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

PROFIT
CORPORATION
ANNUAL REPORT

1999

E!.ORIQA RQEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # F97000001136

1. Corporation Name

INNOVATIVE MIM TECHNOLOGIES, INC.

Principal Place of Business

PO BOX 33050 -
LAKELAND FL 33811 *

Mailing Address

PO BOX 33050
LAKELAND FL 33811

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90118 041 ***150.00

10 00RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
—zﬂ a 59-3440045 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. . iti
p @ u p elc 5. Certifcate of Status Dasired 0 $8 75 Adqltlonal
E‘ 27 Fee Required
City & State City & Slate 6. Election Campaign Financing - $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l [E’ ;91 E‘ Personal Property Tax. - Oves OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L o 81| MName :
C T CORPORATION SYSTEM Stuart D. Boyd, Esg.
UTH PINE ISLA 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SO NE ND ROAD 5300 0ld Tampa Highway
PLANTATION FL 33324 =
B4] City . 85| Zip Code
Lakeland FL | {33811

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1
office or registered agent, or both, in the State of Floridg
agent. | am.familiarwith e

ction 607.0505, Florida Statutes.

508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s boa|_-d of directors. | hereby accept the appointment as registered

Stuart D. Boud, Esq., VP Légal Affairs  4/29/99
DATE

(NOTE: Registersd Agent signature required whels reinstating) R

OFFICERS £ND DIRECTORS 13.

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 1ATIME "[IChange [ Addition
NAME PHILLIPS, KOLA 12NAME :

smeeTaonress| 5300 OLD . TAMPA HIGHWAY 1.3 STREET ADDRESS |

CITY-ST-ZP LAKELAND FL 33811 1ACITY.ST-2ZP

ME S - [ DELETE 21 TITLE [JChange [ Addition
NAME BOYD, STUART D 22 NAME

streetaooress] 5300 OLD. TAMPA HIGHWAY 23STREETADORESS | .. . - . -

CITY-ST.ZP LAKELAND FL 33811 2.4 CITY-5T.2ZP

E T . . O DELETE 31TIME " OlChange [ Addition
NAME SALTARELLI, ROBERT 32 NAME

sreeTanoress| 5300 QLD TAMPA HWY 33 STREET ADDRESS

cmv-stze - | LAKELAND FL 33811 34, CITY-ST-2P

mEe D ] [J DELETE 44TILE CChange [ Addition
NAME BREED, JOHNNIE C 4.2 NAME

streeraonress| 5300 OLD TAMPA HIGHWAY 43 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33811 44 CITY-5T-ZIP

TME D . o [J DELETE 5.1 TILE [ClChange [ Addition
NAME SPERANZELLA, CHARELS J 52 NAME

smeeTanoress| 9300 OLD TAMPA HIGHWAY 5.3 STREET ADDRESS

CITY-ST-2F LAKELAND FL 33811 54CiTY-ST-2P

mE AS . ] DELETE 61 TME [CJChange [ Addition
NAME GUPTILL, UZANNE 6.2 NAME

streeTanoress| 5300 OLD TAMPA HWY 6.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL. 33811 64 CITY-ST-ZIP

14.. | hereby certify that the information
indicated on this annual report or 2

ppiemental annual repog
gibryor the receiver or t

atfe/empowered to
i like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all g . A .

Daytime Phons #

CR2E034 (11/98)



