FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # p96000065815

1. Corporation Name

INTEGRATED BUSINESS INTERNET SOLUTIONS, INC.

Mailing Address

3518 SADDLE BACK LN
LUTZ FL 33549

Principal Pl:iice of Business

351 W (N
LUTZT 33549

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90085 004 ***150.00

AU

DO NOT WRITE IN TH 5 SPACE

_
3. Date Ircorporated or Qualifed
08/07/1996
2. Principal Place of Business ; 2a. Mailing Address 4. FEI Number Appied For
2l A\ 229 Y. Elaran b Somed 59-3396754 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
' P 5. Certifciite of Status Desired B $8.75 A(Idlitlonal
;l ?ﬂ Fee Required
City & S ate - City & State 6. Electio ' Campaign Financing 0 $5.00 nay Be
2 oo 1_—*?(:\, 28] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intgngible
;l 3’3)‘_0\ 3 E‘ ( LS p* El ‘;‘ Personal Property Tax. %Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEMIRDJIAN, PRIMROSE o . :
3518 SADDLE BACK LN Street Acdress {P.O. Box Number is Not Acceptable)
LUTZ FL 33549 83
84| City FL |as Zip Cade

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose of changing its registerad

office
agenl.il arn fariliar with, and accept the gbli ns of, Section 6070505, Flyrida Stalutes.

red agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporation's board of tirectors. | hereby accept the apf ontment as registered

SIGNATUREX N\ \ yA . PRMRSSE S D E H riTan <A1 A4
turés typed or printed na Tie of registerad agenl and ttie If applicable. (NOT =; Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS —— 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TME ] [ DELETE 11TTLE [JcChange [ ] Addition
NAME DEMIRDJIAN, PRIMROSE 12NAME
smeeTronress| 3518 SADDLEBACK LANE 13 STREET ADDRESS
CITY-5T-2IP LUTZ FL 14 CITY-ST- 2P
TTLE [ DELETE 2.9 TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-$T-2IP 2. 4CTY-ST-2P
TITLE [ DELETE 31TME [OChange [ Addition
NAME 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T-2P
TME {1 DELETE 41TIME [Change [ Addition
NAME 4,2 NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CITy-§T-2\p 44 CITY-8T-2IP
TALE [ DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDR! 53 5.3 STREET ADORESS
CiTY-ST-2IP 54 CITY-ST-ZIP
TIME ] DELETE 6.1TITLE []Change [ Addition
NAME 6.2 NAME
STREETADDR! §§ 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP

14. | herehy certify that the informztion supplied with this filing does not qualify for the exemption stated in Section 112.0 7(3){i), Florida Statutes. | further sertify that the ir formation
indicaled on this annual report Ir supplemental annual repert is true and acuurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of
Block 12 or Block 1

SIGNATURE:

-?ion or the receiver or try
, OF on an attac iment witk

e empowered fo execute this report as re Juired by Chapt :r 607, Florida Statutes; and tha: my hame appears in
agdress, with all other like empowered.

CR2E034 (11/98)

b _
H\‘W 2123502

ale Baytime Phone #




