FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT e FLORIDA DEPARTMENT OF STATE

CORPORATION Sondra B, Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT #  P95000025795 (2)
R T

1. Corporation Name

INVENTION TECHNOLOGIES, INC.

Principat Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJELUNE ROAD
SUITE 550 SUITE 550
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
2_1! . Q 650677748 Not Applicable
Suite. Apt. #, elc, Suite, Apt. #, ele. iti
’—-I P : P 5. Certificate of Status Desired O $8.75 addtionat
] EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution O Added to Fees
Zip Cauntey Zip Country 8. This corporatian owes or has paid the gurrent year Intangible
—2:| El E‘ EI Parsonal Property Tax due June 30. Bdves [lno
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
AMERILAWYER 81| Name
343 ALMERIA AVE. 82| Street Address (P.0. Box Number Is Not Acceptable) -
CORAL GABLES FL 33134
83
84| City FL ‘Bs Zip Code

11. Pursuani to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, typed of prioted name of registered agent and titie § applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PVPS [_J DELETE 1.1 TITLE PVFS [ Change ] Addition
g KIRITZKY, GRAY 12w Kookt T2rY, GeAY
smeeT ooress | 3109 GRAND AVENUE #305 LasmeeeT sookess | BOT QAN AVE S #305
CITY~5T-2IP COCONUT GROVE FL 33133 raom-szr_ | o omsT GESVE ; F— 33123
TIE T DELETE 21 TIE { {Change  [] Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADGRESS
CIYY-S3-2P 2.4 CITY-S1- 2P e -
TILE 1 oeELere 3.1 TLE [T Change 1 Adition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, OITY-ST-ZP -
TTLE [T DELETE 41TITLE [T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY- §T- 2P
TITLE [T oeLeTe 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-8T- 2P .
TITLE ] DELETE £ TITLE LI Change [T Additin
NAME 52 NAME ‘
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2P o] 6400y-5T-2

14. | hereby cerufy that the informaticn supplied with this fiiing does ualify foy he efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is tryd and acedrate gnd fhat my signature shall have the same legal effect as if made under cath; that | am an

otficer or director of the.corporttion of the receiver or trusteg emgowered to gxecull this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bicck 13 ff changed, or oryan antachment with fin address. f

SIGNATURE:  ——=VIALSTUl 250

CR2E034 (10/97)



