SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 67/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE T0 REINSTATE: $975.)

\‘ PROFIT P o ) FLORIDA DEFARTMENT OF STATE 1
CORPORATION A :
ANNUAL REPORT

1996 2= e
DQCUMENT # M72065 (9)
INNOVATIVE INSURANCE AGENCY, INC.

Prnpa Pase of Eosincas Maing Addrons ' m'““ N ||I‘I “In ““l I“'I |||| |‘I|| |m| ||I“ ||I“ ||I|l |||u l“l

Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1000 WEST MCNAB RD. 1000 WEST MCNAB RD.
P.O. BOX 1530 £.0. BOX 15%
PONP BGH FL 33061 POMPANO BCH FL 330618530 3. Dale Ingorporated or Qualified 3a. Date of Last Ref]orl T
2. Principal Piace of Business — 2a. Mailing Address 4. FEI Mumber AppledFor
(21] e 2] - 65-0047572 Net Appl cable
Suite, Apt #, el Suile, Apt # et . iti
wie. Ap € le. Sp Bie 5. Certhcate of Status Desired [“J $8.75 Adc.htlonai
g_ﬂ E\ Fee Required
City & Stale | ity & State §. Elaction Campaign Financing 0 $5.00 May Be
m o |28y Trust Fund Contribubon - Added to Fees
Zp __ Country Lip Country 8. This corporation has labilty fof intangible tax under s 199,032,
—2—4—| 25 r29 —331 ) Flarida Statules D Yes D No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81! Name
MAGNUSON, CARL
1000 WEST MCNAB RD. 82| Swot Address (PO, Box Number is Mot Acceptable)
POMPANG BCH FL 33069 - — ]
84| Cily FL ssl Zp Code

11, FPursuant to the pravisions ol Sections 607 0507 and 607.1508, Fionda Stalutes, the above named corparahan submuts this stalement for the parpose of changing i1s registered
office or regpstered agent, or bath i the State of Florida Such change was authorized by the corporation’s board of directors | hereby accepting appointnient as registercd
agent. | am familiar with and accepl (nc obligatons of, Section 07,0505, Flonda Stalules

SIGNATURE __ I e S [ e .

Sgratae typed (0 pev At g At (FIOME Fhorpsdered Agunl sqgnarue regurod 4l penshai gl DATE
12 T DFFICE FI5 AND DIRECTORS 13, AODITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
TTLE P ] Dicere 11T T Trangs L] aation s
NAME MAGNUSON, CARL 12 NaME 3
streer aooRess | 1000 WEST MCNAB RD. 1.3 STREET ADDRESS 3
CiTY-51-2P POMPANO BEACHFL . 180Ty -S1-2P R
TIHE [] oeiere 21TTLE [T Cnange [T adtion |O
NAME 22 NAME
SIREET ADORESS 23 STREE| ADDRESS
CirY-51-2 7 40I0Y-S1-2P ]
e L] oeteie 31TILE [T Crange T ] Adduion
NAME 32 NAME
STREET ADORESS 33SIAEET ADDRESS
LTy 51-2IP 34 DTY-§T-21P |
TLE ] oDeeete 41TI0E L1 Ghange T[] Adduion
NAME 4 PHANE
STREET ADDRESS 43 SIAEET ADDRESS
CITY - S1- 2P o A4 01T 512
i "] DELETE 51 1ILE [T Crange [] Addiveor
NAME 57 NAME
STREET ADORESS 53 STHEF] ADDRESS
LiTY-51-21P S4TNY-S1- 2P
THLE L] oecere B1 L U] crange [_] Adeuen
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
GiTY - S1- P £4 0V -S1-2F

" ]
ihiied with tis bl ng igvaluntarily furnished and does not quatly for the exemption stated n Sectiont 119 07(3)(k), Fiorida Statules. |
further gerlify that the irformation imacat -0 on Inis annwal repdet or supplemantal annua’ repart is true and acourale and that my signat.are shall have the same tegal effect as if
made under aath, that | arm an offer gfdirectar of tho corpofation or Ihe recedwer or trustes empowered to execule this report as required by Cnapter 617, Fionda Sratulcs, and

that my name appears in Block ¥ or t#0ck 13 chanfiad, of apran atlachment with an address
— 31'1/% b 954 943-5/12
Pk

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Lhate Chaglr e Flioe

14. | do hereby cerldy that tae ntormabion




