§

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE S ep O 8 1 99 7 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

1997 NG

DOCUMENT # M6433 (4)

1. Corporation Name

INNOVATIVE FINANCIAL CORPORATION

AR

Principal Piace of Businass Mailing Address
1000 WEST MCNAB RD. 1000 WEST MCNAB RD.
P.0. BOX 1530 PO, BOX 15%
POMPAND BCH FL 330618530 POMPANG BCH FL 330518530 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/11/1988 07/3011
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
n e |=s | 650052924 Not Applicable
Sulte, Apt. #, atc. Suile, Apt. #, elc. " . "
:! - - (57 e o b. Certificate of Status Desired O SGJS Addtional
= 27-1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ee
23 28 Trust Fund Contribution ] Added to Faes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangibla
24 FE[ EL 30 Persoral Property Tax due June 30, D Yas [ Ne
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent . '
MAGNUSON, CARL &1| Name
1000 WEST MCNAB RD B2| Streat Address (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33089
83
84| cCity FL E; Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or ragistered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famll:ar with, and accep! tho obligations of, Section 607.0505, Florida Stalutes. .

SIGNATURE i
Signature. typad of grinted name ol rogistered agent and tile | appliceble (NOTE : Registerpd Agent signature required when reinstatng) DATE .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [T pecete 1.1 TLE L Change [T Additign

HAME MAGNUSON, CARL 1.2 NAME

strey aporess | 1000 WEST MCNAB RD. 1.3 STREET ADRESS

ITY-ST- 2P POMPANO BCH. FL 140/7Y-57-2P

TILE L[] petere 21TNLE "1 Changs ™ L] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-ST-7IP 2. 4CITY-S1- 2P

TITLE [ oriete 31 TILE | ~ 77 I Change  [J Agdition

NAME 3.2 NAME

STREET ADDAESS 3.3 STRFET ADDRESS

CITY-ST-2P 3acny.s1-2P

TTLE [T DELETE 411LE [T change [T Adition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CiTY-S1-21P 44 CITy-5T-2IP

FITLE TJ oeiese 51TIE "I Change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54 CITY-S1-21p

TILE [T oriete 61 TITLE T Change [T Addition

NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

QiTY-S1- 71 64 COY-51-2IP

14. | do heraby cerfily thal 1he inlormalion supplied wilh thy, filing doos not gualily for the exemplion stated in Section 112.07(3)), Florida Statules. [ further ceftify that he

information indicatod on this 1al repart or supplorgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of Jha dorporation or the rol.eiver ar trustee ampowared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or B 138 changcd},'op\n af attachment with en address.

A abibisE b A, R -7 QPoe. YicH

QIANATIIDE- ALl

CR2EQ34 (4/97)



