FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e S
o

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

IEM SERVICES, INC.

P94000070536 (5)

Principal Place of Busingss

313 NORTH COUNTRY CLUB BOULEVARD
BOCA RATON FL 33487

Mailing Address

BOCA RATON FL 33487

3 NORTH COUNTRY GLUB BOULEVARD

A

3. Data Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Maiing Address ] K] Fg?ﬂ,l?mstgm 05,01 192\33“9(1 For
21] 26] 650522239 Nol Appicacis
Sulte. Apt. &, etc. | Suile. Apt. & otc. 5. Gertificato of Status Desired [ $8.75 additional
22 27] Fee Required
City & Slate | Gty & State 8. Elsction Campaign Financing $5.00 May Be
23 za] Trust Funa Contribution Added {0 Fess
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24».1 'E] _z_g] ;EI Flonda Statutes O ves [ONa
9. Name and Address of Current Reglistared Agent . 10. Name and Address of New Reglstered Agent
81| Name
AROCKISAMY, M. 82| Slrest Address (5.0, Box Number is Mol AGoaptabie]
313 N COUNTRY CLUB BLVD
BOCA RATON FL 33487 83
B4t Cuy FL 851 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ard accept the obligations of, Section 607.05(5, Forida Statutes.

SIGNATURE e e o e [ e e e e e e e

Signanre, typed o printed rane of reg sisred ager! and ik i ap plizabn MNOTE Registered Agent signature nqired when rerstaliogh DATE

12, OFFICERS AND DIRECTYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [} DELETE 1ATILE ] Cnange ] Addition

A AROCKIASAMY, MOHAN 12NAME

streer anoress | 393 NORTH COUNTRY CLUB BOULEVARD 12 STREET ADDRESS

CINY-S1-21P BOCA RATON FL 33487 TACIY-ST-2P

TiLE v [ DELETE 2.1 TITLE [ Change [ Addilion

NAME MADASAMY, AROCKIASAMY 22 NANE

streer aooress | 393 N COUNTRY CLUB BLVD 2 3 STREET ADORESS

CIY-$1-2P BOCA RATON FL 24 CIY-ST-2P

Hif; "] DELETE 3L 1TTLE [ Change  [] Addition

NAME 32 NAME

STHEET ADDAESS 33 STREET ADDRESS

LAY -ST- 2P 34 GITY-5T-2P

TILE [7] DELETE 4.1TMLE [ Change [ Adition

NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 21 4.4 LITY-ST- 219

THLE [] DELETE 5 1 TM1LE [J Cnhange  [J Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-2IP 54CITY-ST-7IP

TIME [} DELETE 6 1TMLE () Change  [] Addition

NAME 652 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-ST-2IF 64CHY-ST-2IP

14, { do hereby certify that the inforrnation supphed with this filing is voluntarily furnished and does nat gqualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiher
certify that the nformation inckcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oalh; that | am an officer or direclor of the carparation ar the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M f\fqﬂamw

( Mouns Armociinsanr)  04-20-96 (407) %4 -2642

SIGNATURE AND TYPED OR PRINTED NAME OF §i1GhG OFNCER OR DIRECTOR

CRZE034 (12/95)




