FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPI:{(SJFS\.;ION :ﬁ}j 2 ﬁ"@ FLORIDA DEPARTMENT OF S1ATE Apr 2 1 1 997 8 OOam

ANNUAL REPORT ) Sandra B, Mortham

1997 N [)IVIS|O;C(')erla(?{')[F)?P(;&:iT|ONS Secretary Of State
DOCUMENT # L0OB407 3)

1. Cotporation Name

| INNOVATIVE OFFICE SYSTEMS, INC.

e i RV RI RN TRAR OB

205C KELSEY LANE 205-C KELSEY LANE
TAMPA FL 33619 TAMPA FL 336194332
us us
3. Date Incorporated or Qualiied Ja, Date of Lasl Report
o ~ 08/10/1989 02/09/1686
-t 8. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
1z 26] B o 59'3%834 Not Applicable
Sulte, Apl. #, elc. Suile, Apl. #, elc. iti
vke. Ap Wi ap ele 6. Certificate of Stalus Desired [{ $B'75 Additionel
|.2..-—2I Eﬂ Fee Required
Cily & State | Cily & Slale 8. Election Campaign Financing $5.00 May Bo
(23] |29 Trust Fund Contribution J Added to Fees
Zip | Country _7ip | Country 8. This corporation has liability for injangible tax under s. 199.032,
124 . |25 20} o 30_]_ Fiorida Stalules Yes [ No
g_ ) 9. Name and Address of Current Reglstered Agent R ] 10, Name and Address of New Regislered Agant ]
% : SCHMIDT, PETER H 81| Name
b, 400 5 DIXIE HWY 82| “Streel Address (.0, Box Number is Not Acceplable)
g SUITE 420
& 83
& BOCA RATON FL 33432
T 84| Gy FL 85| Zip Codo —

11, Pursuant to the provisions of Sections 607.0502 and GOT‘TETG'B—.ﬁorida Statutes, (he above-named corporalion submils his statement for tha purpose ol changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizod by the cerparation’s board ol direstors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accop the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE _____

CR2E034 (9/96)

Signaturs, typad or pritled nare of rog stored agent gd fie i oppicatic. (WO ; Regisiorad Agenl signature roqui6d when rensiatng) - DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME D ) T biLETe 1AL [ Crange [ Addition |
HAME BROOKS, GARY D 12 NAME
svaeer aoress | 560 EU.SBERRY RD 1.ASTREET ADDRESS
oiy-st-ae | APOLLO BEACH FL 14 ClY-51- 2P
K 5 onee Jzrme [Jchange (] Addition
NAME BROOKS, JULIE A. 22 NAME
stz apvaess | 560 ELLSBERRY RD 2.3 SIRCET ADDRESS
on-gr-ze | APOLLO BCH FL 2 A ClY-ST- 7P
TTLE [ DELETE 31T [Jchange [ Addition
RAME 3.2 NAME
STREET ADDRESS 33 SIREFT ADDRESS
Clry-81-2iP 34, ClTY-51-21P
T me N W VETE0 A1 N CJ Change [] Addilion
G| wame 47 NiME
ff STREET ADDRESS 43 STREE1 ADDRESS
i Ty -§T-21P 44 CITY- §F- 2P
TiLE O orete 517TITLE [JChange [ ] Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-87-2IP 54CHY-ST-7P
Lol TmE [ oeLete B1TIRE L] Change [0 Additian
o] e 62 NAME
: STREET ADDRESS 6.3 STREE] ADDRESS
CITY-51-2P . _ 6ALITY-81-21P
14. | do hereby certify that the information supplied with this filing doos nol qualily for tho exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mado under oath; that
| am an offiger or direclar of the corporatign or the receiver or iruslee empowered Lo execute this reporl as required ty Chaptor 607, Flonda Statutes, and that my name
appears in Block 12 or Black 13 if changC}, or on an attachmenl wilh g# address.

CIGNATIIRE. SN iﬂi ; M.n/ [T e B Pemnbe 41597 /2 221 06




