FILE NOW: FILING FEE AFTER MAY 1 IS $225. UO

PROFIT TMENT O
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corpcration Name

Sl i

FASoCCCOBse

INNMOVATEVE dLAGNESTIECS , 2AC,

FLORIDA DEPARTMENT OF SIATE
Sarigra B Mactham

Secretary of State
OIVISION OF CORPORATIONS

[

Mcl | 'l(_] Ad hLdS

Principal Place of Business

2B8/0-4 WILIAMSEYL( PAR/C EL4D
TACKSoMVYILE Ft 32287

TACkS ¥R LLE FL 32T

FILED

&4 WwRitAmS BUaG PoRic 8LvP.

May 01 1996 8:00 am
Secretary of State

3. Date lncorporale-d_c;rhOuahfled

7-24 - 9§

3a. Dals of Last Report

Nt Applicable

2. Principal Place of Business Vga"vﬂ Mda!mg “Address FEI Number Apphad For
21] ) N £ B 57‘ 3185585
Suite, Apt. #, etc | Sute Atk et 5. Certifcata of Status Desired | $8.75 Additonal
j 27E Fee Required
City & Slate L City 8 g Taler 6. Election Campaign Financing $5-00 May Be
?51 281 Trust Fund C[)ﬂ[rll]utlon Added to Fees
Zp ___ Country o ap Country 8. This comporation ha° tiabiity for intangible tax under s 199.032,
.__1 25] 29 30:{ Florida Statutes E Yes [JNo
9. Name and Address of Current Registered ‘Agent e 10. Name and Address of New Registered Agent B
B1| Name
A 2
ToNNSON | Ko7ty H, ESQ _
82| Street Address (P.O. Box Number is Not Acceplabile)
8870 GovdBY's [xecurive bzl STE A -
FRACKSoMvILLE FC 22217 I A _
84| City FL 5| Zip Code

11. Pursuant th the provisions of Sactons 607 (502 a
o registered agent, or both, in the State of Flonda T CRArIGE Was & itnezed by the corporationr
familar with, and accept the obhgations of, Se ton 6070505, Tznda Stalutas

SIGNATURE __ .
By e

Py 1 o F s o ph et e T e e T T et re ] Agges Use

T T T

NI

HE07 1506, Flonda Stahies, the above nared corporaton subrits this statemeént for he purpose of changing its registered office
‘& hoard of directors, T nerely accept the appointment as registeredd agent 1 am

Juan
12 OFFIGFRS Ari. [ DIRLCTORS 13. ADDITH ONS/CHANG[S TO OFFICERS AND DIRECTORS IN 12
TITLE b, Clotine VNI b, A B Changr ] Aditen
NAME 17 NAME RebINSoAr | FAVLE
STREE] ADDRESS 1SR ADORLSS | 3§10 -4 W 2L RAASEL( Fyck BLvd
CIY-ST-2IP o aciysi-ze | TR ChFeMV I Ll | FL 22257 )
TITLE [) GELETE FRRIHE v ﬁ Cnange  [] Additinn
KAME 22 NAME Kﬂaey /?0527(/
STREET ADDRESS Z3STREEI ADORSS | 3@ 40 ~ 4 WILLMAJQV,( ¢ Prtr B¢ vd
ervestze b sty e |\ Tegeicfodr X L LE, Pt 32287
TIILE [ ) DELETE 3ILUF b [ Change [ Additon
NAMI 12 NAME WARFIEw |, STEVE A
STREFT ADIRESS 13 STHEET ADDRESS (3P40 -4 W'D el 2arns 8 UX /A,’r}ek V{8 74
CITY-ST-21P ) ) O ST T Se e VELLY P 3285 7
THLE [] DELETE 4 1T 7] Cnange  [] Additien
NANE 42 NAME
SIREET ADIRESS A3 SIREE | ALIORESS,
Ciry-8r-7e e o 44CITY-57- 29
TTLE [] DELETE & 1 TTLE [J Enarge [J Addwon
NAME 52 NAME
STREE T ADDRESS 53 SIHLU‘AUDRESS D 1 8 —y 2 ?S
ovestae Lo TEILEE N Eggggggb___mgggug I
TILE T DELETE simne ﬁlmm T Adion

»w¥x200, 00

NAME 67 NAMY
STREET ADDRESS £ 5 SIKEE ) ADUFESS
CITY -5T- 7P €4 ZIly-S1- 2F

14, | do hereby centify that the information sugppi
cerfy that the information indicated on las
oati; that | am an officer or directon of the
apprears in Biock 12 or Block 131 changad or Orian @

SIGNATURE:

atlachrrenl with an aedress.

P
SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
Aot A e - yy

wial rgpan or sapplemental annual report is trag and &
rpwaratioe or e raced, y or trustec ermpoweredd 1 excoute this reporl as required by Cnapter 607, Florida Statutes

Frrel)-g

weillh e Fimg s vornlarily farnst e and goes not qually fur he exemption slated in Sectian 118.07[3)k), Forida Statudes | further
rate: ancd 1nal my signature shatl have the same Iegd\ eflect as il made urdor

and that miy name

A

God-737 G300

CR2E034 (12/95)




