__FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sanca 6. Mortham Feb 27 1997 8:00am

CORPORATION
Secretary of State

ANNL{IAQLQH;PORT DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000062168 (6)

1. Corporation Name

IBIS PROFESSIONAL SERVICES, INC.

e

A

Principal Place of Business Mailing Address
1343 PINE VALLEY DRIVE 1343 PINE VALLEY DRIVE
WELLINGTON FL 33414 WELLINGTON FL 334146007
3. Date Incorporated or Qualired | 3a. Date of Last Report
) I 08/11/1995 06/26/1996
2. Principa’ Place of Businoss 2. Mailing Address 4, FEI Number Applied For
2 26| 65-0619446 Not Applicabie
‘Suite, Apl #, elC ' Suite, Apt. #, etc. . ) s]j.?s Additional
r;l —-I §. Certificale of Status Desired B/ Fos Required
City & Slate | Ciy&State 6. Election Campaign Financing $5.00 may Be
@__ e e ] Trust Fund Confribution Added lo Fees
. Zp CO\”'“Y . 2 Country 8. This corporation has liability for intangible tax.snder s. 199.032,
24] 25] _____ 2;[ 5] Florida Statutes (1 Yes [Q}I:lo
- " p, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
* VARNEY, PATRICIA A 81| Name
1343 PINE VALLEY DRVE 3] “Stront Address (P 0. Box Number is Not Acceptabie)
WELLINGTON FL 33414
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
ollice o' registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmtiar walh, and accepl the obiligations of, Section 607.0505, Florida Statutes.

CR2EU34 (9/96)

SIGNATURE e
Soapiatird Pt ) preved aame ol iag stered agent and o i applcable (NOTE: Rogisterad Agen! sipnature required when relnstating} DATE
2. o _OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e[ D T T ELETE V1 TME [T Cnange ] Addition
NAME VARNEY, PATRICIA A 1.2 NAME
sreer aooress | 1343 PINE VALLEY DRIVE 1.3 STREET ADDRESS
orv-stw | WELLINGTON FL 33414 14CITY-5T-2P
TITiF [T oELere Z1THLE [T Change ™ [J Addition
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CIry-§1-70 - 7 2. 4 CTY-51-2P
LE [J oFLETE 11 TITLE ] Change ] Addition
NAME 1.2 NAME
STREE T ADDAESS 33 $TREET ADDRESS
CITY-51-21F 14 CITY-8T-ZIP
TILE [T oFcETe 41 TITLE JChange L Addition
NAME® 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
__,_C_”.,“;VS,.T.:E'JJ, S 44Ce-ST-2P
Tme* [Jorete 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-S1- 210 ) 54 CITY-5T-2P
TITeE ] otLete 6. THLE [T Change [T Addition
NAME 6.2 NAME
STREET ATDRESS 63 STREET ADDRESS
CITY- S1- 20 6.4 CITY-5T-21F

14. | do hereby certly thal the information supphed with this iting does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
informzbon indicated on lhis annual reporl or supplemontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Tam an officer of director Q ¢ 1he receivor o trgdtoe empowered 1o execute thls repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 ek 1394 changed, ofyn an atachmerg with an address.

SIGNATURE: s.mm

2-15-99 (S 61)93-a440

PRINTED MAME OF EIGNING § *Caytime Priong ¥




