FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

IR-SQUARE INC.

P97000091962 (5)

Mailing Addross

5005 BRIDGEPORT DRIVE
SAFETY HARBOR FL 34895

Principal Place of Business

5006 BRIDGEPORT DRIVE
SAFETY HARBOR FL 34605

VR MDA

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

10/27/1997

2a. Mailing Address

26]

2. Principal Place of Business
21

4, FEI Number

59-3475 8/

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

27

$8.75 Additional
Feae Required

0

. Certificate of Status Desired

City & Stale City & State 6. Elsction Campaign Financing $5.00 may 8o
?ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitile
24 Rl ;] m Personal Property Tax due June 30. O ves OnNe
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Ragiaterad Agent
WOLFE, LARRY 81| Name
H
200-A JOHN KNOX RD 82| Stresl Address (P.0. Box Number Is Not Acceplable)
TALLAHASSEE FL 32303-6643
a3
84| City FL Ias Zip Code
11. Pursuant lo the provisions of Sections 6070502 and 607,1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered

otiice or registered agent, or both, in the State of florida_Such change wa: aulhogzed by the corporation’s board of diraciors. | hereby accept the appointment as regiztered
05, Florida Statutes.

agent. | am familiar with, and sccept the obligations of, Section 607
SIGNATURE

Signaturo, typed o protad namm of tegitered agont and Tl f apphenble (NOTE Registered Agonl signalure fequired when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D L] DELETE 1L1TLE L1 Change [ ] Addition |2
NAME RABAH, SAM 12 NAME §
smeetaoress | 5005 BRIDGEPORT DRIVE 1.3 STREET ADDRESS e
CITY-§1-2P SAFETY HARBOR FL 34695 LA CITY-§1- 2P &
TLE D [ oeLene LATINE [T change ] Aodition | O
NAME RABAH, JULIANA 2.2 NAME
street aponess | 5005 BRIDGEPORT DRIVE 23 STREET ADDRESS
CATY-ST-21P SAFETY HARBOR FL 34695 2 4GITY-ST-2P
TITLE 7 DELETE 31TTLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-3T-2P 34.CITY-8T-2IP
TILE [ peLete 41TTE [ change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
TILE [T DEiEdE 5ATITLE [ change L] Addition
NAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
GITY-S7-2IP 54 CITY-51-ZIP
TITLE [J DeLeTe 6.4 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CIFY-51-2IP
14. | hereby cartl‘iz that the information supphiod with this filng doas not qualily for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual repon! or supplemenlal annual seport is true and accurate and that my signature shall have the same lega! eifect as if made under oath; that | am an

officer or director of the corporation or the racaiver or truslee empowerad to exaecute this repert as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmgp! with an address.

SIGNATURE: \ (22 Il

=AM PAR AN

3/:9/72 (901) 7975967



