Ft&'rfg\t Fﬁ.i?m e Kﬁi‘%ﬂ% 1CE $550.00 FILED

& 5o

PROFT FLORIDA DEPARTMENT OF STATE Jun 24 1 99 7 8 O Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000054382 (3)
I.B.A.E., INC.

R

Principal Piace of Business

80128 GASA DEL REY GIRCLE 60126 CASA DEL REY CIRCLE
ORLANDO FL 32009 ORLANCO FL 320094510
3. Dawo incorporated or Qualifiad 3a. Date of Last Reporl
07/10/1985 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For

21] 26 65-0596907 Not Applicable |

Suite, Apt. #, elc. Lj Suite, AplL. #, elc. ] $B.75 Additional
27

. rlificate of Stalus Dosired ]
8. Cerlilica _au ! Fee Required

22
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
E‘ ;8—| Trust Fund Contribution J Added 10 Fees
Zip | Counlry | e | Country 8. This corparation has liability for intapgible tax under s. 199.032,
24 25] 29] 30] Florida Statutes os [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GURESHI, BASIT A 81| Name
0012-8 OASA DEL REY CIRCLE 82| Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32800 _ _
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate ol Flarida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE i —_ — . .
Signatwre, typed o printed name of 1eg sterad agent and title if applicable (NOTE Registerad Agerl sighaluto 1eguired whon reinslating) DATC
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [J oeete 11 TME [J Crange T[] Addition
NAME QW‘ESHL BASIT A 1,2 NAME
stacer aporess | 931N SR 434 STE 1105 13 STREET ADDRESS
orv-si-ze | ALTAMONTE SPRINGS FL 14 CITY-51-2P
ML D [T CELETE 21ILE [T change [T Addition
NAME QURESH!, EVELYNE 22 HAME
staeer apvacss | 931-N SR 434 STE 1195 2.3 STAEET ADDRESS
CHTY-ST-2IP ALTMONTE SPRINGS FL 2 4CITY-S1-2P
TiTLE [CJDtete I1NnE = [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CNY-ST-21P
e T DELETE L1TNLE [ change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY - 5T-2IP 44 CITY-51-2I
1me T okiete S1TILE [J Change ~ T_1 Addition
NAME ' 5.2 NANE
STREET ADDAESS 5.3 STREET ADDRESS
CiHY-ST.2IP 54 CITY-81-7IP
e T DELEE £.1 TITLE [ Change (] Addition
NAME 6.2 NAWKE
STREET ADDRESS 6.3 STHEET ADDRESS
CITy-S§T-2IP 6.4 Cl1Y-81-21IP
14. | do hereby cerlify thal the inforpration supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)(3), Florida Statutes. | further certify 1hat the

nual report ar supplemenlal annual report is ue and accurale and that my signature shall have the same Jegal effect as if made under oath; that

information indicaled on this " T )
1@ corparalion or the receiver or trustoc ompowered to execute lmj)l as roguired by Chapter 607, Florida Statules; and thal my name

{ am an officer or dreclar of
appoars in Block 12 or BI

13 il ¢hanged, or on an attachmgplt wilh an address.

Al ey iR s d )

~ /f., [ -\ P EPa™~ DN _ I~ A

SIARAMIAY™IINMe

CR2E034 (9/96)



