FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancrd B MOnh&in
Secretary of State

DWVISIHON OF CORPORATIONS

DOCUMENT # P94000091605

1. Corporaban Name

(3)

INNOVATIVE INCENTIVES, INC.

Principal Pace of Business

1304 SW. 160TH AVE.
SUITE 2054
FT. LAUDERDALE FL 33332

el

2. Principal Place of Business

Suite, Apt #.etc
22

3]

Oty & State

2

LEVISON, FRANNY
1304 S¥/. 160TH AVE.
,  SUITE 205A
FT. LAUDERDALE FL 33332

Modhing Adciross

1304 SW. 160TH AVE.
SUITE 2064
FT. LAUDERDALE Fi 33332

0T N

3. Date Incarporated or Qualined

01/01/1995

‘[33 Date of Last Report

1. Pursuant 1o the provis:ons of Sectiarns 607 050
or registered agent, o both, in the State: ol fl

familar witn, and accept the othyations

617 1500, FiOnda Statulas, he ahave naien

F, Suction 657.0500 F lorida Statules

SIGNATURE.

COrporatio
b cniange was &athonsean by the corparation’s Board of cdirgctoes | heretny

‘2a. Mailing Adcress ‘4. FEi Nurnher - o I Apolied For
?6_1 o L o 3 f{)s—-' q ! ‘ y7 Nat App!w;d\‘ﬁ
Sute:, ApL et
o SR ADE LS 5, Certifcate of Status Desred D $8 75 Additianal
271 Fee Haqulred
| Oy & St R 6 Ele.;uon Campa gn Flndnc-r‘.g 0 $5 00 May Be
281 Trust Fund Contritution Added to Fees
- s N Cowrilry 8 This corparabion: has hiatulity tor intangitle tax under 5 199.032
291 30! Florida Statutes g Yas [JNo
g - . _10. Name and Address of New Reglstered Agent o
81| MName
82| Street Address IF.O. Box Number s Not Acceplable)
83 )
84| City FL ‘35| Zip Code

N subymite tiis stat s registered Offrn

for the purpose of changing

Du g s Lyt 00 01 bab res oo £ et
12. OFHICE
TILF PSTD
NAME LE“SON, FRANKY 12 NAME
srareranoress | 1304 SW. 180TH AVE., SUITE 205A +ISIREE T ARRE 35
CITy.-S7-7217 FT- MUWHDALE FL 33332 . T LA o - - L . i ]
THLE [ DELETE 2 VIILF [ Change  [7] Additior
NAME 22 HAME
STREFT ATDRESS 2 ASIHEE T ANDRESS
CITY-$1- 219 . . o 240Ny 31 QP - e ]
THTLE [] LELETE 31N [] Chaage  [] Addnon
NAME 3¢ MAML
STREET ADDRESS 33 STREET ANDRESS
CiTy-S1- 2IF 34CITy 5120 o B e
TiltLE [ etedt 4 1 TIILF [1 Chawge  [] Add:hen
NAME 47 NaRYE
STREFT ADDRESS 43 STREET AIDRESS
CiTy-§1-2IF 44 CIEY S1-2F
T o ENEHGE s o : EDUUUTMBE-ETSBB‘Gr [ Addtion
NAME 57 NANE ‘DB:’?U/Bb"'UI UEB‘ '03?
STREET ADDRESS 5% 51K | ADDRESS k225 00
GilY-ST-2iF 5ECIY-SI-2F o
T [C] CELETE 6 137 [ Crhang: [ Additon
RAME 62 ks
SIREET ADDRESS 63 5IREET ADDRTSS
CTY-8I-11P G4CTY-S1-4F

| do hereby certi'y that the informaton fiun;llw Pt i f'.\i{ig"lv; ol u|\,  Hrenshend ang
certiby tnal trer information ndicated on s a9 e O S g i
oatir that | am an officer or dircctor of the corporahon o the e

appears In Biock 12 or Block 13 if chianged or ¢ an a'[aﬁhn wb with an adcress

14.

IGNATURE: < /1

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nes nol qtmhh for the Onf'll\p[\l’)fl stated in Sector 118, 07(3}[»\;1 Flonda Swmw T
al anned! report is true and asowate and that iy swgnature shal have the same legal effect as if marle
- ot trustee ernipawered to executs: this report as required by Chapler 607, Forida Statutes, and that my nas

CR2EQ34 (12/95)

- 98Y- 53# 12y

§-6-9¢

Xm- s FIUEGE




