2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

5 SCUMENT # F02000004008 s Feb 11,2004 08:00 AM
1. Enity Name ALY A Secretary of State
INEIOVAT[ON ASSOCIATES PROFESSIONAL PLACEMENT,
INC.
Princtpal Place of Businass o ;#éih'ng‘“i\ddress
627 FIELD STREET 627 FIELD STREET
JOHNSON CITY NY 13780 JOHNSON CITY NY 13790
s |[[[{[NMGHI
Suite, Apt. # etc - ] - Suste, Apt. #, etcl. - . . MOORE - CR2ED34 (11‘.‘03)
Cy & Stale " City & State & FE Number ' [Applied For
_____ . 16-1540234 | [Not Appiicable
Zip Country | Zip Country 5. Ce rﬁff can e of Sm}s. Desired O ?ese‘;g Lﬁ?gd(ijtienat
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Healsterad Agent

Name

?Z-BOC SOSB%)I%T[I\J%'\]IS?L\;SJ[E}%O AD Street Add| ress.{P Q. Box Number is Not Acceptable)
PLANTATION FL 33324 .=

Tity ) FL l Zip Code

B. The abave named entity submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . - i S - . . . o
Sigrature, lypad or prted name of reqislered agent and Litla £ apphcable, (NOTE Begstered Agen! sigrature required when remstabing} DATE
- . - _ 1 - L] i~
FILE NOW!! FEE IS $150.00 ) . )
- 8. Elect aign Fil

At ey 1, 2004 Fo wll b 35000 e o $500 eree
Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS 11. — ADDITIONS/CHENGES 10 OFFICERS AND DIRECTORS IN 11
™ P 5 Delete THLE Ol Gharge {7 Addition
HAME BOYER, JOSEPH H HANE .

) - P b ey

STREET ADDRESS | 221 DEYO HILL ROAD STREET ADORESS - r!}IJQF}UUB@}ﬁﬁ*‘ AR 1R E
om-s-zr  |JOHNSON CITY NY 13790 | orvsroe EERS G’@—Bﬂﬂbp“ﬁﬂﬁ 150, UL._
TIMLE 5 [ Detete TILE [ change [ Additian
NAME BOYER, NANCY NAME
STREET ADDRESS | 221 DEYQO HILL ROAD STREET ADDRESS
GiTy-5T-2P JOHNSON CITY NY 13730 CIFy-ST-2P ) _ o L
me T [ petete TITLE Clchange [ Addilion
NAME RENO, MARY NAME
STREET ADDRESS | 124 LILAH LANE STAEET ADDRESS
GIY-ST-OP  |READING MA 01887 ) ' CiFY-ST-2IP o
e 1 Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P . B CITY-$3-ZiP o
TITLE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O -ST- 2P o - ry-si-2p o . e
Tme [ Detete T O Change ] Addition
NAME NAME
STREEY ADDAESS STHEET ADDRESS
£Iry-ST- 2P CAFY-§1- 18

12. | hereby certify that the information supplied with this ﬂling does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ot director

of the carporation or the receiver gaglusiee empowere exacuta this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \»anh al

SIGNATURE: Ceotuet R = 2ot o193 G4k

Dayuma Prone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER R DIHEC'TO’R



