SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT - ‘FI.ORIDA DEPARTMENT OF STATE - -~ |-.. Aug 25, 1 999 8 . 00 am

CORPORATION erine Harrls
ANNUAL REPORT oo ot ot Secretary of State

1999 S l
DOCUMENT # N97000005983 )/ Ii:‘
i

Secretary of State
DIVISION OF C}&/ORATiONS 08-25-1999 90004 030 ****5]1 .25

INVENTORS WORKSHOPS OF AMERICA, INC.

1. Corporation Name
YA 0 O 0
"8 o R 8"

609358 - 90&04 -
Principal Place of Business Mailing Address —— - -
650 SE PARADISE POINT RCAD #2000 650 SE PARADISE POINT RCAD #2000
CRYSTAL RIVER FL 344294541 CRYSTAL RIVER FL 344234941
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ] 10/20/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 59-3480951 Not Applicable
City & State City & State . . $8.75 aAaditional
;;l ;I 5. Certifcate of Status Desired O Fee Requirad
Zip Country Zip - Country 6. Efection Campaign Financing $5.00 May Be
;‘ Es—[ i ;;T Eﬂ Trust Fund Gontribution U - Added to Feas
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIKES, GEORGE W B2| Strest Address (P.O. Box Nurnber is Not Acceptable)
850 SE PARADISE POINT ROAD
SUITE 2000 83
CRYSTAL RIVER FL 34429-4941 84 city FL 85| Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Regi d Agent sig requirad when rai i DATE -
12 -7.-n 7+ - QOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE Dot oo™ [ DELETE 11 TMLE [JChange ] Addifion | «¥
HAME STANO, ROGER 1.2 NAME 5
sesraporess| 325 NE CRYSTAL STREET 13 STREET ADDRESS o
CITY-8T-2P CRYSTAL RIVER FL 34428 14 CITY-5T-2IP ®_
TTE D — TJ DELETE 21TTLE [JChange  [JAddtion | & —
NAME BOZICH, JOHN 22 NANE _
seeraooress| 4069 NORTH CONCORD DRIVE 23 STREET ADDRESS z
CITY-5T-ZP CRYSTAL RIVER FL 34428 2.4 CTY-$T-2P ) =
TILE D (] DELETE 31 TME {JcChange ] Addition
NAME ' MANDER, ALBERT R 3.2 NAME
streeTaporess| 2266 GABIN TERRACE 33 STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 34.CITY-ST-2P
TME D T DELETE 41TTILE ClCrange [ Addiien
NAME SIKES, NIGEL 4.2 NAME
streetapbress| 418 CRYSTAL STREET NORTHEAST 43 STREET ADDRESS -
CITY-ST-21P CRYSTAL RNER F L 34428 4.4 CITY.5T-ZP —
TIME b . [ DELETE 5.1 TIMLE [ClChange [ Addition _
NAME SHERMAN, DREW S 52NAME =
streeTanoress| (POST OFFICE BOX 640339 N/A 53 STREET ADDRESS
CTY-ST-2P BEVERLY HILLS FL 34464 54 GITY-ST-2P
TME [J DELETE 8ATITLE [OJChange [ Addition B
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 84 CATY-ST-2P |

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empbwered to execute this report as required by Chapter 617, Florida Statutes, and that my fiame appears in

E/ 23 (99 -

Block 12 or Block 13 if changed, or on an attachment with an agfrass, with all other like empowered.
Date / 7 Daytiha Phone #

SIGNATURE:




