L ——————————E————— e ]
G FEE AFTER MAY 1 1S $225.00
SAVIEZTY

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

(3)

FILE NOW: FILIN

i PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

INNOVATIVE OFFICE SYSTEMS, INC.

1O e

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

08/10/1989 04/04/1995

L

F’Hfr‘(i;lr'ra‘ P of Business Mailing Address
205G KELSEY LANE 205G KELSEY LANE
TAMPA FL 33619 TAMPA FL 33619
us us

2. Frincipal Place of Busingss T 2a. Mailng Address |4 FEMNumber Applied For
Bl 26| 59-3000834 Not Applicabie
Suite, Apt. #, etc Suite, C#, el . . iti
_ Suite. Ap ate. - Jite, Apt. #, et 5. Cerlificale of Status Desired E( $8-75 Additional
22' o 27] Fee Required
.. Oy & State | City & Swate 6. Election Campaign Financing 0 $5.00 may Be
23} 28} - Trust Fund Contribution Added 1o Fess
p __ Country - 2t L Country B. This corparation has liability for intangible tax under s 189.032,
[:"41 25—1 ?91 so_l Florida Statutes Yes [JNo
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agsnt
81} Nameo
SCHMIDT- PETER H 82| Street Address (P.O. Box Number is Not Acceptabie)
400 S DIXIE HWY
SUITE 420 B3
BOCA RATON FL 33432 sl o o
11, 1o the provisions of Sectans 607 0602 and B0/ 1508, Fonda Stalates, 1he abave-named corporation Sdbmits tis statemant 1o the purpose of changing its registered office

gent, o bioth, ity the State of Floida Such changrye was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
farnil a with, and accept the obligations of, Section 607.0605, Florida Statutes,

SUGNATURE L . _

- &g e d woniterd Agrail andl Ui 1 Eyh b TN Ragtered Agent sgnahine récaned whor renstangs DATE ™
12, FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 12 o
) .II-;L-f T D T N E? DELETE 1 1TITLE D Change D Addition @
HaLs BROOKS, GARY D 12 NAME 3
st anvss | 560 ELLSBERRY RD 13 STAEET AGDRESS i
Clv-51- 78 APOLLO BEACH FL VA DITY-S1- TP &
e S T T [] DELETE - 2 1THLF [ Change  [] Addition (&)
LA BROOKS, JULIE A. 22 NAME
sirenanciees | 560 ELLSBERRY RD 23 STHEET ADDRESS
|cwsez | APOLLOBCHFL . 24ciTy-St-2
TIRE [C] DELETE 3 TITLE [] Change [ Addition
NANE 32 NAME
STHITY AZDRESS 33 STREET ADORESS
| cr=-sr.zi e } 34CITY-ST-2P
1L [[) BELETE 4 1TILE [J Change [ Addition
HAKE 42 NAME
SHRETI ADDAESS 42 STAEET ADDRESS
R 4400Y-51-7%
TILE [C] DELETE 5 1TILE [} Change  [J Addition
ST 52 NAMZ
SIRTE AODRESS 53 STREET ADDRESS
| CitvesioaE o o 54 CITY-ST-2IP
TN (] DELETE 6 1TITLE [ Change [ Addition
Nt 6.2 NAME
STREET BOORE S £3 STREE] ADDRESS
| Gy stk o B4CITY-ST-20P

14, Tdo hereby cety that the inforimal on suppied with this fing is valuntarily furiished and G085 not quatly Tor The examption stated in Section 119.07{3)(K), Florida Statules. | further
certify that the infarmation indicated an this annual report or supplemental annual report is true and Bccurate and that my signature shall have the same legal effect as if made under
cath; that | ami &1 officer or director of the corporation or the receiver or trusten empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appcars in Biock 12 ar Blogs, 13 if changed, o on an attachment with an address.
Jirhe A, Brooks (~26"% ___ (813) 4410611
Oate

SIGNATURE: __ w A (N0l Sl
HANATURE AND TYPED OR FRINTED NAME OF SHIMING OFFICER OR DIRECTOR Deytene Phane #




