o Aemdo-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ’ 4‘] \'} _‘ FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000025314 (0)

1. Corporation Name

INTERACTIVE BUSINESS NETWORK, INC.

AV R MR A

Principal Place of Business Mailing Address
26605 US 19 NORTH PO BOX 857
SUNE 30 PALM HARBOR FL 34682

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

CLEARV/ATER FL 34621

03/20/1997
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For B
m 26 5’?-—34¢3 33 7 Nat Applicable |
Suite, Apt. #, elc. Suito, Apt. #, etc. i
P P 5. Certificale of Stalus Desired O $8.75 Addlltlonal
?z—l ;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E 2_sl Trusl Fung Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;l 30 Personal Property Tax due June 30. [:l Yes E Mo
9. Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CROSSLAND, FRANK N 81] Name
20605 US 19 NORTH 82| Sireal Addvess (P.O. Box Number s Nat Accepiabie)
SUITE 330
CLEARWATER FL 34621 83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Slgnature, typad of printed nama ol fegistared agont and tillke {l epplicablo {NOTE: Registared Agoat signature requiced when relnstating) DATE

12. QFFICERS AND DMRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D T oiLene 11T [T Changs ™ L Additon |

HAME CROSSLAND, FRANK N J 1.2 NAME

stReeT aponrss | 29605 US 18 N, STE 330 1.3 STREET ADORESS

CITY- SF-2iP CLEARWATER FL 34821 14CI1Y-57-21P

L D [T DeceTE 21 TE T Change LT Aodition

NAME GIARDINELLI, C. CRAIG 22 NAME

stReeT apphess | 29605 US 10 N, STE 330 23 STREET ADDRESS

CiY-ST-2F CQLEARWATER FL 34821 2 4LHY-ST-7P

TNLE b [T OECETE 31TME [ Chage [ Additian

KAME DE RAVIN, CHARLES J 32 NAME

sreeraponess | 234 TETHER WAY 33 STRELT ADDRESS

CIFY-§1-2P DOYLESTOWN PA 18901 34.CITY-ST-2IP

TILE T DECETE 41 1L [T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADCRESS

ClTY-S1- 2P 44 CIY-5T. 21

TITLE [T DELFTE. 51 TILE [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-1-2p 5.4 CIY-ST-2P

THTLE TT ortete 6.1 TITLE ] change ] Addition

HAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P feqcuy-sT-zp

14. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the informalion
indicated on this annual report or supplomental annual roport is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an
officer or director of tho corporation or the recaiver or trusles empowsred 10 executa this repart es reguired by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

IR AT IPSE . ~ i g V7 pr‘ WS L an S /090 [e259.02050



