FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
j PROFIT S35

CORPORATION 7 89 AL
ANNUAL REPORT

1996 .V
DOCUMENT # P93000045684 (6)

1. Corporation Name

INNOVATIVE IMPRINT CONCEPT, INC.

— MR R

Fhincipa’ Fiaco of Business Mzling Address

2302 HERMITAGE BLVD. 2302 HERMITAGE BLVD.
VENICE FiL 34292 VENICE FL 342%

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

.~.’I - -.“-.
gy 18

3. Date Incorporated or Qualifed | 3a. Date of Last Report

06/26/1993 08/03/1995

| 2. Principl Plece of Business [ 28, Maiing Address i & FE Number Applied For
2| N B |26] _ 65-0422187 Not Appiicable
~ Suite, Anl 4, et | Sulte, Apl #, et 5. Certificate of Status Desired 0 $8.75 Additional
22 27 Fee Required
Oy & Stale | CiyéSlale 6. Election Gampaign Financing 0 $5.00 May Bo
] | Trust Fund Conlriaution Added 10 Fees
2 ~ Country | p Country 8. This corporation has liabilty for intangitle tax under s 199.032,
[24| 25 zﬂ,,,,,,, 7 Eﬂ Florida Statutes [ ves {INo
1 __an_qlf\_ddreés of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COX, U.OYD 82| Strest Address (P.O. Box Number is Not Acceptabie)
2302 HERMITAGE BLVD |
OMIT ® oMIT
VENICE FL 34202 84| Ciy FL 85] Zip Code

|11, Pussuaol o th tions £07.0502 and 6017.1508, Florda Statules, the above-named corporation Submits this statement for The purpose of changing its registered office
o registercdd agant, o both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famniiar with, and accept the obhgations of, Seclion 607,0505, Flarida Statutes.

SIGNATURE

bt e 0 of pontod et e ol fogeterzad age aea ks e able — (ROTE Ry sterd Agant sigrat e ecuied whon o srating] DATe
12 T T T OMFICERS AND DIREGTORS | # l K ADDITIONS/CHANGES T0 OFFICERS AND DJREGTORS IN 12
T P pA DELETE LUTILE V. P, MKTG, B Crange [T Agdition
HEkE COX, LLOYD 1.2 NAME coX) Lt-oyD
sivtanoass | OGR4 5— 1350eE ApRESs | 2302 HERMITAGE PDIVND,
| Cyes7e VENICE FL<34286- o R14CY-BTZP VENCE,; FL S4292
TIF PP [ DELEE 7 A TILE [ Cnange [ Addition
s COX, MARILYN 27 NAME
st Taparss | 2302 HERMITAGE BLVD 23 SIREFT ALDRESS
CY-S1- A ) VEN'CEEL*/fi e [ zaciy-sr-zp SHaY
Tt 1 DELETE 3 1TITLE [] Change  [] Addition
hAME 37 NAME
STREFE ADDRE 55 33 SIREET ADDAESS
| o sz ) e 34CHY-8T-2P
T [ DELETE 4 1TILE [ Change  {T] Adddion
PLLA 42 NAME
SIKEH | A0 55 43 SIREET ADDRESS
| ooveseze | 44CITY-51- 719
TE [7) DELETE 5+ TITLE [J Cnange [ Adddion
MM 52 NAME
SR LIRS 53 STREET ADDRESS
| Civest 7w e . 54CIY-51- 7P
TinF [} DELETE & 1 TILE {7 Change [ Add-tion
NALE £ 2 NAME
STELL T ADORESS 63 STREET ADDRESS
Y ST 2P . E4CITY-SI- 7P

4. | o hereby cerlify that the infermation sunplad with this filng is voluntanity furnished and does nol qualify for the exemptian stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the irvormation indicated on this anmwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalay thal Tam an offcer or direclar of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; ard that my name
appears in Block 12 or Black 13 if changed, or o an attachment with an address.

SIGNATURE: . ¥ Janilerzs (Cod  MaRuNN Cox /=249 424541

AME OF SIGNING OFFICER OR DIRECTOR Daytime Prons ¥

CR2E034 (12/95)



