FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

CEAH

S, FLORIDA DEPARTMENT GF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

Loi7 wr 15>

DOCUMENT # G32f49 (5)

1. Corporation Name

INNOVATIVE DATA SYSTEMS, INC.

(T

Principal Place of Businass Malling Address
% BERNARD D. CANARICK, ESO. % BERNARD D. CANARICK, ESO.
1776 N PINE 1SL RD STE 118 1776 N PINE ISL RD STE 118
PLANTATION FL 33324 PLANTATION FL 33322 .
us us 3. Date Incorporated or Cualified 3a. Date of Last Report
04/12/1983 05/01/1995
2. Principal Place of Business Es 2a. e/laihng Address 4. FEI Number | |Anpliod For
|21] €lo BeAwnrn o, (Prntach |26 fo Breverp b. CAvnenge 502285159 Not Applicable
| Suite, Apt. ¥, eto. Suiit Aprc. EsS 5. Corificato of Staus Desired $8.75 Additional
221 I WEST 0AKLAw Yy [IHME;] ‘ﬂ"g %%L’;‘m Fel ) oalo of Status Deste (. Fee Required
_ City&State g VT E Lot Buve City & State ¢ \f€ Lo L Hevo 6. Election Campaign Financing 0 $5.00 Mmay Be
2] SUMPMIIE L. ?a—l SVUweIsE ., T L Trust Fund Contribution Added to Faes
- Zip T _ Country Zip ’ | Country 8. This corporation has liability for intangible tax under s 199.0:32,
41 LR SE r;5| s 23] 333571 3H| V. S Florida Statutes O Yes o
g9, Name and Addrass of Current Regislered Agent 10. Name and Address o1 New Registered Agent
B1| Name
CARARIC Qeewarp p. C S |
CANANCK- BERNARD D Esu 82| Strest Addréss {P‘O.lgBox Number is Not Acceptabla)
1776 N PINE ISL RD Re1 1l WE) oAxtamn Pk RAVD
STE 118 83 Cu ITE Tow
PLANTATION Ft. 33322 84| City _ 85| Zip Code
SunIs T FL 71 43%¢)

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

SIGNATURE __ - . . e e » .
Swynature, yped or pined name of regstared agerl and tie i# applicatye: MOTE Registerad Agont signature reguired whon reinstatingd DATE
12, OFFICERS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES 1O OFFICERS AND DIREC TORS IN 12
TiTLE DP [ DELETE 1.1TMLE [ Crang: [ Addition
HAME KAUFFMAN, FRED 1.2 NAME
smee sooess | 1841 SW BTTH AVE gomrapess | 1530 ColLf WIEw Omve
CY-ST-2p PLANTATION, FL 00000 14LITY-§1- 1P €1 CKvDpEnoALE Fl..-' 3T v
TIE 1] ] DELETE 2 1T1LE [SChang: [ Addition
NAME KAUFFMAN, IRIS 22 NAME
sieer anokess | 1841 SW BTTH AVE. 23SIREETADORESS | ). 63> (oL F s VIEwW Dnive
Ciry -T2 PLANTATION FL | P €T _LhvbeErem€  PL B33
HILE [] DELETE 3 1TITLE ) o [ Cnangz [ Addition
NAME 32 NAME
SIRELT ADDRESS 33, STREET ADDRESS
| oy-sT-z 34CTY-§1-2F
TITLE [) DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 21 44 CITY-ST- 2P
TILE [C] DELETE 5 1TITLE [ Crance [ Addition
HAME 52 NAME
STREFT ADORESS 53 STAEET ADDRESS
| cry-s1-29 §4CTY-§1-7P
T [ DELETE 6 1TITLE O Change ] Addition
HNaME 6.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
V-5 7P £4 CITY- ST-2IP

14. | o hereby cerlify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiarida Statutes. | further
certify that the information indicated on this annuaf report or suppiemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an officer @* director of the corporation or the receiver or trustee empowered to execute this report as requirad by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an altachment with an address.

SIGNATURE: __ Ceo U oiagy. —lelac

CR2E034 (12/95)

EIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR to

Pt i’ o™ P

z;@@




