04141999-90032-035-5150.00-$150.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEFARTMENT OF STATE

Katharine Harris )
Secretary of State

DIVISION O CORPORATIONS

LS

DOCUMENT # Pg8000086417

1. Corporation Name

FILED

Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90032 035 ***150.00

IBEL ALLIANCE, INC.
_ I AR O A
730 WEST MONAB ROAD 730 WEST MCNAB ROAD
FT. LAUDERCALE FL 33309 FT. LAUDERDALE FL 33309
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Quallled
10/08/ 1998
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21] [26] 5-0 8k r’ qﬂ&_, Not Applicable
Sisite, Apt. #, atc. Sulte, Apt. #, etc. ] ) $8.75 Additicral
N ’_;—2]_ . _ S SR _ 5. Centifcata of Statys Desired (] 7 Fao Required
City & State City & State 8. Election Campaign Financing O $5.00 MayEe
Jasl 28] Trust Eund Contribution Anded 1o Fees_
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ‘2_5‘ _23 130 Parsonal Proparty Tax. idves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi: d Agent
81| Name
GALLO, ROBIN J
730 WEST MCNAB ROAD 82( Street Addrass (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309 a3
B4| City EL (SS(ZJp Code

91, Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Staiutes,
ffica or registared agenl, or both, in the State of Florida. Such chal
agent. | am familiar with, and accept the obiligations of, Section 607.0505, Florida Staknes.

was auth

the above-named co-poration submits this stalement for the purpase of changing its registered
onized by the corporation’s board of directors. 1 hereby accept the appointment as registgred

. _ CRZEC34 (11/98) ..

——

SIGNATURE Signahurs, typed or printad i of MRQEND agent ond Be I Zppiicabis. TNC TE: Fagisternd Agent Sgnature required when (simatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TE D ) DELETE 1IANE ’ ClChange [ Auidition

NAME ELLMAN, J L 12NAVE

sweeraooress| 730 WEST MCNAB ROAD 1.3 STREET ADDRESS

CSTTP FT. LAUDERDALE FL 33309 14 CITY-8T-ZP L.

e D EToeEE  [erme E;!\PD-@S! e e /ot

" HOUMES, THOMAS L 2znE Thomas L. HOIMES

streeraooness| 118 NORTHEAST DRIVE psmezroeeess | 1§ NORT DRLUG

erveroe | LOVELAND O 45140 nevsze Louela N, OH 45140 p

e - [ peLETE 31TME eosuwieC, : ClChange  [tvdiion

HAVE 32NAME ALD Jr BRAD

STREET ADORESS usreraoress| 71 30 LOEST MeNF Roact

Crv-57- 26 —Jeaamstoe catamaercale, Y. 33309 L, )

Tme OveEre  fo1mne Sreceha 7 OChange  [iditon

HaE 12NN FRepEeR \C HGaasma

STREET ADDRESS «asmreeraooress| 1 B0 tWest Me NAR ROQc

STY-ST-29 14CITY-ST-2P FORY [ otn -

= ToeEr ~ §sime RASSISTANT SeciCialy o

MAVE s2NaME kF}.Q\mm . Galllo oacl

STREETADDRESS SISTREETADORESS| M) O wes+ MedAB R ,L

CITY-5T.2P 54 LITY-31-2P I:"‘t, ] Lﬁqud@‘Q n FLr C.;)Sa 09

e I DELETE 1 DLE L YChange [ Additon

NAME 52 NAME

STREET ADGRESS 63 STREET ADDRESS

CITY-ST-2P 64 OITY-5T. 2P

14. | heraby cenify that the information supptied with this fling does not qualify for the exernption stated in Saction 119,07(3 )i}, Florida Statutes, | further centify that the infosmation
Indicated on this annual report of supplementa! annual report is true and accurate and that ry signature shall have the sama legal effact as if made undar path; that | am an
ufficer or director of the cor tion pr tha receiver or rustes empoweansd 1o executa this report as teq.

Block 12

SIGNATURE: __|

or Block 13 if changpd, or

n attachment with an address, with all gther like empowered.

ATTURE REQUIRED

Jired by Chapter 607, Florida Statutes; and that my name appears in

B NAME OF SIGHING OFFICER OR DIRECTOR

4lajaa _@s9)907-3014




