FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kath«rine Harris
Secretary of State
DIVISION O - CORPORATIONS

FLORIDA DEFARTMENT OF STATE

DOCUMENT #

1. Corporition Name

IEM SERVICES, INC.

P94000070536

Principal Place of Business

313 NORTH COUNTRY CLUB BOULEVARD
BOCA RATON FL 33487

Mailing Address

313 NORTH COUNTRY C_UB BOULEVARD
BOCA RATON FL 33487

0363574

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90049 018 ***150.00

OO R R

DO NOT WRITE N THIS SPACE
3. Date [ worporated of Qualifed

|

09/26/1994
2. Principz| Place of Business 2a. Mailing Address 4, FEL Number [ Apjdied For
21 26 | 650522239 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, atc. . iti
A 5. Certifcate of Status Desired ] $8.75 Ajdfmonal
22 27 Fee Required
City & State 6. Eleclion Campaign Financing O $5.00 112y Be

2

Trust Fund Contribution Added tc Fees

City & State
23
m)

Country

8
Zip Country Zip 8. This corporation owes the current year mangible
25 239 IEL Personal Property Tax. Oves  {INo
9, Name and Add ess of Current Registered Agent _ 10. Name and Address of New Registered Agent
81/ Name
AROCKISAMY, M. .
313 N COUNTRY CLUB BLVD 82| Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33487 83
84 City Fi ‘asl Zip Crde

11. Pursuaiit to the provisions of Se :tions 607.0602 and 607.1508, Fiorida Statutss, the above-named coiporation submiti; this statement for the purpose «f changing its registered
office o registared agent, or botn, in the State of Florida. Such change was authotized by the corpora on’s board of d rectors. | hereby accept the appaintment as regi stered

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.
SIGNATURE:
Slgnature, typad or printed nan @ of ragistered agent ¢ nd title if applicabla, {NOTE Regsstered Agant signatura requi ed when reinstating)

DATE —~

12. (JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 .:3
TIME [ I DELETE 11TITLE W Change [ ] Addition E
NAME AROCKIASAMY, MOHAN 12NAME ) 3
seeraooes 3| 313 NORTH COUNTRY CLUB BOULEVARD ssmeeTaness 313 N CoUNTRY Cevd BLd o
CITY-$T-2IP BOCA RATON FL 33487 14 CAIY-ST-2P &
TME v [J DELETE 2ATITLE Change  [JAddition | ©
NAME ARCOKIASAMY, MADASAMY 22NaME AROCKIASANMY, MADASAMY
streetaporess) 313 N COUNTRY CLUB BLVD 2.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 24CTY-5T-2P
TME [ DELETE F1TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES! 3.3 STREETADDRESS
CImy-ST- 210 34 CITY-5T- 2P
TME ] DELETE 44 TIMLE [JChange ] Addilion
NAME 4. INANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-31. 2P n 44 CITy-57-21P
THLE [J DELETE 5% TIE [JChange ] Addition
NAME 52 NAME

| STREET ADDRESS 53 STREET ADDRESS
CITY. 8T-ZIP 54 0ITY-5T-2P
e [ DELETE 61 TME “CJChange  |] Addition |
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-$T-2P 64 CITY.ST-2IP

14. | hereby certify that the informatior supplied with ttis filing does not qualify for the exemption stated in Saction 119.07(31(i}, Florida Statutes. | further cerlfy that the inforination
indicated on this annual report or supplemental aniwal raport is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivers or trustee empowered to exe cute this report as required by Ghapter 607, Florida Statutes; and that my' name appears in
Block 12 or Block 13 if changed, o' on an attachme nt with an address, with all cther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED QR PRI} TEi ME OF SIGNING OFFICER O1: DIRECTOR

ngng' - M- ARoCKIASAMY

__ Apnli9, 1999 (561 99% 509

Date Da me Phaae #




