B e
EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE ]
Sandra B. Mortham

FILE NOW: FILING F

r PROFIT
CORPORATION

ANNUAL REPORT " £y 'S Secretary of State
1996 NG / DIVISION OF CORPORATIONS

DOCUMENT # K75568 (1)

1. Corporation Name

INNOVATIVE COMPUTER CONCEPTS, INC.

A

Principal Place of Busingss A Mailing Address
11111 SAN JOSE BLVD 15111 SAN JOSE BLVD
STE 24143 STE 2A-143
JACKSOMVILLE FL 32223 JACKSONVILLE FL 32223 I
us us 3. Date Incorporated ar Cualified 3a. Date of Last Report
1989 4
2. Principal Place of Business ~2a. Malling Address 4. FEI Nurmber ) Applied For
[_ETJ 26] B 5_9'2942398 Not Applicable
| Suite, Apl. 4. et L, Suite Apl i ete. 5. Certificate of Status Desired 0 $8.75 Aciqilional
2 Y i Fee Required
City 8 State City & Btale 6. Election Campaign Financing $5.00 May Be
;;J e 28 L Trust Fund Contribution O Added to Fees
Zip | Gountry I __ Gountry 8. This corporation has liability for intangible tax under s 199,032,
[24] 25| - 20| a0} ) | Fiorida Statutes 0 ves [@No
9. Name and Address of Current Regislered Agent - ~_10. Name and Address of New Registered Agent ]
B1| Name
HUTSELL, SAMUEL S. =
82| Street Address (P.C. Box Number is Not Acceptabic)
1775 PLANTATION QAKS DRIVE i
JACKSONVILLE FL 32223 83
84| Gity FL Bh| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statules, 1he above nane corporalion submits this statement for the purpose of changing its regisiered ofice
or registered agenl, or both, in the Stato of Fiorida, Such chan%e was authorized by the corporation's board of direclars. | hareby accept the appointment as registered agont. | am
familiar with, and accept the obligalons of, Sechon 607 0505, Forida Statutes.

SIGNATURE __ e e . e e e e e -
Sigrature, yped o prmad rae of teg stena:d agpnt Bt "U“lf’,ff‘f"ﬁ ) INCITE: Hag?:.t»:red Ayt signature e irad when renzlat ngh DATE G
12. OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRE CTORS 1N 12 @
TiHLE D o i Croaes 11TIILE R [ changs [ Acdilion LR-”
NAME HUTSELL, SAMUEL S., lll 12 NAME 3,
STREET ADDRESS 1775 PLANTATION OAKS DR 113 STREET ADDRESS &
CITy-S1-21P JACKSONVILLE FL N L raoiyestoe &
TIME [ oiLEE 2 1TIE Ll Change [ dcdition | O
NAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P e 240my-s1-7e |
TITLE [ DecEIE KRRAI i s [Ochange [ Asditon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST- 2P _ e Ratovesae | ) ]
| TI1LE [CJ DELETE 4 FTITLE [7) Change [T Addition
| NAME 4.2 HAME
STREEY ADDRESS 43STREET ADDRESS
CITY-§1-29 N aqeny-stze | ]
TINE [ R31 5 1TLE [[] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CIfY-ST-21P o 54CN1Y-51-2P 3
TILE 1 DELETE 5 1TILE [ Crange  [] Add'tion
NAME 67 NAME
STREET ADDRESS € 3 STREET ADDRESS
CY-ST-2IP _BACIY-ST-2P

14. | do hereby certity that the information suppiied wilh this filing is volunlarily furnished and daes not gualify for the exemption stated in Socton 118.07{3)k), Florida Statutes. | further
corlify that 1he information indicated on this annuat report ar supplemental annual repo is true and accurate and that my sgnature shall have the same legal effect as ¥ made under
oath; that | am an officer or diroctor of the carparation ar the receiver or trustee ermpowered o execute this report as requirad by Ghapter 807, Florida Stalutes; and that my nanie
appears in Black 12 or Block 13 if changed, o on an atlachment with an adiress.

SIGNATURE: .ot/ W sawoee SWotseu sielae 904 3001229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR T Prone &




