FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L64032 (0)

1. Corparation Name

INNOVATIVE SYSTEMS, INC.

'EFCE;;TFGE}»F USINEss Mailing Address , “I'II" m "m |"" II'II "l" Nll IlI" MN I'I" III" I'I" Ilm '|I|

Sandra B. Mortham

Sectetary of State S e Cretary O f State

DIVISION OF CORPORATIONS

28100 U.S. HGHWAY 18, STE. 3 28100 U.8. HIGHWAY 18, STE. 301
CLEARWATER FL 34821 CLEARWATER FL 94521-2656
3. Date incorporated or Qualitied 3a, Date of Last Report
o , 04/05/1990 04/28/1006
2, Principa! Piace of Business 2a. Mailing Address 4. FEi Number Apptied For
@J._._,A. e 2L§l 62"1”99’0 Not Applicable
 TBune, AR K etc Suite, Apl. #, elc. . ] $8.75 addional
22l ~ 37| 5. Certificate of Stalys Desired {1 Pt Raguifod
___ Cily 8 Slate .. Ciyastate #. Election Campaign Financing $5.00 May Bo
&ﬂ_m — 28 Trust Fund Contribution 1 Added to Fees
Y . Country Zip Country 8. This corporation has labliity for intangibie tax under s. 199.032,
@_..___ e ﬂ 29 m Florida Statutes Yas [ No
| 8 Nameand Address of Current Registered Agant 10. Name and Address of New Registersd Agent
CASTILHO, ELIZABETH £, 81| Name
28100 U.S. HIGHWAY 18, #504 B2| " Strest Addrass (PO, Box Number 1§ Not Accepiabla)
CLEARWATER FL 34621
83
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Fiorida Stalules, the above-named corporalion sUbmils. this stalernent for the purpose of changing iis registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am famivar with, and aceept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE.
__._._______'T',I.u,”_"'\_l.r.'i‘..'ym" ot printed rame of tefistorod agent and tite it Bpplcable INQTE: Rogisterad Agont signatwe required when reinglaing) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE Dp ] DeLETE 14 THLE [J change [ Addition
A PIEDMONT, JOHN F. 1.2 NAME
sieeranieess | 114 WATERRDGE COURY 13 STREET ADDRESS
oy s-ze | SAFETY HARBOR FL 34695 14CITY-ST.2¢
L DV T DELETF 21TILE T cange L] Additicn
HAME HOBSON, MARVIN G., JR. 22 MANE
sreeet aooness | 4437 LOCHURST 23 STREET ADDRESS
| ow-sie | PFAFFTOWN NC 2 4 GITY-§1-2P
Tk ov ] DELETE LTTME [T change [ Addition
Nasti CASTILHO, CARLOS J. 32 HAME
swivt avoeess | 3022 KEY HARBOR DRIVE 33 STREET ADDRESS
civ-stee | SAFETY HARBOR FL 34695 34,51TY-§T- 2P
T s 1] CELETE 41TILE [ crenge [ Addition
NAME CASTILHO, ELIZABETH P. 4 2 NAME
smeer anoress | 3022 KEY HARBOR DRIVE 4.3 STREEY ADDRESS
| oresroe | SAFETY HARBOR FL 44 CITY-5T-2P
e VP [J Detkie 51TILE [T change [ Addition
HAME NEESE, EMILY G. 52NAME
sinterenthess | 124 PLYMOUTH AVE §:3 STREET ADDRESS
CITY. 1.2 WINSTON-SALEM NC 540Y-ST-29
I T e £1 TILE [T Change L Addition
NAME 6.2 NAME
STREET ADIVRE 55 .1 STREET ADDRESS
Oy S1.2P 5.4 CITY-$1-21
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the

information ind:cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
t am an oftiger or directar of the corporation or the receiver of fruslee empowerad to execute this report s required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if Chﬁ ged, or on an atlachment with an address,
o & ﬂé —
o 1

P
A PRINTED NAME OF SIGNING OFFICER

R DIREC

SIGNATURE: . ,
aytine Phone #

TOR

PROFIT P67 g FLORIDA DEPARTMENT OF STATE May 02 1 997 8 O Oam

CR2E034 {9/96)



