FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

| 1997

DOCUMENT #

1. Corporation Naroe

IBIS PRESS, INC.

[ Pracipal Place of Busins
1515 AQUEDUCT tN
KEY LARGO FL 33097

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

(1)

Mgl 1§ Address

PO BOX 2888
KEY LARGO FL 33097-7888
us

FILED
Jan 14 1997 8:00am
Secretary of State

MR A

3. Date Incorporated or Qualified

08/24/1992

3a. Date of Las! Report

03/12/1896

agent. | am faihar with, anr

SIGNATURE

|2 Princya Place of Bus s 28, Mailing Address 4, FEI Number Applied For
2l . 251 650362390 Not Appicaoie
Suile, Apl H el Suiter, Al ¥, et it
il Apl 7Lt i, Apl 4, ¢ 5. Certificate of Status Desired [ $8.75 Additional
@ J Fee Requirad
City & Stat: 1 - Cly & State 6. Election Campaign Financing $5.00 May Be
¥ B Trust Fund Contribution Addead lo Fees
- iy - Country 8. This corporation has liability for intangible tax undler s. 189.032,
25] f 301 Flotida Statutes Bves OIno
) 9 Name and Address ‘of Current Regls!ered Agent 10. Name and Address of New Registerad Agemt
GUNN, PHIL 81| Name
1515 AQUEDUCT LN 82{ Slreel Address (P.O Box Number is Not Acceptable)
KEY LARGO FL 33037
83
84| City 85| Zip Code

FL

3 £07 0507
ulh it e State nH sida
i accept lhe obligatons of, Sechion 607 0505, Flonda Statutes

508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

[ D I ST TR S ata TINGHE Fegsiored Agent signalure renuires when reislating) DATE
KD 8 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LI oecie LHTILE [T crange  [J Aodilion
NAME GUNN, PHIL 12 NAME
sweer sooness | 15185 AQUEDUCT LN 13 STREET ADDRESS
arv-st 2o | KEY LARGOFL - 1401V §1-20
T D ‘ " Tk 21TIMLE [ cnange [ Adation
NAME GUNN, ELIZABETH M. 22 NAME
sweeranonss | 1515 AQUEDUCT LN 23 STREEY ADDRESS
oy KEY LARGO FL 7 2 Ay - 512
e ' M oecere 31T0LE [ change L] Adadion
HAKE 32 NAME
STHEE T AURESS 33 SIREET ADDRESS
LIy -51- 7 34 CITY-ST- 2P
TR WRAGE FERTT: [ Crangs L] Adaitr
NAME 4.2 NAME
SIREET AUDRESS 43 STHEE) ADDRESS
| emv-srze | i 44 CITY-ST- 7P
L [T oeeere 51TILE [T Change  T_] Addition
HaME 57 RAME
STHEE] ALDRE S 53 STREET ADDRESS
Gy -51- 2k 54CITY-5)- 2P
B T i T orLETE [ 51 [ Charge LT Addition
NAME £ 2 NAME
STREE | ARIE S 6.3 STRELT ADDRESS
Iy 5120 6.4 CITY - ST-2IF
14, | do hereby cerlly thest the: infonmation su;u;:l el itk i s 4l ngy coes nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
patea empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name

it wilh an address
’ PhlCuinn o fefp3 pes)esi b3/

URE AND TYPED OF PHINT PO NAME OF SIGNING OFFICER OR DIRECTOR Dl

1 \nrJL.m rl TR urmu Al report or supplement

SIGNATURE:

CR2E034 (9/96)




