FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 01 1998 8:00am
Secretary of State

DOCUMENT # | 08407

INNOVATIVE OFFICE SYSTEMS, INC.

(3)

T A A A

Principal Place of Business Mailing Address

%5-6 KELSEY LANE 205-C KELSEY LANE
AMPA FL 3319 TAMPA FL 33619
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placa of Businass | 2a. Mailing Address 4, FEI Number Applied For
;l B 261 W Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. N ) $8.75 Additional
2 E;l B. Certificate of Status Desired d Fee Required
City & Stato | _ Cuy & State 8. Election Campaign Financing $5.00 may Be
'El z;l Trust Fund Contribution Added to Fees
2ip Counry 7ip Country 8. Thig carporation owes or has paid the currem year Intangible
24 2—5t m _3;] Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHMIDT, PETER H 81| Name
L]
400 5 DIXE HWY B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE 420
BOCA RATON FL 33432 8
84| City FL 85| Zip Code
1, Pursuant to the provisions ol Sections GO7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

office o registerad agent. or bath, in the State of florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andd accept the obligabans of, Seclion 607 0505, Florida Statutes

SIGNATURE ____ . e

Sigrialure, typrad o panited namo of rogeieract Aot B Hie 1L appincalie {NOTE" Regrsterad Agent signalurs requited when reinstating) DATE p
12, QFFICERS AN DHRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
WL D [J oeLene 11TILE [ Change [ Addition | &
W BROOKS, GARY D 12NME
sineeTaooress | 560 ELLSBERRY RD 1.3 STREET ADDAESS ,_%
CITY- S7-21P APOLLO BEACH FL 14 CITY-51-2P B
TNLE [ TJoeLete 21 TALE T cnange [T Adeition 1O
NAME BROOKS, JULIE A. 22 NAME
steeraponiss | 580 ELLSBERRY RD 23 STREET ADDRESS
CITY-ST-21P APOLLO BCH FL 2 4CITY-5T- 2P
TILE {1 DECETE A1 TILE T changs 1T addition
RAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-5T-2IP 34.CITY-§1-21
TITLE [T becETE 41TIILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 44 CITY-5T-2P
TITLE T orLete 511LE [ change  [_T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS,
CHIY-5T-29 5.4 CITY-5T- 2P
TiLE [T Decere 61TITLE [ Change ™ [T Addition
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P A 64 CITY-ST-2IP

14, | hereby cerlify that the informafonyupplig
indicated on this annual 1epor
officar or dracior ol the corp
Block 12 or Block 13 if chan

QIRANATIIDE.

Ar or pud
ant vitlyan address

1 does not quality for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | furiher certify that the information
Anual rgpon is triee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ca empowered to execute this report as required by Chapter 807, Flonda Statutes; and thal my name appears in




