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

PROFIT
CORPORATION
ANNUAL REPORT

1996

Wi 1%

FLOHIDA DEPARTMENT OF STATE
Sandira B Martham
Secretary of Stale
CIISION OF CORPORATIONS

1. Corporation Name

Principal Place of Business

C/0 ROBERT £ THOMAS
1025 MILLER DR.. #105
ALTAMONTE SPRINGS FL 3220t

DOCUMENT # K3308 (7)
INNOVATIVE SALES INTERNATIONAL, INC.

- < IR

Aahng Adddress

G/O ROBERT A. THOMAS
1025 MILLER DR.. #105
ALTAMONTE SPRINGS FL 32701

R

THOMAS, ROBERT E.
1025 MILLER DR
ALTAMONTE SPRINGS FL 32701

us us 3. Date Incorporated or Qualified Aa. Date of Last Report
2. Principa’ Place of Busness 23 Maing Address 174 FETNumber T Applied Far
2-1—| El ) 59'2910152 Nat Applicable
# o Suite:, Al AN H

Sute Apt. ¥ etc. | Duite Apt et 5. Certifcate of Status Desired | $8.75 additional
;EI 27] Fee Required

City & State | City & State: 6. Eiection Campaign Financirg 0 $5.00 May Be
?3] 23-! Trust Fund Contribution Added 1o Fees
| Fd's) Country i 8. This corparation has liabality for infangible tax under s 198.032,
Zﬂ E' 29] Florida Statutes [T ves [INo

9, Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent

81 Nane

82| Strect Address (P.O. Box Number is Not Acceptable;

83

84| City Zip Code

FL [

SIGNATURE _

St BT T W

11. Pursuant 1o the pravisions of Sections 607 0505 and 607.1503, Fla
or registered agent, or bath, in the State of Flonda Such change wis
farmiliar with, and azcept the obligations of, Secton 607.0505, Florida Statates

per Faned Sl g et

Bt

il Slatules, the above namad corporalon submuts tis stalement for the purpase of changing its registered oftice
authorized by the corporation's board of direclars. | hereby accepl the appointment as registered agenl. | am

Fetand Ao 41 Seapadl aros £ poneind Vo £ 151 mg I ¢ PN

12. OFNICERS
TE CSD T
NaME THOMAS, ROBERT
STREEF ADDRESS 2145 VENETIAN WAY
ony-S1-2IP WINTER PARK FL
e PID

NAME THOMAS, JAMIESON
STREET ADORESS 2145 VENETIAN WAY
Il -51-2P WINTER PARK FL

TIILE

RAEE

STREET ADDRESS
CITy-8T-21F
TIILE

NAME

STREET ADCRESS
CTY-51-21F
g

NAME

STREET ADDRESS
CITY-S1-2P
THLE

NAME

STREET ADTRESS
ot -51. 2P

certly that the information ing SETTNII:
oath; that | arri an office director of the ¢
appears in Biock 12 or Block 13 if chan

SIGNATURE: _

14. | 0o heraby Certify that the nfarmation supphed witl this Hhig 1 vl

A oc on an atlach

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

ANCDRLCTORS T T Me. T ADDINONSIC IANGE S TO OF FICERS AND DIREGTONS IN 17
[ DELETE tHime [ Changs [ Addilioa

12 NAME

13 STAEET ADDRESS
1acimy-si-ze

CR2E034 (12/95)

WL FRRIIN: - [ Crange [ Aadion
27 NAME
23SIREET ADTRESS
240751 2P

DT 3L T [J Change [ Asditan
3 & NAME
33 STHEET ADDRESS

e 340y -51- 4 . e
] DELETE 4170k [ Change [ Addutiar

42 NAME
4 3 STRELY ADDRESS
44 CITY-ST-4F

[T DELETE 5 1TITE O Cnange [ Adetioe
5 2NAME

5 3SIREFT ADDRESS
5 4 017Y-57- 2

[ DELETE e1mme | O Crangs [ Addifien

£ 2 hAME
6 3 STREF T ADDRFSS
G4 CITY-5T- 2P

nter n'i',' frnishesi and does not qualify for tho exernption stated in Section 118.07(3xk). Florida Satutes ) furtner
migtal aanual report is true and accarate and that my signature shall have the same legal effect as if made under
ar trustee ermpowered Lo execute this repod s requiredd by Chagrter 607, Florida Statutes; ana that niy name

Mt with an address.
. elghe  4or-335-2300

e T Faon e

LAl reoan or suppl
poratian o the rece




