FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORP|50{J|;/L]|-'|ON FLORIDA DEPARTMENT OF STATE Mal‘ 09, 1 999 8 . 00 am
Katherine Harris
* ANNUAL REPORT e o Secretary of State
03-09-1999 90007 029 ***150.0
J 1999 DIVISION OF CORPORATIONS 0
DOCUMENT # V59161
1. Corporation Name
IPS, INC. o
= AR GER
Nﬁ (NAIN STREET 844 MAIN STREET ‘
S04, SUITE 204 S
L;mgﬁhﬁ,.gv 80027 LOUISVILLE CO 80027 DO NOT WRITE IN THIS SPACE
us LN us 3. Date incorporated or Qualifed e
08/19/1992 _ — . Y
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . . "+ Applied For
1] 1§22 Dude ofF Gloocester ST w] PO Gox 2245 650362994 ~ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
EI ‘ E} 5. Certifcate of Status Desired a Fee Required _ )
) City & State 7 T City & State T 6. Election Campaign Financing O ) $5.00 May Be
E‘ ANV ADDLS mp gl Aandod APOLL S mp . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
’2_4| 4ol E;] usa ;;I 2iqdo04 fm WS A Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 40, Name and Address of New Ragistered Agent
81| Name
MILLER, MARK E
RUDNICK & WOLFE 82| Street Address (P.O. Box Number is Not Acceplable)
101 E KENNEDY BLVD SUITE 2000 33
TAMPA FL 33602 . )
84| City 85| Zip Code
FL |

11. Pursuant to 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 State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered apent and title H applicabla. [NOTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DVP = [DELETE LITILE VI PResi peEnT GiChange [ Addition
NAME |RENF7ATHAN ‘ 12 NAME TAEME ATHAMNS
sTREET aopRess) 4520 NPRTH B ST 13STREETADDRESS | 3030 @ pa~np BAF BLup APT 3lof
CITY-ST-2IP TAMPA FL - 14 CITY-ST-2IP Ledg goAar ey FrL. 242t
TME P [ZHOELETE 21TME PAES1pT f [CChange L] Addition
NAME ATHANS, DE . 22 NAME pemetiias N. ATHANS
smeetaopress| PO BOX I STREETADIRESS | B2 DUKE OF  GrleucElTER =T,
CHY-ST-ZP ANNAP, S MD 21404 2. 4 CITY-ST. 7P ANADLS , MDD zide {
TIME [ DELETE 3.1 TITLE [change [ Addition
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-8T-2ZIP
TINLE [J DELETE 41TME [Ochange [ Additicn
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-sT-21P 44 CITY-ST-2P
TME [] DELETE 51TMLE [OcChange  [IAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-ZP
e O DELETE 61TTLE [QChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. } further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or tristee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dot o 2B U RED 2-19-979 40 280 €00

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



