T st e avne e b

TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # | 64032

INNOVATIVE SYSTEMS, INC.

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

0)

P o RS i 3 e o e et et T o e

Principal Place of Business

2000 U.S. HIGHWAY 19, STE. 301
GLEARWATER FL 4621

Maiting Addrgss

28100 1.8, HIGHWAY 19, STE. 301
CLEARWATER FL 34621

FILED
May 06 1998 8:00am
Secretary of State

MRS AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/05/1990

« sy

2. Piincipal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
21 26| 62-1422220 Nat Applicable
Sulte, AplL. #, Bic. Suito, Apt. #, etc. . i
P 5. Certificate of Status Desirad [ $8.75 Additonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
px] e . Trust Fund Contribution Added o Fees
Zip Gourtry L Country 8. This corporation owes or has paid the current year Intangible
E 3376 , _2;] o ;ﬂ ‘3 33 7 6 l ;I Personal Proparty Tax due Jung 30 ves [ No
_§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
CASTILHO, ELIZABETH P. 81; Nama
28100 U.S. HIGHWAY 19, #504 82| Street Address (P.O. Box Mumber is Nol Accaeptable)
CLEARWATER FL 34821
B3
84| City

Ffl Bil Zip Code

11, Pursuant 1o the provisions aof Soclions 607 0502 and 607 1508, Florida Btalules, the above-named corporation submils this staterment for the purpose of changing its registered
office ar registered agoent, or bolh, m the Stato of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment s registered

agent. | am familiar with, and accept the obligat

ions of, Section 07,0505, florida Statutes,

SIGNATURE:

SIGNATURE S o .

Signalure, 1yped of fruded Rang 6 regedeten dgect AN kil anplcabie (NOVE: Registered Agent signature requirgd when rainsiating) DATE p
12 T OFTICHRS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2
ILE op I orceTe TTITE [T Crange [T Addition | 2.
HAME PIEDMONT, JOHN F. 1.2 WAME §
streeraponess | 114 WATERRDGE COURT 1.3 STREET ADDRESS it
OITY-ST-2P SAFETY HARBOR FL 34695 _ 14 CITY-57- 2P &
TIME oV (] CELETE 21TILE [Jchange ] Addition | O
WAME HOBSON, MARVIN G., JR. 2.2 NAME
steeraooress | 4437 LOCHURST 2.3 STREET ADDRESS
oiry-§T-2p PFAFFTOWNNC i 2 4 DITY-ST- 2P
TINLE DV LI DELETE 31T0LE E 1 change  1J Addilion
NAME CASTILHO, CARLOS J. 32 NAME
smeeraporess | 3022 KEY HARBOR DRIVE 33 STREET ADDRESS
£irY-ST-20 SAFETY HARBOR FL 34695 34 CITY-S1.2P
TiE Dvs T nELETE ATTMLE [ Change [ Addition
NAME CASTILHO, ELIZABETH P. 4 2 HAML
sweevanoness | 3022 KEY HARBOR DRIVE 43 STREET ADDRESS
CITY-51-2P SAFETY HARBORFL a4 CITY-51-2
HILE VP [J DELETE 51TITLE [T Ghange ~ [] Adsition
NaE NEESE, EMILY G. 5.2 NAME
swmeevaopress | 124 PLYMOUTH AVE 5.3 STREET ADDRESS
CiTY-ST-2P WINSTON-SALEM NC 54 CTY-51-7
THLE T DELETE 611I1LF CJGhange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3STREET ADDRESS
cmy- §1- 20 - ) 6.4 CITY-5T-2IP
14, 1 heraby cattify thal the information supphed with this liting doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicaled on this annual reporl o supplernental anaual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or directar of the corporatan ot lhe receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

it (fa S Agpe s

Yisiod  Qplan 1900




