FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 767027 (6)

1. Corporation Name

INVENTORS SOCIETY OF SOUTH FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AR

(T

Principal Place of Business Mailing Address
4 "F* STREET 4 'F* SYREEY
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435
. Date Incorporated or Qualified 3a. Date of Last Report
02/11/1983 04/07/1985
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] |26] 59-2447428 Nt Applicabie
ite, Apt. #, et ite, Apt. #, stc. iti
Suite. Ap eie Suite, Ap st . Cerlificate of Status Desired [:] $8'75 Add_ltlonal
EI -El Fee Reguired
__ City & State City 8 State . Elggtion Campaign Financing O $5.00 May Be
23| ;B—l Trust Fund Contribution Addad to Feas
| dp Country 210 . This corporation has liability for intangible tax under 5. 199.032,
2] (25 28] [30] Florida Stalutes O Yes B No
9, Name and Address of Current Reglstered Agent . Name snd Address of New Reglstered Agent
81| Name
WHITE, ROBERT E. 82| Street Address P.0. Box Nurnber is Not Acceptable)
4 "F* STREET
BOYNTON BEACH FL 33435 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections €17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famitiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.
SIGNATURE e I -
Slzature, typed o printed name of registered agent and tile f appl vable. (NOTE- Registered Aganl signature rpquirac when reinslating) DATE ﬁ-'i'
12. OFFiCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TF P [CJDELETE $1TILE [OChenge [ Addon | ¥~
HAME STILLMAN, HERBERT 1.2 NAME 5
sweenaooness | 21405 WOODCHUCK LANE 13 STREET ADDRESS 8
OnY-§1-2IP BOCA RATON FL 140iTY-51-2P &
TILE v [JDECETE 21TIILE [Tchange [T Addtion {C
NAME ZAREMBA, JOANNA A 22 NAME
seeraonress | 5605 N.W. 49TH AVE. 23 STREET ADDRESS
Ty - 5T- 2P TAMARAC FL 2 ACITY-ST-2P -
i3 T % DELETE 3ATILE D DY Change (] Addition
AN RITCHIE, ALBERT R. 37 NAME RITeHIE, ALBFRT R,
sieet aponess | 7203 OAKMONT DR. IISRETAVRESS | P D O3 OAKrranT OR.
CTY-ST-2P LAKE WORTH FL 2.4 CITY- ST 2P LAKE WerATH Fi -3 3‘/(7
TITLE T [CIDELETE 417MLE Dlchange [ Addition
HAME TURNER, JEAN M 4 2NAME
stueer aooness | 806 SUMMER ST, 4.3 STREET ADDRESS
CIFY-51-21P LAKE WORTH FL A4CITY-5T-2P
WLe D [ 1DELETE 51TTLE [Ochange [ Addition
NAME WHITE, ROBERT E 52 KAME
sreeracoress | 4 F STREET 53 STREET ADDRESS
CITY-51- 21 BOYNTON BEACH FL 5 40iTY-§T- 1P
Tme D BRI DELETE 61TILE D CiCrange  [X Addtion
NAME BEZPIATY, LEO 62 NAME EHILLING ), ARTHUR
strcer aooress | 353 LA MANCHA AVE. sasTRECTADDRESS [P/ BT G Ay K K R RO
Gl -5 2P ROYAL PALM BEACH FL 33411 sacmr-stze | Dere RAy BrAcH FL 33453
14. | do hereby certify that the information supglied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same Jegal effect as if madae under
path; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 7[%»3‘5 W fogenr E. White 08/ 5/ (we2) 736-859Y
BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 oe Deytme Prone #




