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FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nams

INTELLIGENT BUSINESS SOLUTIONS, INC.

IR

Principa! Piace of Busingss Mailing Address

8214 PRINCETON SQUARE BLVD. EAST STE #12

JACKSONYILLE FL 32256 JACKSONVILLE FL 32256

8214 PRINCETON SQUARE BLVD. EAST STE 412

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26] 59-3376528 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, efc.
P 5. Certificate of Status Deslred O $8.75 Acdtiona!
22 ;] Fee Required
City & S1ate City & State 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
;ﬂ EI ;\ ;El Personal Property Tax due June 30, ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
JUNG, MATTHEW C B1] Neme
8214 PRINCETON §Q BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
412
JACKSONVILLE FL 32268 83
84| City FL 85| Zip Coda
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

office of reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boerd of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept ihe cbligations of, Seclion 807 0505, Florida Statutes.

indicaled on this annual reporl or supplemental annual report is true and accurate and 1

Block 12 or Block 13 if changed, or on an altachment wilth an address.

MAatdhe o f A" mﬁﬂém— /

e T L TR g

SIGNATURE Mﬁé%ﬂ_ﬂgﬂ}x(w C. JvKé Pregy devd a5 /8 d/ 9¢

Signatura. typad or printnd name of regrsterg@agemn and tile ¥ apphcabin (NOTE: Registorad Agent signalure raquired whan ralnstating} DATE hdl p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TME PSYD [ DELETE 1ATILE [T change [T Addition [
HAME JUNG, MATTHEW C 12 NAME §
gweerappaess | 343 ALMERIA AVE. 1.3 STREEY ADDRESS &
CHTY-St- 2P CORAL GABLES FL 33134 14 CITY-S1-2P &
TMLE [T OELETE 21TLE [ cnarge [T Addition O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2P 2 ACY-ST-21P
LE 1 DEETE 31TMLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
ITY-ST-2P 8.4, CITY-§T-2iP :
TATLE [ oELETE 41 TITLE [ I change LI Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 44 CITY-$1-2P
TIRLE 7 bECETE 51 TIRE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -ST- 2P 54 01Y-ST-2P
TITLE [ DELETE 51THLE “[chenge  [F Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2IF 6.4 CITY-5T-21P
14, | heraby certi

that lha information supplied with this filing does nol qualiy for the exemﬁtion slated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

officer or director of the corporation or tha receiver or trustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

at my signature shall have the sama legal effect as if mads under oath; that | am an
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