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

PROFIT IR FLORIDA DEPARTMENT OF STATE .
CORPORATION P2 Sandra B, Mortham ADI' 09 1998 8:00am
ANNUAL REFORT L avr Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  P95000054382 (3)
I.B.AE., INC.
N S GO 0 KA
00128 CASA DEL REY CIRCLE 60128 CASA DEL REY CIRCLE
ORLANDOD FL 32009 ORLANDO FL 32609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pl f Busi 2a. Mailing Add 4 Fgﬂiol{1m
. Principal Place of Business . Mailing ross, . . umber Applied For
] 2] R{O2-J UGL* ﬂ, p(ﬁc,( 650696907 Nol Applicabla
= Sufte. Apt. . etc. ;’] Sulle, Apt. #. elc. . 5. Certificate of Status Desirad (] $":_'Z;5R:;£i::nal
City & State ___ City & State 8. Election Campaign Financing $5.00 May Bo
23] o 23_1 LQV\C{ WOO[K { F L_. Trust Fund Contribution ] Added to Fees
i Zip Country | Zip U Country 8. This corporation owes or has paid the current year Intangible
§
] —2-;1 ZS—I 2;| B'Rj TO ;l S“W"\fhﬁ Personal Property Taxdue June30. [JYes [ No
T 9. Name and Address of Current Registerad Agent = | 10. Name and Address of New Registered Agent
QURESH), BASIT A 81 Name
w“!'a OASA ML REY cm{-E 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32809 -
84| City FL lasl Zip Code

11, Pursuant 1o the provisions of Saeclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subxmits this statement for the purpose of changing its registered
office of regisierad agent, or bath, in the Slate ol F krida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famili 1, and accgpt the obljgations of, Seglion 607.0505, Flarida Statutes.

44 -q

SIGNATURE _ _ b W o T N T
Signalire typod o prdesd nbrne of regetoasd agect and ttle i apply abln {NOTE Ragistered Agent signature required when reinslating) DATE 1
12, OF HICERS AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D 7 DELETE 1.1 TIME VA Change [ Aadition
NAME QURESHI, BASIT A 1.2 NAME
sweeraooress | 931N SR 434 STE 1196 1astmeeraooness | 5240 2 ~Jned 1), fV\ L
oy-st-2¢ ALTAMONTE SPRINGS FL 14 CITY-5T-2¢ [ TCERTYN
TITLE 1] [ oeweTe 24 TITLE Q - Change Addition
NAME QURESHI, EVELYNE 22 NAME
seetanoress | B31-N SR 434 STE 1185 2.3 STREET ADDRESS
CITY - ST-2IP ALTAMONTE SPRINGS FL - 2 4CY-§1-2P
TaLE | BFEGHE 31LE Tl change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-$t-2F 34 CITy-ST-2P
WTLE [.J DrLere 41TTLE [J Change [T Additian
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIY-ST-7P 440TY-5T-2P
TMLE ] DeLeTe S1THLE [J Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T- 2P
Co oTme {7 DELETE 6.1 TITLE [ change [T Addition
i e 5.2 NAME
**" | SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP

14, | heraby cerlifz that the information suppliod with this filing does not guality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shalt have tne same legal eflect as if made under oath; that | am an
officer or director of the corporation or the raceiver of ruslee empowgred 1o exadute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

dr

Block 12 or Block 13 if changed, or atlachment wilt }
SIGNATURE: ﬁa"\f\ Ly f -T2 o 1- 423-723)

CR2E034 (10/97)



