FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT .
CORPORATION »
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F95000005949 (1)

INNOVATIVE DATA CONCEPTS, INC.

O

Mailing Address
4640 S.E. 142ND PLACE

Principal Place of Business

4640 S.E. 142N0 PLAGE

MMERFIELD FL 34491 SUMMERFIELD FL 3443
SUMME AL 0O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 61-1287813 Nol Applicable
Suite, Apt. 4, etc. Suite, Apt. #, seic.
ulte. ApL. 4. ole wie. ApL 1. ele 6. Certificate of Status Desired [ $8.75 Acdtionel
’E] ;l Fea Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren} year Intangible
;I _2_5] ?ﬂ SEI Parsonal Proparty Tax due June 30, Yes [ Ne
9. Name and Adkress of Current Registerad Agent 10, Name and Address of New Reglstered Agent
BAVUSO, DAMIAN J CPA 81| Namo
24 CATHEDRAL PLACE B2| Street Address {P.0. Box Number is Not Acceptable)
SUITE 200
ST. AUGUSTINE FL 32084 &
84y City FL 85| Zip Code

11. Pursuant to the provisions of Secliqns 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 60F.0505, Florica Statutes.

SIGNATURE
Signalura, typed or printed name of registored agent and litle if applicable (NOTE: Ragislered Agent gignalura required whan réinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P 5 DELETE 11TIE [ change [T Addition
NAME THOMAS, JAMES M 12 NAME
streeTaporess | 4840 SE 142ND PLACE 13 STAEET ADDRESS
£iTY-ST-2IP SUMMERFIELD FL 34491 14CITY-ST-2P
THLE s ] peLere ZATITLE ¥ change [ Adoition
RAME THOMAS, KATHERINE L 2.2 HAME
seeTanoness | 4840 SE 142ND PLACE 23 STREET ADDRESS
GRY-ST-2P SUMMERFIELD FL 34491 2.4 CAY-5T-2P
TMILE 7 DELETE 317MLE JCrange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2P 34, CITY-ST-21p
TE ] DeLeTE A1 TITLE "I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-$T-7IP
TITLE [J DELETE 51TIMLE [J Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 7P 5.4 CITY -5T- 2P
THLE J Decere 8.1 TITLE T change [T aAdaition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CTY-ST-2P
14. | hereby certify that the information supplied wilh this filing doss not qualify for the exemption slaled in Section 119.07{3)(i}, Florida Statules. | further certify that the information

Block 12 or Block 13 if changed, or on an attachment wilh an address,

CIrCAMATIIDE.

//)Jnllﬂ N 42/' N [J ]5..1, (;&al

indicated on this annual report or supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or ihe receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oL S PO foean Al s 3o

Feb 18 1998 8:00am

CR2E034 (10/97)



