FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT - ;p"‘- Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000065815 (8)

ation Name

INTEGRATED BUSINESS INTERNET SOLUTIONS, INC.

UL

Principal Place of Businass Mailing Addrass
3518 SADDLE BACK (LN 3518 SADDLE BACK LN
LUTZ FL 23548 LUTZ FL 33543
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 cncreck 28 cocreck 59-3396754 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc.
:1 P AP 6. Certificate of Status Desirad d ”‘75 Additional
22 ?ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Fees
Zip Courry Zip Country 8. This corporation owes or has paid the current year Intangible
r;l ;l _2';1 30 Parsona! Property Tax due June 30. Oves PAno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEMIRDJIAN, PRIMROSE 81] Name
coccedd
3518 SADDLE BACK LN 82| Street Address (P.0. Box Number is Not Acceptlable)

LUTZ FL 33549

84} City FL [ss] Zip Code

11. Pursuant lo the provisions of Sectons 607 0507 and 607 1508, Flonda Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature yped o ponlad name ¢f wgistered agaont and IHo J apghcable (NOTE . Regigleres Ageni gignalure requirec when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P |REGE TATNLE [ Cange L] Addition
NAME DEMIROMAN, PRIMROSE 1.2 NAME
staeer appress | 3518 SADDLEBACK LANE 1.3 STREET ADDRESS
&y-51- 2P WIZFL 14 CTY-ST-29
THLE [ oewere 2.1 TME [dthange [ Adaition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1-2P 2 4LITY-5T-2IP :
TTLE [T DELETE 31TITLE [T Change [T Addition
N 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T- 2P 34.CI1Y-ST-2P
TME [J DELETE 41TILE Ll change [T Addition
NAME 4.2 NAWE
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-71P
THILE [T DeLETE 51 TILE [J change L] Addition
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 2% S54 CITY-ST-2iP
me [T ofLete 6.1 THTLE [CJchange ] Additien
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIy-S1-2¢ 64 CITY-5T-2IF
14. | haraby cerlity thal the informaton supplied with this filng does nol quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same lagal éffect as if made under oath; that | am an
officer or director of the goeparalion or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if , or on an attachment '7 an-qudress
| cICNATIIRE- FAV S Y i 71 CM—M# S5 2.9 SO 2ANSoTAS

CR2E034 (10/97)



