'ﬁ

SECOND NOTICGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINtMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G
CORPORATION :
ANNUAL REPORT Secretary of Stale

1996 }f*" DIVISION OF CORFORATIONS

POCUMENT # | 54089 (3)
INNOVATIVE PROPERTY CONCEPTS, INC.

Principal Place of Busingss ‘Malling Address ”Imm II‘ I‘mlml |l

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm

MR

655 NORTH WYMORE ROAD 655 NORTH WYMORE ROAD
SUNE 101 SUITE 101
WINTER PARK FL 32789 WINTER PARK FL 32789 3. Date Incorporated or Qualifiod J 3a. Da'e of Lasl Report
- e 1 OBf25{1995_ |
2. Prncipal Piace of Businoss 2a. Mailng Address 4. FE Nurnibear Applied | o
21 . 26] R . 59-3023 146 Mat Applicable
le, Apl. 4, et Sute, Apt # ete i
Su Pl el ) e At 8l 5. Certbcate of Statlus Desired % $8.75 Adclhuonal
22 27 Fee Required
Ciy & State | Cily & Sate 6. Election Campaign Financing n $5.00 May Be
2;| o 25] Trust Fund Contribution - Added to Fees
Zip | Country .. 4P | Country 8. Ths carporation has hahilty for intangible (ax under s 189 037,
;;I 2;| } i 29] o 30] ) Florida Statutes __7777[:] Yeg M No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCMILLAN, FRANK |
855 NORTH WYMOHE ROAD 82| Streat Address (PO Box Number is Not Acceplable)
SUITE 101 53T .
WINTER PARK FL 32789 _
B4 City FL lasl Zip Code

11. Pursuant to the pravisions of Sections 637 0502 and 607 1508, Florida Stalutes, the above-named corporation submills this staterment for the purpose of changing 115 reg slored
office or registered agent, or both, in the Siate of Flonda Such change was authorized by Ine carporation’s baard of directars ) herehy accent e appointment as registeres
agent. d am famihar with, ycepl the abligatons of, Section 607 .050%. Floridd Statutes

rank McMillan

SIGNATURE __ g e [ e R , - e

SIQnatre e d o porie et Afpent &1t CLETE e AU LHIRAL L e AP un Tl (SR
12, OFFICERS AND DIRE CTORS 13. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| 3
e PST [ ] petere T1TIE (] crange [ | addian &
NAME MCMILLAN, FRANK 12 HAM: 3
STREECADCRESS | 6565 NORTH WYMORE ROAD, SUITE 101 13 SIRELT ADURESS 2
CITY-5T- 2P _WINTER PARK FL 22789 I RPN L 8
T ] oeert 21TIE . LT crangs T agdeion [O
NAME 22 NAME
STREET ADDRESS 2ISIREET ADDRESS
CITY-S1-71P ) - Z4CiTy-SI-p
TILE [T oecere T1TnNE [ ] Crange ] Addtion
NAME 32 Namig
STREET ADDAESS 33STREF] ACDRESS
CIFY-ST- 2P ) 34,007 51-7p |
NiLE L] oerere 41TITLE LT cnange [ addiicn
NAME 14 28400
STREET ADDRESS A3 SIREE] ADORESS
CiTy-§1-27 $4C/TY-51-2P
TITLE [ oeiete S1TITLE L] crange [ ] Adaition |
KAME 52 NAM:
STREE T ADORESS 53 STREET ATDRLSS
eTy-S1-2ip S4CHY-S1 AP o ]
THILE (] Derere 61TILE ) LT Grange [T addtios
NAME B2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-21P £ 4 CITY-SI-21P

14. | do hereby certify thal the afarmation supphod with this fiing is voluntan'y furnished and does nor qua'ity for the exempton stated in Secton 119 02(3)0K),. Florida Slatuos |
further certiy that tha information ind-caled on s annual report or supplemental annual report is true and accurate andg that my signatore shall have Ine same fegal effect asf
made under oalh. that | am an officer or drector of the corporaban o the receiver or lrustee emipowered 10 execute ths report as required by Chapter 617, Florida Statutes, ans
that my name appears in Block 12 or Block 13 f changed of on an atachment with an address.

SIGNATURE: _ s Sy —— Frepnecg Yrfre S0 ivy2200

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR FﬁnkMCM“lan o gt v P vie b




