FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT| OF STATE
Sandra B. Mortng
Secretary of St
DIVISION OF CORE ‘TIOPJS

DOCUMENT # P95000067125 (1) :
IBS CONTRACTORS, INC.

‘ WA AT

Principal Place of Business Maiing Address
7845 40TH AVENUE NORTH 7045 40TH AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
a. Datedgcorioﬁeﬁ%isor Qualified | 3a. Date of Last Report
2. Principa Place of Business [ 2a. Malng Address o ~ | & FEi Number Appilicd For
?I 251 ,,,,,, R — . S _a ‘_'313,3_4;0?6 ot Applicatle
i #, elc. iti
Sulte. Apt. #, etc Sue, Apt. #, elc. 5. Cerif cate of Status Desired O $8.75 Adq1t|onal
’_2—51 m Fee Raquired
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
m El Trust fund Gontribution Addad 1o Faes
Zip Counlry L Counlry B. This corparation has fiabvity for intangible tax under s 199032,
E El 29J 30 Firida Statutes [JvYes [INo
- 9. Name and Address of Current Registered Agent ~ | 10. Name an Address of New Registered Agent

81| Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

82| Stree! Address (P.O. Box Number is Nat Acceptabile)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 83

84| City Zip Code

FL ]as

11. Pursuant to the provisions of
or registered agent,
tarmiliar with, 1 a

pctions B07.0502 and 637.1508, Flonida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered offce
the State of Fioggi 3. Such change was authorized by the corporation's board of directars. | hereby accept he appointment as registered agent. | am

Zuon 607 0505, Florida Statutes.
2-22-9
DATE

CR2E034 {12/95)

SIGNATURE Ll . AR R o o
Slgriatan ntend rarre 0F refrnd 1 ageet ok L if asoe abie NOTE Fogstured Agent tagnalare foduined whis s rarst 21w
12. STORS ADDITIONS/CHANGES 10 SFFICERS AND BIRECTORS IN 12
I POST T T TDgoeEe T . [J Change [ Addition
NAME LEWIS. ALFREO N T2 NAME
STREET ASDRESS 7845 4DTH ﬁVENUE NORTH t 3 STRES Y ADDRZSS
Cy-s1-2e ST. PETERSBURG FL 33709 _ 140TY-8T- 7P o
THILE [] DELETE TN [ Charge [T Addition
NAME 22 NaME
SYREET ADDRESS 22 SIRCET ADDAESS
| CiTy-§1-2ip e 24 CIIY-8T 2k
TILE [ DELETE 31 TILE [ Charge  [J Additian
NaME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-SI-2P e F4CHEY-§F-2F
TITLE [) DELETE 4 1TILE [ Cnharge [ Addition
NAME 4.7 NAME
SFREET ADOAESS 43 SIREET ADDAESS
CiTy-5t-21P 44GITY §7- 710 o
TITEE [ DELETE 5 1TTLE [C] Change  [[] Additon
NAME 52 NAME
STREET ADDRESS 53 SIREET AJDRESS
CITy-5T-21P N e N e E syt
TITLE [ DELETE 6 1T [ Chenge [ Addition
NAME 62 NAME
SYREET ADDRESS 63 STREET ADDRESS
oy 5t-2¢ oegi sz | ,g I bf/,fz Ban k
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quahfy or the exenfglbn slated i€ Fection 119 Q7(3xk), Florida Statutes. | further

certify that the information indicatad on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same \ogﬂ.\ effect as if made under
oath; tnat | am an offcer or drector ofthe corgoralon or the receiver o Trustee enipowered to execule this report as requred by Chapter 807, Florida Stahates; and that my name
appears in Block 12 or Block BLith an address.

SIGNATURE:

A _Zwey g7z P

SKGNATHRE AND TYPED OR PRINTECINANE OF SIGNING OFFICER OR DIRECTOR i i v e Prc 4




