FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

BIVISION OF CORPORATIONS

1998 >
DOCUMENT # K91025 (2)

1. Corporation Name

INVENTIVE SERVICES, INC.

i

QT T

Principal Place of Business Mailing Address
3161 ST JOHNS F RD 5 STE4 361 ST JOUNS FRD 5. STE4
JACKSONVILLE FL 32245 JACKSONVILLE B FL 32246
Us us 0O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 2 592849001 Net Appiicable

Suita, Apt. #, et Suite, Apl. #, elc. " . $8.75 additiona!
6. Certificate of Status Desied L—_l Fes Required

22]
=

27
City & State | Cityg Slale 8. Election Campaign Financing $5.00 may B
23 J_BaKS O U LLE, Flr z?l JMSO WAL LtE 7 FL Tiust Fund Contribution 3] Addad to ::ase
2

Zip Couniry Cauntry 8. This corporation owes or has paid the current year Intangible
’Hl ?5-‘ EI ;El Personal Property Tax gue June 30. m vos [JNo
8. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent

MCCURRY, EDGAR W. JR. 81 Name

8161 ST JOHNS BLUFF RD $ STE 4 B2| Sireet Address (P.O. Box Number (s Not Acceptable)

JACKSONVILLE FL 32246
83
84 Zip Code

SIneKsoNVILLE FL |®

11. Pursuant to the provisions of Soclions 607 0502 and 6071508, Flerida Stalutes, the ebove-named corporation submite this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointmen! as registered
agent. | am familiar with, and accept the chligations ol, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature. typad o prinlad patne of regitlored agent and bibe it apghcabie (NOTE Replstered Agent signalure recu red when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PD [ DeceTe *1.1 T TR] crange L Adaiton
NAME MCCURRY, JR. EDGAR W. 1.2 NAME
stacerapoeess | 3161 ST JOHNS BLUFF RD S STE 4 1.3 STREET ADDRESS
CTY-57-21P JACKSONVILLE ERf. FL 14 C1Y-81. 2P JA&KSONU!LL £, FL 3 334%
e vUS ) [T DELETE 21THLE L Jiq Shange Adilion
NAME BTEFANSEN, PAMELA §. 27 NAME
smeeraporess | 3161 ST JOHNS BLUFF RD S, STE 4 B 2 someer aporess
CITY-ST-29 JACKSONVILLE Bﬂﬂ FL reev-srar N ACIKSONUVILLE |, FL 3‘;;({4’
TILE L] DECETE 31TILE " [T Change [T Askition
NAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CIIY-S1-hP 3.4, CITY-5T-2IP
TIRE T DELETE 4ATILE T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS . 4 3 STREET ADDRESS
CITY-51-21F 44 CITY-ST-2IP
TTLE [T oeLeve 51THLE T Change [T Addétion
NAME §.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 54 CITY-ST-2IP
TMLE [} oecete 51 TLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-11F 64 CITY-ST-2IP
14. | horeby certify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplementat annuai reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or 1ho rocoiver or frusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 if changad. or gn an attgchmenl with an addrass,
o E—-?, o, [ PRI AmtE riE FCCE

ooy @0 noime | May 13 1998 8:00am
ANNUAL REPORT ‘“ﬁ Secretary of State Secretary ()f State

CR2E034 (10/97)



