FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 B FILED

PROFIT RN FLORIDA DEPARTMENT OF STATE
oo el moowme | Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # 362658 (0)]
AR ARERA AR

1. Corporation Name

INNOVATIVE MANAGEMENT SYSTEMS, INC.

Principal Place of Business Mailing Address '
6100 HOLLYWOOD 8LvD 6100 HOLLYWOOD BLVD
STE 408 STE 408
HOLLYWOOD FL 33024 HOLLYWOQOD FL 33024 DO NOT WRITE IN THIS SPACE -
us us 3. Date Incorporated or Qualified
- 04/14/1970
2. Principal Place of Business 2a. Mafling Address N ) 4. FEI Number __|Applied Far_
—2?1 EEI 59'2093458 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etg. i
P ! P 5. Cerlificate of Status Desired [ $8.75 additional
EZ-I E' Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E} E’ Trust Fund Contribution | Added to Fees
op Country Zip Cauntry 8. This corporation awes or has pald the current year Intangible
|24] [25] [29] [a0] Personai Property Tex due June 30. [ JYes L[ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDFINE, IRV 81| Name
15401 STRATHEARN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) R
DELRAY BEACH FL 33446
83
2] City EL as| Zip Code

11. Pursuant to lhe provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
oifice or registered agent, ar both, in the State of Florida, Such change was authorized by the corporaticn's board of directors. | hereby accept the appointment as registered

agent. L am [ ar with, angd acceptghgobligations of, Section 607 0505, Florida Statutes,
= Eils
SIGNATURE i
Signalura, typed or pricted ofistered agent and title i apphcable. INGTE: Registered Agent signature raquired whaen reinstating) DAYE

12, OFFIDERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TIFLE P L4 DELETE 11 TINLE [1 Change [ Addition
NAME CINA, SALVATORE 1.2 NAME

sweeaooeess | 1541 LA COSTA DRIVE, EAST 1.3 STREET ADDRESS

CITY=-5T- ZIP PEMBROKE PINES FL 1.4 CITY-ST-2ZIP ~
TBILE T LI DELETE 2.1TIME [ 1 cChange [ Addition
HAME CINA, NORA _ 22NAME

seeTooness | 1941 LA COSTA DRIVE, EAST 2.3 STREET ADCRESS

CITY-§T-2IP PEMBROKE PINES FL 2. 4CITY-ST-2IP

TIME \'f CIDEETE fasTme ‘ [T Changz [T Addition
NAME GOLDFINE, IRV 32 NAME

streeraonaess | 19401 STRATHEARN DRIVE 33 STREET ADDAESS

CITY-ST- 2P DELRAY BEACH FL 3.4, OITY - ST-2IP

TWLE S L | DEtETE 41THTLE [T Change™  E_T Acdition
NAME GOLDFINE, AVIS 4,2 NAME

szt aooress | 15401 STRATHEARN DRIVE 4,3 STREET ADDRESS

CITY-S5T-2P DELRAY BEACH FL 4.4 CITY - 5T- 2P

TTLE |t DELETE 5.1 TITLE [T change T Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-2IP .
TIRE ] DELETE 6.1 TMLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-8T-21P

14. 1 hereby cerlify hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated cn this annual report or supplemsntal annual report Is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an
efficer or director of the corporation of tha recelver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Black 13 if changed, or on an attgchment with an address,
SIGNATURE- HNRED //; 9/5«‘5* 954 985 Figs

CR2E034 (10/97)



