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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harrls
Secretaty of State
DIVISION OF (.ORPORATIONS

DOCUMENT # P98000032153

1. Corporation Name

IPSC, INC.

ORANGE PARK

Principat Place of Business

500018 HWY. 17. STE, #265

FL 32673

Mailing Address

5000-18 HWY, 17, STE. #255
ORANGE PARK FL 32073

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 008 ***150.00

O

DO NOT WRITE iN THI 3 SPACE

. Date In:orporated or Qualifed

04/06/1998
2. Prncipal Place of Business 2a. Mailing Address . FEI Nurnber Appl ed For
—2_1—1 El 5‘7' 3;0[?/? Not Applicable

$8.75 Additional

Suite, Art. #, etc. Suite, Apt. &, etc. i
. Cenifcate of Status Desired ] B
E ;l Fee Required
City & State City & State . Electior Campaign Financing m $5_00 Nay Be
E] ;l Trust Fund Contribution Added 1o Feas
Zip Country Zip Country . This co poration owes the current year Intangible
ZI [_2;‘ m [;‘ Person:il Property Tax. [1ves BeNe

9. Name and Addiess of Current Registered Agent

. Name and Address of New Registered Agent

WILLIAMS, TOM——
280-GORPORATE WAY
ORANGE-PARKFL32073

M T e Ll i <

83

82| Strest Ad Iress (P.O. Box Number s Not Acceptable) . 5
/ .WM_—

84

DRI FplK

Zip Cude
227

FL |

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu e

agent. | am familiar with, and ac

s, the above-named co-porsfion submils this statement for the purpose of changing its ragistered

office or registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appintment as registered
cepithe aiigat] y )6n 607.0505, Florida Statutes.
SIGNATURE ZJ-/ 77
islared Agent v

mw of \nd tite 1T appiicable. (NGTI " Regrslared Agent signature regu red when reinstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TITLE Pres. [] DELETE 11TIMLE []Change [ Addition
NAME DAne: Pradv 12 NAME
smeeTaooRess| 1599 LAKe Bend place 13 STREET ADDRESS
ory-sT-zF | M 3203 14CITY-ST-2IF
TITLE VVice Plas [ DELETE 2.4 TITLE [JChange [ Addition
NAME NILKAQ Lanpers . 2.2 NAME
sTREETADDRESS| 12341 B Afems 3"’7 TRA1 - Sonth 23 STREET ADDRESS
ovsize | SHELLonille L 322RHE 2,4 CITY-T-2P
TITLE [] DELETE 31 TME [Change  [] Addition
NAME 32 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-ZP
TLE [J DELETE 41TMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-21P
TITLE ] DELETE 54TTE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 5S 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-57- 7P
TMLE [ DELETE 6.1 TITLE [IChange  [C] Addition
NAME 6.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP

14. 1 herebw certify that the information supplied wit \ this filing does not qualify f:
indicated on this annual report r supplemental annual repart is true and accura
officer or director of the corpor:ation or the recei ser or trustee empowered fo execu
Block 12 or Block 13 if changexl, or on an attachment with an address, with i1l other like empowered.

3r the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further uertify that the information
ie and that my signat.re shall have it e same legal effect as if made under oath; that | am an
le this report as ve Juired by Chapter 607, Florida Statutes; and that my name appe ars in

z2lizfiq  (F0)220-4911

CR2E034 (11/98)

SIGNATURE: / /wj’&@%‘mﬁ%&; "REESNRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #



