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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 9 9 8 8 O O am

CORPCORATION Sandra B, Mortham
ANNUAL REPORT

1998 W L Secretary of State
DOCUMENT # PQ5000067137 (6)

1. Corporation Name

INTERNATIONAL HOME BUSINESS ASSOCIATION, INC.

RO A

Principal Place of Business Mailing Address
??7 KING STREET POST OFFICE BOX 3570
MINOLE FL 34542 SEMI FL 34642
. NO NOLE DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
08/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ;B 650604 155 Not Applicable
Suilg, Apt. #, elc. Suilg, Apt. #, olG. B ] $8.75 Additional
;—2"] E 5. Cerlificate of Status Desired (] Fee Required
City 8 State | City & State . Elaction Campaign Financing $5.00 May Bs
23 zﬂ Trust Fund Contribution Added o Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;El —za EI Personal Property Tax due June 30. COves [Imno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
MARTIN, MARY C 81| Name
8557 KING STREET Strael Address (P.O. Box Number is Not Acceptable)
. SEMINOLE FL 84842
83
84| City FL las Zip Code

11. Pursuant 1o the provisions of Saclions 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the St1ale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
agent. | am familkar with, and accepl tha obligations of, Section 607.0505, Florida Statules,

SIGNATURE e
Signatwre. fyped or prinled nanw of tagisiered agnrt and tile it applicatle INQIE: Raglstered Aganl signature required when reinstating} DATE
12. OFFICERS AND DIRECTGRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T BeLeTe 11TILE [T Change™ [ Addition
HAME MARTIN, MARY C 1.7 NAME
STReET ADORESS | 587 KING STREET 1.3 STREET ADDRESS
CITY-ST- 2P SEMINOLE FL 34642 1AGITY-5T- 2
‘ e ST [T GeenE 21 TITLE [T Change [ Additian
.
i NAME MARTIN, MARY | 22 NAME
| staeeTapress | 8587 KING STREET 23 STREET ADDHESS
s | omy-sr-oe SEMINOLE FL 34842 2.4 CITY-5T-21P
e [T peLere 3.4 TILE [Jchange ] Addition
; NAME 3.2 NAME
‘ SYREET ADDRESS 3.3 STREET ADDRESS
# | emy.sr-ze 34.CNY-ST-2P
< | e CToeite CUTILE [Jchange [ Addition
y | NamE 4.2 HAME
© | STREET ADDRESS 4.3 STREET ADDRESS
1 Lemy-stze 44 CITY-§1-71p
o | me T oeLee 51 THLE [Jchange T[] Addilion
S| e 52 NAME
< | STREET ADORESS 5.3 STHEET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TMLE |BRIE 6.1 1TLE L cnange T Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDHESS
CITY-51-21P 6.4 CITY-ST-2IP

14. | hereby cerﬁlg that the information supplied with 1tis liling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual roport #s true and accurate and that my signature shall have tha same legal effect s if made under oath; that | am an
officer or director of the corporation of the rocaiver of truslee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changed. or on an attachment with gn address
A > I : - W
SIGNATURE: . ary ( (D7 il 3 74
SHINAT AND TYPEE OR

PRINTED NAME OFSIGNING OFFICER OR OMRECTOR Cale Davlirme FIone # e 1fae Y

CR2E034 (10/97)



