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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 06 1998 8:00 am

DOCUMENT #

1. Corporation Name

F97000001136 (7)
INNOVATIVE MIM TECHNOLOGIES, INC.

Secretary of State

Principal Place of Business

PG BOX 33050
LAKELAND FL 33811

Mailing Address

PC BOX 33050
LAKELAND FL.33611

VTR EAR WO AL

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

(3/05/1997
2, Principal Place of Business 2a. Mailing Address 4., FE[ [\_I‘umt_:!f:_!r 59-3440945 Applied For
E‘ ;‘ APPLI.ED FOH Not Applicable

22]

Suite, Apt. #, elc.

27]

Suite, Apt. #, etc.

n $8.75 additional

5. Certificate of Status Desired Fee Required

City & State City & State &. Elaction Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 Zl E Personal Property Tax due June 30. ves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.0. Box Number is Not Accepiabis)
PLANTATION FL 33324

83

84| City

Zip Code

FL |*

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, Typed of printad name of registered agent and title it applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TTE PD ] DELETE 11 TITLE [J Crange ] Addition

HAME PHILLIPS, KOLA 1.2 NAME

smeer aooress | 5300 OLD TAMPA HIGHWAY 1.3 STREET ADDRESS

CITY-ST-21IP LAKELAND FL 33811 3.4 CITY-ST-2IP

TITLE [ [T DELETE 21 TLE [Jchange [T Addition

NAME BOYD, STUART D 2.2 NAME

steeer aoomess | 5300 OLD TAMPA HIGHWAY 2.3 STREET ADDRESS -

CITY-57-2IP LAKELAND FL 33811 2.4CITY-ST-2P

ME T ¥ DELETE 31 TILE Treasurer [JCrange &1 Addition

NAME SCHAUFFERT, ARTHUR R JR 32 NAME Robert- Saltarelli

smeet aporess | 5300 OLD TAMPA HIGHWAY s3smeeTaporess | 5300 .01d Tampa Hwy.

CITY-ST-2IP LAKELAND FL 33811 3.4, CINY-§7-2F Lakeland, FL 33811

TILE b ] DELETE A1TITLE TTchange [ Addition

NAME BREED, JOHNNIE C 4. 2NAME

staeeT aporess | 5300 QLD TAMPA HIGHWAY 4.3 STREET ADORESS

CITY-ST-21P LAKELAND FL 33811 1.4 GITY-ST-2P

TME D (] DELETE 5.1 TILE - [T Change [ Addtion
" NAME SPERANZELLA, CHARELS J 5.2 NAME

streeT aooress | 5300 OLD TAMPA HIGHWAY 5.3 STAEET ADDRESS

CITY- §T- 2P LAKELAND FL 33811 5.4 CITY-ST-7IP

me [ oecere 51 TILE Assistant Secretary [Tchange BT Aduition

NAME 5.2 NAME Lizanne Guptill

STAEET ADDRESS 635TREET a00RESS | 5300 Old Tampa Hwy

CITY-5T-21P 6.4 CITY-ST-2IP Lakeland, FI, 33811

14. | hereby certify that the information supplied with this fiing does not qualily 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

officer or director of the corporatigh of the receiver of trys ot 4p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Data Daytima Phone # (412554

CR2E034 (10/97)



