FILE NOW: FILING FEE AFTER MAY 1 IS $55D.00 FILED

corroRATON  ALER ) L omBADER TN O AT May 12 1997 8:00am
ANNUAL REPORT ‘

1997 OB oo Secretary of State
DOCUMENT # P96000104378 (0)

1. Corporation Name

IANAR, INC.

IO R B R

i,
il
]

i | 85454 8T. JOHN'S BLUFF ROAD 35451 ST. JOHN'S BLUFF ROAD
i | SUITE 317 SWNTE 317
1. | JACKSONVILLE FL 3224 JACKSONVILLE FL 322242615
: 3. Date Incorporated or Qualified | 8a. Dato of Last Reporl
- . 12/26/1996 MR N
i 2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number _|applicaiFer
: Ei—l 26] o o . 59 _8"7“/_3 9&&7 | |Not Applicable
Suite, Apt. #,0l0. | Suile, ApL. 4, elc. 5, Conificale of Status Desired 7 ] $8'75 Adc‘imﬂnal
; 2__2J 27] - Feo Required
! Cily & State L. Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
e BN | st Fund Conrboution [ Added to Feos
: Zip | __ Country L __ Gounlry B. This corporation has liabilily for intangible gx undor &. 188.032,
: m 25-| ZEL L 30] L _Floriga Statutas 0l Yeskﬁ\@___"_m o
: 9. Name and Address of Current Registered Agent T ] 10. Name and Address of New Registored Agent
HERBERT, BRIAN A 81 Name
10531 BROOMSEDGE COURT 82| Stroot Address {P.O. Box Number is Nol Acgcptablo)
JACKSONVILLE FL 32248 . N e
83
(84| City FL asl'r??b Code

11, Pufsuant 1o Ihe provisions of Soctions 607 0502 and GO7. 1508, Fionida Siatules, the above-named corporation subrmils this statement fer the purpose of changing its regislored
office or registered agent, or beth, in the State of Flonda. Such change was authotized by the corporalion’s board of direclors. | hergby accept the appoinirnent as registared
agent. | am familiar with, and accep! the obligations ©f, Section 607 0505, Florida Statules.

SIGNATURE ___

Signatore, typed o prnied nama of rogistuiod genl and e f s teabin INDE: Hegistaid Agert sigaaiuie rauired wh gy T T .

12. OFF ICERS AND DIREGTORS I KE? ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12 |49
mE - PRESIDENT [Toeiere RN Ll Ctonge T[T Agdition | g5
e | BRIRY gq HERBERT 12t 2
STREET ADDRESS | 1 663) ROOMSEDE c7 13 SIREET ADDRESS o
-5t | TAC K5ou_w}yg} L R 212/,_1_./_6 e Nspmrsiaw o &
TITLE Tt 21 L [ thange ] Addition | QO
NAME - 2.2 NAML

.| STREETADDRESS 23 SIKEE] ADDRESS .

i | omv-sr.ze o 2 4CITY-51- 2 L -
TILE [Torie a1 [JChange [ Addition

i NAME 3.2 Kamt

7| s apohess 3.3 STREL] ADDRESS

- CITY-ST-21P 3.4 CITY-ST-7IF

S B I DrisiE I [ Ghangz T Addition |

Y| NAME 4.2 NAME

| sTheer aooRess 43 STRITT ADDRESS
CAY-8Y-2IP ~ —_— 44 CITY-51- 71 e .
TLE [CIDeLeT: 51T [ Change ™[] Addilion
NAME &2 NAME
STRZET ADDRESS 53STREET ADDAT S5
CiTy-51-2IP 54CITY-S1- 2P
THHE |G IYETI: T Clchange L Addition

o] NAME 6.2 NAME

Ll STREET ADDRESS 6 3SIHEET ADDRESS

£ ] CITy-ST-2e ALY | o

© 1 $4. 1 do hareby cerlity that the information supplicd withh this filing doos nol quality for the exemgtion slated in Section 119.07(3){i}, Fiorida Slalutes. | furlhor cerlify that the

infarmation indicaled on this annual 1eporl or supplomental annual repori is true and accurale and that ny signalure shall have the same legat effact as if made undor oath; thal
} am an oificer or directar of the corporalion.or ivon of truglee emphwered 1o execute this reporl as required by Chapler €07, Florida Slatutes, and that my namg
appears in Block 12 or Bl 3 thanged, oy on an a iddress.

QI!‘!IIA"I‘IIDE{;‘\ LI A-&! yUETEEe Ly L//?Q”/‘?? [‘?nu }Zu},? 78




