FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham

ANNUAL REPORT Secretary ol State

W
B 1%96 «F”’ DIVISION OF CORPORATIONS

' DOCUMENT #  P95000019269 (6)

1. Corpuration Name

IBIS SYSTEMS CORP.

Frinzpal Place of Business

20 HILLCREST DR. 201 HILLCREST DR.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%

0

Mailing Address

3. Date Incorporated or Qualifiod 3a. Date of Last Report

03/08/1995

| 2. Fuingipal Place of Business T 2a Mailng Address 4. FE? Number Applied For
["’_1_] e e $9-2A324945 19 Not Applicable
T sule ApLf, et | Suite, Apl #, etc. 6. Certifcate of Status Dested [ $8.75 Additional
[2 l S 27[ Fae Required
Gy & Swte Gity & State 6. Eiection Campaign F‘!nancing 0 $5.00 May Bo
a3| 51 . Trust Fund Contribution Added to Fees
Id)] _ Gountry | 4w Country B. This corporation has hiability for intangible tax under s 199.032,
24 25| 29 30| Fiorida Stalutes 0 Yes MNo
| . _8. Name and Address of Current Registered Agent o 30, Name and Address of New Registered Agent
81| Name
GEWANDTER; EDWARD E 82| Strest Address [P.O. Box Number is Not Acceptable)
15315 CARROLLTON LN
TAMPA FL 33624 83
84| City FL 85| Zip Code

o registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmninar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing fis registered office

SIGNATURE L e . . e e e e ——-
S g, bypod o ok Dame o8 ugisheard aut s W e | applcable (NOTE- Rugistired Agenl signalue requred when ranstatng: DATE

|12, S OF FICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IN; D [] DELETE 1.1 TILE [ change [ Addition
NMF GEWANDTER, EDWARD E 12 NAME
st ivortss | 15315 CARROLLTON LN 13 STREET ADDRESS

onv-seze | TAMPA FL 33624 1407512
TilLE 4] [] DELETE 2 1TILE [ Change [ Addition
KAm MOORE, DONALD E 22 NeME
st aponess | 201 BILLCREST DR. 23 STREFT ADDRESS

L oneseoe | SAFETY HARBOR FL 34695 24Ciy-51-2¢
Tt [ DELETE 3 1TILE [ Change  [[] Addition
NN 32 NAME
SR RDDRISS 53, STRELT ADDRESS
O R 34 CITY-ST-2IP
T [ DELETE 4 1TILE [ Change  [] Addilion
[VERAE 4.2 NAME
S14tr | ADURESS 43 STREET ADORESS

| crv-stze | o NMssorvsiae
TILE { ] DELETE 5 1TIE [] Change  [] Addition
K AM: 52 NAME
SIREL | AOCRISS 53 STREET ADDRESS

ey see | - -  Rs4cmvesr-ze
L [J DELETE 6 17MLE [J Crange 7] Addition
NAKT 62 HAME
SIKEL® AZDIESS 6.3 STREET ADDRESS
Cl'v-S1- €4 CITY-$T-2IP

14. 1 oby certify thal the informaticn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k], Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shali have the same legal effect as if made under
oaln: that | am an officer ar dhrector of the corporation or the receiver or truslee anmpawered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND T¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytars Phone #

SIGNATURE: (%weof £ M Edmcd..ﬁ,&wﬂydf!&_v}é (26 &3 6% 68156

CR2E034 (12/95)




