FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL RERORT

1997

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

May 15 1997 8:00am
Secretary of State

DOCUMENT # P@5000036037 (6)

1. Corparation Name

IBC HOLDINGS, INC.
Principal Place of Busmess Maiing Address
2958 MEDINAH 2858 MEDINAH
FORT LAUDERDALE FL 33326 FOAT LAUDERDALE FL 333321840

OO

3a. Date of Last Report

3. Date Incorporated or Qualified

e 05/08/1985 06/01/1096
2. Frincipal Pace of Business 2a. Mailing Address 4, FEI Number Appliet For
21] , 26 APPLIED FOR Not Appiicable
Suite, AplL #, el Suile, Apt. #, olc. N : ] 33.75 Additional
";él ;;I B. Certificate of Stalus Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing SS.OO May Be
23] 28] Trust Fund Contribution Added 1o Fees
— . Country | 2 Country B. This corporation has liabliity for intangitle tax under &. 199.032,
24| 2;] 20| 50] Floride Statutes ) Yes ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
COSTIGAN, JOSEPH F 81| Name
2858 MEDINAH 82| Street Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33328
83
84| Ciy Zip Coda

FL a5

agen:. | am familar wilh, and accept the obh%ations of, Section 607.0505, Fiorida Statutes.

11. Pursuant 10 the provisions ¢f Seclions 607.050!2 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direators. | hersby aocept the appolntment as registered

infarmation indicated on this affual report
b am an officer or director
appaears in Block 12

SIGNATURE:

corparaligh or the raceiv

rtwith an adeyess.

“upplemantal annual report is true and accwrata and that my signature shall have the same lagal effect as if made under oath, that
er o trustae empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

SIGNATURE B atne Iypwdd 1 prbied rame ol 1egeatered agent aad litle  saphcable (NOTE: Regsterod Agent signalure required when reinstafing) DATE .

I OFFICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| 3
e PD [J DELETE TTHIE [T Change T Additon |5 -
KAME COSTIGAN, JOSEPH F 12 NAME §
sneer anoiess | 2858 MEDINAH 13 SIREEY ADDRESS o
PN FORT LAUDERDALE FL 33326 LA GITY-§T-2P o
L [T pEETe 21 TNLE U Change L Addition |O
KAME 22 NAME
STREFL ADDRE S5 27 STAEEY ADDAESS
1Y 51-21F B 2 ACITV-S1-7P
MLE [T oeere 31 THLE [ Change ] Acdition
NAME 37 NAME
SIREET ADONE 55 33 STREET ADDRESS
GITY- ST 2P 34, CITY-ST- 2IP
T - [T DELETE 41 TLE CT Change L] Addition
NAME 4,2 NAME
STREET ADIRESS 43 STREET ADORESS f\
Cily-S7- 2P 44 0ITY-§T-2IP
TILE (] peete 51TITLE
NAME 5.2 NAME I\
SIREET ADDRESS 5.3 STREET ADDRESS (l\

| cinvsraw - 54 iTY-ST-1IP .
TN DELETE Bt TILE han Addition
. g 900021933 8™
STREE] ADORESS 5.3 STREET ADDRESS ;EE {é'g ")‘gg —~01080--06
Oy -51- 2P 5.4 CHTY -ST-ZiP o -
14. Tdo herehy cerbly that the infarmalon supplie 1his filing does not qualfy for the exemption stated in Section 119.07(3)), Florlda Statutes. | further certify that the

¢l [ LY [ Ko Co

Dats Daytime Phona #



