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

[ PROFT & s FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT ! : Secrelary of State
1996 e DIVISION OF CORPORATIONS

' DOCUMENT # H9595 (4)

1. CGorporation Namie:

INNOVATIVE INTERVENTION INCORPORATED

m T T T

Frincipa’ Piace of Husingas Mailing Address

13220 SW 132ND COURT 13220 §W 328D COURT
DAVIE FL 33330 DAVIE FL 33330
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/27/1986 07/07/1995

2. Prigioal Place of Business T 2e. Mailing Addross o 4. FE) Number Applied For
|21] e 58-2705689 Nol Applicable
Surte: . i Sui . : i
| St ApL el L Sute Apl#. ete B. Cortificate of Status Desired [ $8.75 agadional
22[ o 27[ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] I £ Trust Fund Gontribution Added 10 Fees
LS ~_ Country - 2 Country 8. This corporation has Iiabgw intangible tax under s 189.032,
241 25] 29[ 30 Fioricla Statutes Yos [JNo
- 9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
B1{ Name

TRAUB, DIANNE B2 Sl Adkiress 0.0, Box Nurmbar Ts Mol Aceepianio]
19221 E-DAKMONT-DR—5» /8220 Spu. 2ran

- HUALEAH-HAKES FL-33015—>~ 8

[ 4. Pursuant 10 e provisions 6f Sections 607,050 and G07, 1508, Florida Statutes, the ak:ove named corporation Submits This stalement for Tha purpose of changing its registered office
or regstoredd agend, 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
farilar with, and azcept the obligations of, Section 8070505, Florida Statutes,

B4 City ﬂ,’l/lg FL 85 lec'%d%o

SIGNATURE - s R
Sip b i tygmal OF pritherl At of 1o entin g 1@ Bt 1 g heatie INOTL Pugistesd Agert signature reduired wher: remstatingt DalE
(12 T T OFFICERS AND DIRTCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIBECTORS N 12
e PD [ GELETE 1 1TITEE & Change [ Aduition
HaME TRAUB, ELLIS, JR. 1.2 NAME
s aoeess | 4922 E-OAKMONT-DR—- 138mectaooness | f BR-20 Seld FAart COF
e sz | HIAEAWTARESFC—™ 14CiTY-51-71p devi&, Fe 333%06 )
Tt DST [] bELETE 2 1TILE GChange [ Addition
Hakdt TRAUB, IANNE 22 NAME
sintel aopess | YORRHE-CAKMONT DRIVE-~ 23SIREFTAD0RESS | #8230 S Jaaw oF
Cly 5l 2p HALEAH-LAKEGF—> 2477 -57-0 DAvia& , ;£e 33330
LlLE [] DELFTE 3 1TILE {7} Change (] Addition
Ha 32 NAME
SIKE( T ADDSESS 33 STREET ADDRESS
Glosoge | Y sacnv-srze
ThiLk [] DELETE 41T [ Change ] Addition
HeN 4.2 NAME
STREE T ADDRESS 4 3 STREET ADDRESS
R R N [ETT1La s
itk [} DELETE 5 1 TIleE [] Change  [] Addition
Mahas 5.2 NAME
SIHE | ADDRESS 5 3 STREET ADORESS
| onrs oz - o 54 GITY -§1-2F
Wit 3 DELETE 6 1TIE [ Change {7 Addition
HARE 5.2 NAME
SIREFT ADEMESS 6 3STREET ADDRESS
| iy 5 ge o B4CIY-51- 2P

14, 1 ¢t hereby ceddily hat the informabion supgiiad with this fring is voluntarlly furnished and doas NGt Guaily Tor the exemption stated In Sechion 119.07(3)K), Florida Statutes. 1 further
certify that the infunnation indicated on this annuai repon or supplamental annual repavt is true and accurate and that my signature shall have the same legal effect as if made under

vath;, that | am an ofhcer or dirgctor eration or the receiver or trustec empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Boock 12 or BlJﬂ an atigehment with an address.

SIGNATURE:. o 1fesfre (pse)7ar-99s0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR
N = oI B P R . . - | —

CR2E034 (12/95)



