.-+ FILE NOW: FILING

PROFIT
CORPQRATION
ANNUAL REPORT

1997

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

DOCUMENT # KQ359

1. Gorparahon Nanm

INEXVISTECH TECHNOLOGIES, INC.

(7)

Principal Piace of Business

Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

OO

13327 US 19 N 13327 US. 1B N.
CLEARWATER FL 34624 CLEARWATER FL 34624-7225
Us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
11/24/1887 04/10/1996
2 Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
21] R ?ﬂ $9-2867563 Not Applicable
Su:le, Apt #, el Suite, Apl. #, etc. o $8_75 Additional
A il 8, Cerlificats of Status Degred ) Fao Required
. City & State Cry & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
_p | Country | Zip Country 8. This corporalion has liability for infangible tax under s, 199.032,
|24] 25| 20 30] Florida Statutes Cves [No

9. Name ang Address of Current Reglstered Agent 40. Name and Address of New Registersd Agent

SCHLIMM, DANIEL J 81| Wame
13327 US 19, 8 82| Street Address (P.O. Box Nurmber is Not Acceptabie)
CLEARWATER FL 34624 5
. 84| City 8] 7 Code

FL

1. Pursuant Lo the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off.ce or regisiered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
age-it § am fasvlar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURI

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an olficor or dirgotor af the corporation of the receiver or trustee empowered o execute this reporl as required by Chapter 807, Florida Staties; and that my name
appears in Block 12 or Block 13 d char}gad. or on an atachment with an acddress.

S)IGNATURE: | Daniel J. Schlimm Secy/Tres

SIGNATURE AND TYPED OR PAINTED NAME OF SIONING OFFICER OF MRECTOR

(813)535-5502

Daytima Phona ¥

Date

Slgniature, yped of prnted name of regisiad agent and tite it applicable (NOTE: Ragisleras Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
DLt D ] oevete 11ME T Change [T Addition g
Nt SCHEMENAUR, JAMES A 12 NAME §
st aconess | 13327 US 10, 8 13 STREET ADDRESS &
arv si.e | CLEARWATER FL 14 CTY-§1-2P &
i 5D T BELETE 24 TLE Tl Change  LJ Addition |
NAME SCHLIMM, DANIEL J 22 NAME
smee aponess | 13327 US 19, § 23 STREET ADDRESS
wesrze | CLEARWATER FL 2 ALY -ST-2p
1L [T DRETE 31T0LE [T change  T.J Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CI7y-§I- 1 34.LIY-8T-21P
TILE [T beLeTE 41T 3 Change T agdition
NAME 4.2 NAME
STREET ATDRESS 42 STREET ADDWESS
Crry-Si-2 44 CITY-5T- 2P
T L1 DELETE 5.1TILE [Jchange [ addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Cive-§t 2 54 CITY-5T-2IP
T [T DELETE 81 TITLE L change 1] Addition
NAME 6.2 NAME
STHEED AJDRESS 6.3 STREET ADDRESS
Ity -§1- 21 6.4 CITY-5T-2IP
14, 1 do horeby cetily thal the information supplied with fhis Tling does nol qualily Jor the exemption stated in Section 118.07{3)i}, Florida Statutes. | further cerlify that the




