FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

FILED

PROFIT T,
CORPORATION : \“\g
ANNUAL REPORT 2 5
1999 i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

] Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90256 004 ***150.00

DOCUMENT # PQg000071443

1. Corporation Name

INTEGRATED BUSINESS DEVELOPMENT, INC.

AR IR R

Principal Pkice of Business Mailing Address

1684 WHISKEY CREEK DRIVE
FORT MYERS FL 33919

1684 WHISKEY CREEK DRIVE
FORT MYERS FL 33919

DO NOT WRITE IN THIS SPACE
3. Date Inzorporaied or Qualifed

24] [23] 20

2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] 126] &5 -C8pl192 || Not .Applicable
Suite, Aft. #, etc. Suite, Apt. #, stc. iti
¢ P 5. Certiftzte of Status Desired 1) $8.75 Acditonal
EI ;] Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23 EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This couporation owes the current year litangible

Mo

Person:il Property Tax. [dves

[20]

8. Name and Address of Current Registered Agent

10. Name aind Address of New Registered Agent

AVERILAWYER
343 ALMERIA AVENUE
CCRAL GABLES FL 33134

81| Name

82| Street Adiress (P 0. Box Number is Not Acceptable}

83

84| Ciy Zip Gade

}35

Fl.

11. Pursuar t fo the provisions of Sections 607.0502 wnd 607.1508, Florida Statut s, the above-named corporation submit: this statement for the purpose ¢f changing its registered
office or registered agent, or bot, in the Stale of Florida. Such change was a Jthorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and act.ept the obligatic ns of, Section 607.0505, Flo ida Statutes.

SIGNATURL: —
Signalure, Typad o printed nan = of registered agent end tils f applicable. {NOTE Ragistered Agent signature requitad when reinstaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR: IN 12

TILE PD [ DELETE 11 TTE T [IChange [ Addition

NAME LANE, ROBERT L 1.2 NAME

streer aporess| 1684 WHISKEY CREEK DRIVE 13 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33919 14CITY. 572

TME VSTD [ DELETE 24 TITLE CJChange [ Addition

NAME LANE, ANNA M 23 NAME

streeTaopress| 1684 WHISKEY CREEK DRIVE 23 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 339'9 2.4 CITY-8T- 2P

TILE [J DELETE 3.1 TITLE ] Change {1 Addition

NAME 3.2 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2P

TME ) DELETE 21TMLE CIcChange [ Addition

NAME 4.2 NAME

STREET ADDRES: 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-21P

TITLE T} DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES! 5.3 STREET ADDRESS

CIY-8T-21P 54 CITY-57-2IP

TME [] OELETE 64 TITLE [Ocnarge ) Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

orv-stzp | gecITy-sTZP | 1

14. | hereby certify that the informatic n supplied with this fiting does not qualify for the exemption stated in :3ection 118.07()(i}, Florida Statutes. V further ce tify that the info ‘mation

indicatec on this annual report or suppfgmengal
officer or director of the corporatiop/pr jhe
Biock 12 or Block 13 if changed )%

=

SIGNATURE:

¢t .. Lane.

IATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER ' )R DIRECTOR

\nual report is true and accurate and that my signatur shall have the same legai effact as if made under cath; that | ain an
“or trustee empowered to es ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in
ent with an address, with all other like empowered.

QU (~Uil,-3320

_CR2E034 (11/98)

H

ﬂpﬂ lozitlr 1452

{ aytme Phone %




