T ——————— |

SEé‘..'OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

~AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFT FLORIDA DEPARTMENT OF STATE
CORPORATIQN Sandra B Mortham

ANNUAL REPORT

1996
PQCHMENT #  P95000071540 (5)
IBS INTERNATIONAL CORPORATION

Principal Place of Business Mailng Address T ”II"'I[ "l

Secretary of State
DIVISION OF CORPORATIONS

O

530 EAST CENTRAL AVE. STE. 905 530 EAST CENTRAL AVE.. STE. 905
ORLANDO FL 32601 ORLANDO FL 32801
3. Date Incarporatcd or Qualified J 3a. Dale of Las Ropart
2. Principal Place of Business 2a. Maiing Address 4 FEiRumber 77T e A_;q wew For
21 26] 59-3335342 [ Ihosmies
Suite, Apt. #, etc Suile:, Apt # ete _—
A b Y i “ 5. Certificate of Status Dosred U $8.75 Adc.irnonal
2 77 ) e _FeoRequied |
City & State City & Stalc 6. Election Campaign Financing [] $5.00 may Be
23 sz Trust Fund Contribution - Addad to Fees
Zip Country L. 4w | _ Country 8. Thus carporation nas kabilty for intang-ble [« undar s 199 032
24) |25) 29 30| Florida Statutes [ ves [ ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent o
81| Mame
DOWNING, HAROLD L I
801 SOUTH LAKE msnm m B2 Street Address (PO Box Number is Nat Accaplistile)
390 N, Orange Avenue T IR
SUITE 200 83
MAITLAND FL 32751 | _|_Suite 800 - -
84! City 85| 7ip Code
Orlando ~_FL 32801

0502 and 6071508, Florida Statutes the abova named COFPROAtON Submits th.s staternan fo

11. Pursuan! to the provisions of Sactio
) i ate of Frorick: Such change was autrorized by the corporantion's board ol directors | herety o

Urnase of changing its reg sterod
office or registered agent, or bath in the

EPUENE ApPOINTIMIENT as recustone o

agent. | a £ with e olligations of, Seclian 607.0505, Florida Statutes

SIGNATURE UL A A S— _ Harold L. Downing _  ji.0 95 1996
Signatsre tyowd o pristed rame of resgiiend agent and tihe o ap I3 INTIE R ol Aljert 6y MUt when re st g DAl

12. OFFICEAS AND DIREETORS — o, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS [N 12 o
TITLE D | 0 B 7 11TIILE [ () I o e g;;
NAME FUELLGRAF, JUERGEN 12 NAME 3
STAEET ADDRESS 530 EAST CENTRAL AVE., STE. 905 1.3SIREET ADORFSS ]
CITY-51- 2P ORLANDQ FL 32801 1401Y-51-2p e I8
TIE L] oeuere 21TILE T o 1 Crma T T facon |O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CHTY-ST-2P 24CITY-S1-7
TILE [T oecere I1RE T T o ] A
NAME 3 2NAME
STREET ADORESS 3 SIREET ANDRLSS
CITY - 5T- 21 34 C7Y-57-21p
TILE L] oeeeTe 41 THIE I LT aaare ]
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-81-2IP 44 CITY-57-219
THLE [T oeete S1TINE T T ey [T A
NAME &2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-§71-2IP 540812 o
TIRE [ ] oecere £ 1TLE
NAME € 2 NAME
STREET ADORESS § 3 STRELT AODRESS
CITY-5T-21P HACITY-ST- 2 .

Lan 118 07135tk) Floncda Statutes |

' report or supplemental annual repori s true and acourate and that My Sageatie shall b 1D samie lega' efest as ) f
Corgy QUOn pr the recoiver or trustes empowarod 1a erecuts: this repart as requered by Chapter 617, Floncla Statute-
1 agfattachment wilt an address

14. | do heraby cerlify that the information supplied wilh this filing 15 vofontarily Turnished and doos not qualify for the exemption stated in Sr
further certify that the nfarmation indicated on this an
made under oath, that | am an oficer or direc,
that my name appears in Block 12 or Block 1

SIGNATURE:

830

_ June 8, 1996  (407) 648-8

L
SIGNATURE AND | OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR "~ "~ '

Ty ®ar el loavaf




