SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.) : A P P R OV E D

PROFIT e L FLORIDA DEPARTMENT OF STATE
CORPORATION ’é’ %}“‘ Sancia B Mortham FAI{‘!!:)D
ANNUAL REFORT % a L Secretary of State

11993 .:m [1ASION OF CORPORATIONS m& AUG 23 m 3 35

POCUMENT # Pg5000082861 (2) SECRETARY OF STATE
THE IBIS GROUP, INC.

AR O

POST OFFIGE BOX 821806 POST OFFICE BOX 821896
SOUTH FLORIDA FL 33062-1886 SOUTH FLORIDA FL 330821886

Principal Place of Bus

3. Date ‘HCOF‘]OH—I[F)(‘I‘U( Oualiteed 3a. Date of Last Report

10/26/1995

2. Principal Place of Business 2a. Mailing Address - 4. FENNumber Apphed For
! o 14 e
Fa L 26| e ) NS ) Mot Appriceabile
Suite, Apt ¥, elc Sule, Apt B elc : - i
ue. Apt . sl o S A 5. Certhcate of Statos Desred { _] $8.75 avdiionai
_g;l 27] - Fee Required
City & Stale | City&State 6. Election Campaign Financing [] $5.00 May 8o
23 o §| o Trus! Fund Contribution Added to Fees
Zip | Courtry | __ Counlry B. Trus corporabion has han ity for nstang.b'e tas under s 190,032,
;] 2;| o 29| ) 9‘917 Fiarida Statules JjYL LLEEL,,,,,,,, )
8. _Name and Address of Current Registered Agent 10. Name and Address ol New Ragistered Agent
81| Narne P
MONTGOMERY, ALLEN momggg_m ey, Ruio ‘
7385 WEST 4TH AVENUE 82 Street Address (FO. Box Number is Mot Acceplable)
83
HIALEAH FL 33014
84 Cuy

Wl AmL FL | éﬁﬁz:}i_

1. Fursyant o the pravisions of Sectiogs 607.000% acd 607 1506, Fonda SLalules, the above nareo COTpOralon subiebs this slatement 1o the furgse of et it e
ofice ar registeredyagent, or both, fy the State of Flonda_ Such chanyo was autharized by the corporation’s board o cireciors | hareby aeoep! e .1:,;,4'mmmr s rep

agent | am [ thig a;on 607.0505, Florida Statutes. /
Ja6

SIGNATURE  _ _

Do AR A TR E Fie pederead Aot £ e v fasead o fe 150100 w

12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 | @
HTLE D KDELHE 11T T 7T chang= [T Asditen “c‘r);
NAME HOSTERMAN, TOBIAS 17 haste 3
steerooress | POST OFFICE BOX 821888 13 SIKEF| ALDRESS &
Ty - 5T - 2P SOUTH FLORIDA FL 33082-1886 Moy srae | - o @
TITLE D D DLLETE [ARIIT i ' U Cnange D_ri\“[il-i-‘-[-l.[][l O
NAME MONTGOMERY, ALLEN 22NAME 1IrHamI1 92251

steeet anoness | POST OFFICE BOX 821886 23SEE | ADDRESS -0/ 2 795010800

CITY-ST-2 SOUTH FLORIDA FL 33082-1886 Z40TY-5I-2F W TS, 00 w370 00 |
THLE D [] oeert INTE h [T change T ] Aaruoa
NAMF ROBBINS, STEVEN A 3 PHAME

steeet aonaess | POST OFFICE BOX 821886 3 3STHEFT ADDRESS

CITY -S1- 7 SOUTH FLORIDA FL 33082-1886 Masorstae | o s )
THILE D U] oruen PRI} L] crawe 1 Aodten
Name HESTER, DAVID 4 ZNAME

siaeer anoress | POST OFFICE BOX 821886 A ASTHEET ADORESS

Oy -51-2P SOUTH FLORIDA FL 33082-1886  Radcrstawe L ) o
TITLE D et S1TILE [T g [ ] aadten
NAME SHEARER, CHETT §2NAME

sineerrooress | POST OFFICE BOX 821886 5 3STRLET ADDRFSS

ATy -51-2P . SALI-$T ZF

THILE [S)OUTH FLORIDA FL 53002-18%6 ... ;a\m LElE 61TNE e I R T
e MCMULLEN, DOUG sanae

sweelaooress | POST OFFICE BOX 821886 £ JSTRIFT ADDRESS

arsie | SOUTH FLORIDA FL 33082-1886 b0 51 20 9¢¢8-23-4¢

14. | do heraby certity that the information supplied with this g s valuntarily furmshied and does not qualdy for tF ermntion statech in Secton 119 07(%0k) Flore tute |

further cerbly that the informatan indeated ar:tres aneaal report ac supplemental ansual report s troe and accurate and mat my Sl SRaE R the Sare e efleet g of
made under oath that | ampen oflicer an diregton of the comorancn ar e recever or trustee empowered to exelule this report as required by Chaptes 817, Flonda SLtutes ano
that my name appaars B2 o Black 18 1 changied. o on an attachment wath aa address

SIGNATURE: __ ALEY  MouTeomery, Die. %]2}1%\25’%’15@75

PACER OR DIRECTOR

ATURE AND TYPE




