FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT ERE S
CORPORATION N

& ,
ANNUAL REPORT % : 1‘&2‘:2 Secretary of State

1996 \\'{? ' DIVISION OF CORPURAT ionG
DOCUMENT # P94000089865 (7)

1. Corporaton Name

INNOVATIVE ACCOUNTING SERVICES, INC.

FLORIDA DEPARTRMENT OF STATE

Sandra B. Mortham

VAR RN

HTNNE

Mailiig Address

Principal Place of Busingss

——4315 SOUTHROINT BLYD.— 4215 SOUTHPOINT BLVD.
—SUME-400— SUITE 100
———JACKSOMNVILLE 32216 — JACKSONVILLE FL 32218
3. Dale lncorﬁoraled or Quaitizd 3a. Date of Last Repor!
12 05/0 995
2. Principal Place of Business _ 2a. Maling Arddress 4, FEI Number Applied For
21] 5424 N. Main Street |zl 7 59-3262037 Not Applicable
Surte, Apt. #, eic. . Suite, Apt #, €1, 5. Certificate of Status Desired O 33'75 Add.itional
PZ?] zil Fee Required
City & State | City & Sue 6. Elacton Campaign Financing $5.00 May Be
El Jacksonville, FL B 23] Trust Fund Contribution O Added 1o Fees
Zp Country _4p B Gountry 8. This corporation has lighiity Jor intangible tax under s 198.032,
24] 32202 25 bsﬂ 30| Florida Statutes Yes [JNo
9. Name ang Address of Current Registered Agent | 10, Name and Address 4f New Registered Agent
- 81| Name
. SCHNHEH, MICHAEL N 82| Sireat Address (P.O. Box Number is Not Accentable)
100 NATIONAL FINANCIAL BLDG.
4215 SOUTHPOINT BLVD. 83
JACKSONVILLE FL 32216 A :
84| City FL as| Zip Code

" . S — -
11, Pursuant to the provisions of Scctions 0602 anl 6071508, Florda Statutes, the above named conporation Submiits 1 slaterment for the purpose of changing its registered ofice
or rogisterad agerr, or both, in the Seate of Fordn Such change was authorized Dy the corporalon's boand of direntors. | horety accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 6570505, Florda Statutes

SIGNATURE ___ . .. . P, . e P
Shpoadt P, Tylaxd Qg tea] SWeE O Too aa tard Loy app i ane HOTE Fgeters | At signatun o SN REILING OATE G

12. OFFICERS AND DIRIECIORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12 <

TLE DPST [ ORLETE 'R T [JCrags  [J Adetion [

NAME PORTNOY, JAY R 12 NAME g

STREET ADDRESS 5424 N. MAIN ST. 13 STREET ADDRESS 8

CITY- 8- 71P JACKSONVILLE FL 32208 ] 14 0ITY-51-2P E

TLE ) (] CELETE PREIN: []Chrge ) Addtion | ©

NAME 22 HAME

STREET ADDRESS 2 YSIKENT AJDRESS

GIlY-ST-2P } 24 0fTy-51-2IP )

TILE "1 DELETE a1 TTLE [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 3% SIRFFYATDRESS

ervest-ae | ] 34071 -ST-2IF

TITLE [ DECETE 4 1HUNE [ Change  {7] Addition

NAME 17 HAME H N I:l El l—_—l i oY '5 'y

STREET AUDRESS 43 STREET ADRESS -04/15/36 -01030--015

CITY-SI-7P ‘ 4ACIY-ST-2F *F 0000

TITLE [C1 DELETE £ VTITLE [ Charge [ Addilion

NAME 5 7 HAME

STREET ADDRESS 53 STHIET ADORFSS

CITY-ST-2IP 5400 -51 IP L

T ["J DELETE 61 DILF [ Change  [] Addition

NAME 67 NiME

STREET ADDRESS €73 STRIF] ADDRESS

CITY-5T-2IP £40ITY-51-21P ?*‘ "f"?é

14, | do hereby certify that the informahonnsupphed wilh Eis fifng is voluntarly furnshed and does not ouaiy tor the exemplon stated in Section 119.07(3)(k), Florida Statules | further
cerlty that the information indicated on s arnkial repar or supplemental annual report s tue and accurale and that niy signature shall have the same legal gftact as if made under
oath: that | am an oficer or director of the corporabion or the rg W ustes eTipowered 10 exedute his report as recraired by Chapter 807, Florida Statutes; and that my namc

appears in Block 12 oy if changad. or 01 an atmc Ndclress.
SIGNATURE: ¥_ 2 Y)10/9¢ I 74RO

JFARE ANE"T'\‘PEOJNIED NAME OF SIGNING OFFICER OR DIRECTOR i T D T i€ Fr cne

BIGN

S—



