O
AFTER MAY 1 I§ $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT #  P93000070889 (9)

1. Corporation Name

INNOVATIVE TECHLOGIC SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

O

Principa’ Place of Business

Maling Address

2202 CYPRESS BEND CR §
SUITE 305
POMPANO BEACH FL 33069

2202 GYPRESS BEND DR §
SUITE 306
POMPANO BEACH FL 33089

3. Date Incorporated or Qualified 3da. Date of Last Report
/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_;‘_1__[ 26 APPUED FOH (o'S-'oll'IOSQD Nat Applicable
Suite. Apl. #, etc Suite, Apt. 4, ete. §. Certificate of Status Desired O $875 Adqnional
22 ;I Fes Required
| _ Cdy & State City & State 6. Election Campaign Financing $5.00 May Be
231 E’ Trust Fund Contribution Addled to Fees
| Zip | Country Zip Country 8. This corperation has liability for intangible tax under s 199.032,
24 2| 20] a0 Fiorida Stalutes O Yes ONe
9. Name and Address of Current Registered Agent 10._Name end Address of New Reglstered Agent
81| Name
ZE'GLER' JOHANNA B2 Street Address (P.O. Box Number is Not Acceplable)
2202 CYPRESS BEND DRIVE SOUTH
SUITE 305 83
POMPANO BEACH FL 33069 e L

11, Pursuant to the provisians of Sections 607 0502 and 6807.1508, Florida Statutes, the above-named con
or registered agent, or both, in the State of Florida. Such change was authorized by
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose of changing its.
¥ the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am

registered office

SIGNATURE _ e — R [
Slgnature. typod or printad neime ol registered agunt and tite | agpl vable (NOTE: Registerad Agon eignatuse ravpired when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TINE P [ DELETE LITITLE O Change [ Agdiion | &=
NAME ZEIGLER, JOHANNA J. 12 NAME 3
STRSE) ADDRESS 2202 CYPRESS BEND DRIVE S #305 13 STRELT ADDRESS o
ClIY-§1-21P POMPANO BEACH FL 140ITY-57-21P &
T VP [J DELETE 7 1 TITLE [ Change  [J Addition | ©
NAME ZEIGLER, TIMOTHY P. 2.0 NAME
STREET ADDHESS 2202 CYPRESS BEND DRIVE S #305 33 STREET ADDRESS
Grv-5T-7p POMPANO BEACH Ft 240TY-SI-2P
Tt [ DELETE 31 HILE [J Change  [] Addition
NAME 32 NAME
STREET ADDPESS 33, STREET ADDRESS
CHY-51-2P 340IY-51- 2P
THLE [C]1 DELETE 4.170LE [J Change [ Addition
NAME 4.2 NAME
STAFE 1 ADDALSS 43 STRELT ADDRESS
CIIY-5T-7IP 44CITY-ST-2p
HILE (] DELETE 5 1TINE [ Change [ Addition
NitE 52 KAME
STHEL! ADDRESS 53 STREET ADDRESS
| Cily-57e 54 CHTY-ST-2P
TILE [J DELETE B.1TIMLE [ Change  [J) Addition
KAME 6.2 NAME
STRFF 1 ADDRESS 53 STREET ADDRESS
ChY-ST-2 B4 CITY-§7- 2P

14. | do hereby certify that the information supplied with this filn

g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(Kk), Flotda Statutes. | further

cerlify that the information indicated on this annual report or supplementat annuat report i true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an cfficer or director of the corporation or the receiver or trustee empawered to exscute this report as required by Chapler 807, Florida Statutes: and that My name

appears in Block 12 ¢r Block 13 if changad, or on an attachment with an address.
L 4-20-86 (@SDALB- T8l
Date

SIGNATURE:  Dolahli ). Caafwd e {5

SIGNATURE AND TYPED OR an\reo NAME OF SIGNINGDFFICER OR DIRECTOR

EUY W S S by P R



