FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mostham
ANNUAL REPORT

1998 DIVISI(?IZG;:&E;;C:PS(;?;:TIONS Secretary Of State
DOCUMENT # N97000005983 (8)

1. Corporation Name

INVENTORS WORKSHOPS OF AMERICA, INC.

R MR MO

Principal Place of Business Mailing Addross
850 SE PARADISE POINT ROAD #2000 650 SE PARADISE POINT ROAD #2000 3. Date Incorporated or Qualitied
CRYSTAL RIVER FL 34420404| CRYSTAL RIVER FL 34420494t 10/20/1997
4. FEI Number Applied For
] ‘)’P - 3 ‘{ c? 0 ?5’/ Not Applicabla
2. Pringipal Place of Businpss 2a. Mailing Address 5. Corlificale of Stakss Deshiod 0 $8.75 Addltional
i) . e ;a_ Fee Reguired
Sulte, Apt. #, efc. Suite, Apt. ¥, alc. 6. Election Campaign Financing 35-00 May Be
@ e ;?I Trust Fund Conttibution 0 Added to Fees
City & Stato City & State 7. is this nonprofit corporation &8 homeownesrs association?
23] I T Ol Yes ¥ 1o
Zip Counlry Zip Couniry 8. This corporalion owes o has paid the durrent year Intangibie
m |26 - ,,,E 30 Parsonal Properly Tax due June 30. [ ves m No
9, Name and Address ol Curreni Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
SIKES. GEORGE L 82| Streot Address (P.C. Box Number is Not Acceptable)
650 SE PARADISE POINT ROAD
SUITE 2000 83
CRYSTAL RIVER FL 34420-4841 84| City FL 85| Zip Code

11, Pursuani to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, tho above-named corporation submits this stalement for the purposge of changing ils registered
office or ragistered agont, or bolh, in the Stato of Florida Such change was aulhorized by the corporalion's board of direciors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accopt tho obiigalions of, Section 617.0503, Florida Statutes.

SIGNATURE _ S e e e et e
Signalura |',|-z_nl_r:u_;_n_!‘_._'(_-g_r_m:n_i(: ?[£9'5[_‘i’jd_ﬂ*;’“f"aj'd tilke it B"[mc.‘f.'i‘f'._,. [NONE: Rogistered Agorit signature required when rainslating) DATE
12, T OFFICE RS ANIY DIRFCTORS J 13 ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS IN 12
TiIEE D CIORETE  Foame . TT Crange ™ L] Addition
NAME STANG, ROGER 1.2 NAME
stReeT ADDRsss | 825 NE CRYSTAL STREET 1.3 SYREET ADDRESS
Y- 5. 1P CRYSTAL RIVER FL 34428 14 CITY-51-21P
THLE D (T DeLETE 2ATILE [JCrange [ Addition
NAME B80ZICH, JOHN 2.2 NAME
streeT aporess | 0B NORTH CONCORD DRIVE 23 STREET ADDRESS
CNY-§T- 2P CRYSTAL RIVER FL 34428 2 4 GITY-S1-2P
s D [ DELETE ¥ [ changs L] Addition
NAME MANDER, ALBERT R 3.2 NAME
stReer aporess | 2266 GABIN TERRACE 3.3 STREET ADDRESS
CITY - 51- 2P HOMOSASSA FL 34448 34 CITY-§T- 2P
TITLE D 7 DeLETE PYRLT: TJ Change [T Addifion
NAME SIKES, NIGEL 42 NAME
seetaporess | 418 CRYSTAL STREET NORYHEAST 4.3 STREFT ADDRFSS
gITy-§1- 2 CRYSTAL RIVER FL 34428 LA ITY-ST-2P
TILE D T DELETE BANLE [T change ] Addition
NAME M BHERMAN, DREW S % 52 NAME
simeerangfiess | POST OFFICE BOX 640369 ﬂ 5.3 STREET ADDRESS
CITY-S1-2P BEVERLY HILLS FL 34464 54CITY-5T-7IP
TINE 7 DELETe 6.1 TITLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-§1-2IP

14. Thereby cerify that the information supplied with this filing does not qualify Tor the exemplion stated in Section 119.07(3)(i}, Florida Staiutes. | further certily that the information
indicated on this annual report or supplanienial annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; thal | em an
officar or diractor ol tho corporalion or the rocoiver or rusteo empowered o executa this repaor as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it chango 0|r__9[1 n e?a)(cl/vyen with an address.
)

o ‘7;// - :fl/../ﬂt'fl r Y I ) N e mee 1060

. Cg‘g:’lopggﬁgN ‘ “‘ ?’r%‘} FLORIDA DEPARTMENT OF STATE May 2 9 1 9 9 8 8 O O am

CR2E037 (10/97)



