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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORBORATION FLORIDA DEPARIVENT CF STATE Apr 30 1997 8:00am
ANNUAL REPORT

1997 anlswg)ric; aéycﬁw(‘)ar:f\nows S ecretal'y Of State

DOCUMENT # P95000049587 (5)
IBF ORIGINALS, INC.

Corporalion Name

Princlpal Place of Business

4405 VINELAND ROAD
SUITE €40
ORLANDO FL 328117363 :
us 3. Date Incorporated or Qualificd 3a. Date of Last Report
06/26/1995 07/16/1996 B
2a. Mdllmg Ad, Cv)&ss R 4. FEI Number App!n:d Far
| Jund B R 7
1.4 I
. ¢ c §. Certificale of Status Desirpd 0 $8 75 Aditional
271 Fee Required
C\ty Stat 6. Election Campaign Financing $5.00 May Be
zal | U FL Trust Fund Gontribution ] Added to Fees
Ziﬁ ! Counr, Gounir . 8. This corporalion has liability for intangib! 1 g i
. This gible lax under s, 199.032,
;] ?)2%\\ _I U.é{\ . _[29] _Jl% 301 \ISA Florida Slatutes ves [INo ]
9. Name and Address of CtLtrggt__R_e_g_islered Agenl o ﬂ' 10. Name and Address ol New Registersd Agent
CT CORPORATION SYSTEM 81] MNamo
1200 so' PINE |SLAND ROAD 82} Streel Address (P.O. Box Mumbor is Not Accoplable)
PLANTATION FL 33324 |-
83
84| Cily FL B5! Zip Code

11, Pursuant 1o tha provisions ol Sectiens 607.0602 and B07.1508, Fiofida Statues, the above-named corporalion submits this stalement for the purpose of changing its registerad
office or registerod agent, or both, in the State of Florida Such chiinge was authorized by the corparation's board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the chligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE e e e e R R - . . .
Signature. typed of preved nenw ol 1wy stered ogent and Wie o apprsable . (HOTE: Flegisiered Agent #ignatre requirod Mi:u reinslzing) DATE o

12, OFFICE RS AND DIRE CTORS N L ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12

THLE F [ pecete e [Jchenge  [J Adgition

NAME BAKER-FINCH, IAN 12 NAM: .

STREET ADDRESS 4405 VINELAND ROAD SU"E c-10 13 STREET ADDRESS

orv-st.ze | ORLANDO FL 32811 T4 ENY-5T-2p

TITLE W W*imﬂﬂ[ 21 TIILE [T change [ Addition

NAME WILLIAMS, PETER 2.2 KAMIT

stheer aooress | 4408 VINELAND ROAD SUITE C-10 23 STREFT ADDRESS

CITY-51- 2P ORU\NDQ FL 32811, 2 4 BIY-S1- 2P

TLE “‘L\U U (Q [f%im‘) [T oeiete 31TITLE [ Ghange  [J Addition

NAME 3.2 NaMTP

STREET ADORESS L\%% ul lQ 16 33 STALTT ADDRLSS

GITY-81- 2P lun b vj@ g0 34 CIY-51- 2

THE TTorcen 41T1E [J Change [ Addition

NAME 4 7NAML '

STREET ADDRESS 4.3 STRECT ADDRESS

GAY-ST-2P 4.4 GOy -51-21P

TITLE L] pecere ST IME U3 Change [ Addition

HAME 53 NAME

STREET ADDRESS §3 STREE] ADDRESS

CiTy-81-21P - 54C1Y-81-71P

TMLE TIbreete 1T0LF [T chanpe [ Addition

NAME 6.2 NAML

'STRE_B ADDRESS 6.3 S1REET ADDRESS

CITY-g1-21p - §4 GITY-51- 2IP N

14. | do hereby certfy that the informalion supplicd with this hiing does nat qualily for the exemption slated in Soction 119.07(3)(i), MNorida Statutes. | further cerlify that the

{ am an officer or direclor of 1he ghrforation or the roceiver gy trustee empoweres to execulo this reporl as required by Chapler 607, Florida Slatutes; and that my name
appoars in Block 12 or Blogk 1 wanged, o it an altaciffiant with an address

mu ol v o UGy 107 7024 33

information indicated on this a}7l report or supplemenlal annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; thal

QIRNATIIRE:

CR2E034 {9/96)



