FILI NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAFTMENT OF STATE A r 26, 1 999 8 . 00 am

CO RPORATION Katherine Harris
ANNUAL REPORT Socreto of Stote ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90234 014 ***150.00

DOCUMENT # PG7000008394

1. Corporation Name

INTEGRATED BUSINESS SERVICES, INC.

4 AV

Principal Place of Business Mailing Address
761 NW 8STH AVENUE 761 NW 89TH AVENUE
PLANTATION FL 333246111 PLANTATION FL 333246111
DO NOT WRITE IN THI 3 SPACE
3. Date In:orporated or Qualifed
) 01/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
;] 26 59‘342 '678 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
¢ g 5. Cerlifccte of Status Degred [ $8.75 Acditional
E ;:I Fee Req Jsired
City & State City & State 6. Election Campaign Financing o $5.00 niay Be
El m Trust F ind Contribution Added lo Fees
Zip Coun ry Zip Gountry 8. This corporation owes the current year | Mangible :
;1 |—2;| —2_9] Eo—l Personal Property Tax. {ves Dﬁo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiere 1 Agent

81| Name
BUSTAMANTE, BRIAN C
761 NW 89TH AVENUE
PLANTATION FL 33324-6111 83

84| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named o< rporation submi s this statement for the purpose of changing its registerad
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corpor:ition’s board of directors. 1 hereby accept the ap[ ointment as regstered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flarida Statules.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Cade

\as

SIGNATUFE ’
Signature, typed or prinlag nz e of regisiered agant and 1ile if aoplicable. [NOT 3 Registered Agent signaturé required whan remstating} DATE 5 '

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 @

TITLE PIS ] DELETE 11TME [Change [ Addition E ‘

NAME BUSTAMANTE, ANNE 1.2 NAME oA

stReETADoRi 5| 761 NW 89TH AVENUE 1.3 STREET ADDRESS &

QTY-ST-ZF PLANTATION FL 333246111 14 CITY-§T-2IP & |

TME {7 DELETE 21 TME CiChange [ Addition | © |

NAME 22 NAME

STREET ADDRISS 23 STREET ADDRESS

CITY-5T.ZIP 2 4CTY-5T-2IP :

TME (7 DELETE 34 TILE [JChange ] Addition

NAME 32 NAME

STREET ADDR 5% 33 STREET ADDRESS

CITY-$1-2IP 34 OMY-ST-2P |

TME [ DELETE 41TME {1Change [ Addition

NAME 4,2 NAME

STREET ADDRZSS 43 $TREET ADDRESS

CITY-87-2P 44 CITY-ST-2P

TMLE [ DELETE 5.1 TITLE Jchange [T Addition

— NAME -~ —_— 5.2 NAME -

STREET ADDFESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2F

TME ] DELETE 61TIMLE [ Change [ Addition

NAME 62 NAME

STREET ADDS ESS 6.3 STREET ADDRESS

CITY-8T-ZIP 6.4 CITY-ST-2IP

14. | here by certify that the inform aticn supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicz ted on this arnual repor of supplemental annual report is true and ac curate and that my signz ture shall have -he same legal effect as if made under cath; that | am an
office’ or director of the carpoiation or the rece iver or trusiee empowered ti: execute this repart as required by Chapter 607, Florida Slatutes; and th.at my name appzars in

Block 12 or Block 13 if changs<, or on an atiar| with an address, with all other ke empowerec.
SIGNATURE: RIS AT R 7
— Dayhme Phone #




