FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT z FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e ot St ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90302 004 ***150.00

DOCUMENT # P95000054382 | |

ARV RO

.. 9569013

I.B.A.E., INC.

Principal Place of Business Mailing Address
6012-8 CASA DEL REY CIRCLE 2102 JUDITH P:
ORLANDO FL 32809 LONGWOOD FL 32773
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
07/10/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
#]92)-N Sk 43y |26 650596907 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 aaditional |
;El 1 [ q» -— m 5. Certifcate of Status Desired  [] Fee Required |
Clty 3 L? " City & State B ’ 6. Efection Campaign Financing C] ’ $5.00 may Be !
w\@ﬁ-\*.g S H <\ ez p) (28] Trust Fund Contribution Added to Fees ,
Country® Zip Country 8. This comporation owes the current year |ma||-:|?é }
_\ 3 aFI } Lf [E| S’QW\'(V\Q) 29 Eﬂ Personal Property Tax. Yes e
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent ’
81| Name Q ‘,\ 6 ﬂ '
QURESHI, BASIT A AT h PSTE E |
6012-B CASA DEL REY CIRCLE 82| Street ?d(\m;;m (P. g‘_ [ ;umber is Nof cgzu;?lflp ;
OHLANDO Fl- 32809 83 L. AY
84| City 85| Zip Code '
Longuwaod FL | [z27193G
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatioMsubmits this statement for the purpose of changing'its registerdd
office or registered 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 familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE |
Signatura, typed or printed hame of registered agent and title if applicable. (NOTE: Registered Agent sig) required when rei i DATE 8 ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 [*2] % y
TMLE D [ DELETE 14 TLE [Change  [JAddlon | =] 1
NAME QURESHI, BASIT A 12 NAME ‘ 3 f
smreeTaobress| 2102 JUDITH PL 13 STREET ADORESS al -
erv.srze__ | LONGWOOD FL 32779 14oTv-sr-zp 2| i
e D [ DELETE 21 TMLE [OChange  [JAddition | © i
NAVE QURESHI, EVELYNE 22NANE .
smeeranoress] 931-N SR 434 STE 1185 23 $TREET ADDRESS Iy
CITY-§T-2P ALTAMONTE SPHINGS FL 2.4CITY-ST-2F 4
TME T [ DELETE JTME — : - B - .~ =~ —-~[7]Change- [} Addttion, .
NAME 32 NAME b
STREET ADDRESS 3.3 $TREET ADDRESS | =
CITY-ST-2IP 34.CITY-ST-21P . ,F :
TMLE [ DELETE 41TILE [JChange  [7] Addition | L
NAME 4.2 NAME !
STREET ADDRESS 43 STREET ADDRESS
CITY-S8T-ZIP 44 CITY-57-7IP .
TIMLE [] DELETE 51 TMLE [dcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T.2P 54 CITY-ST-2IP
TIE [] DELETE 61 TMLE [JChange  []Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-ZP

14. | hereby certify that {he informatiol supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report gf supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corpogédtion or the receiver or trustee empowered to execute this report as required by Chapter 607, A#lorida Statutes; and that my name appears in

Block 12 or Block 13 if changfed, ope0 an attachment with an addressy with all other fike, empowered
SIGNATURE: ‘ AR IOA € Y16/30  go7-pe2-7331

RE AND TVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pa's / i ' Daytinle Phone #




