FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
I PROF” o -2 ‘\"" FLORIDA DEPARTMENY OF STATE Apr 09 1 997 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL FiEPORT Secretary of State

19977 - -t DIVISION OF CORPORATIONS

' DOCUMENT # P93000070889 (9)

sorparation Name

INNOVATIVE TECHLOGIC SYSTEMS, INC.

AR

F Frncipal Place ol Business Maiting Address
2202 CYPRESS BEND DR § 232 CYPRESS BEND DR §
SUITE 305 SUITE 305
POMPANG BEACH FL 33069 POMPANO BEACH FL 300894433
3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 10/07/1993 05/01/1896
2. Princpa Place of Business | 2a. Mailing Address 4. FEI Number Applied For
P - I 650470820 Not Applicablo
Suile, Apt #, el Suite, Apt. #, elc. . it
L, Suite At # e sle. ApL ¥, ele 5. Certificate of Status Desired O $8.75 addiional
2 j27) Fee Required
Gty & Stale | Ciy& s 6. Election Campaign Financing $5.00 may Be
{2}1 o e ___m__fgﬂ ______ Trust Fund Contribution Added 1o Fees
i . Gountry e Country 8. This corporation has liability for intangibla tax under s. 189.032,
2] el 20| 30 Florida Statutes Clves (8o
| 79, Name and Address of Current Reglsiered Agent 10. Mame and Address of New Registerad Agent
ZEIGLER, JOHANNA 81| Name
2202 CYPRESS BEND DRIVE SOUTH 82| Streat Address {P.O. Box Number is Not Acceptable)
SUITE 305
POMPAND BEACH FL 33069 83
84| City FL 85| Zip Code

T, Pursuant Lo the provisions of Seclions 607,007 and 6071508, Fiarida Stalies, the above-named corporation submils (his statament 1o the pUPoSe of changing s 1egisterad
office or regstered aganl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am tamar with, and accepithe obliggtons ol, Section 607.0505, Florida Stawtes.
o MO WeY. (e WS\’ PRESDONT COoMANANZAGLERY U491
et | 1 Bpplicatle £

]
o o g ntead natic of iegistarud Sgen ans (NOTE: Ragisiara it slgnalure requlrad when reinstaling)

CR2E034 (9/96)

N ) B QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P L] oeLETE LT CX Change 1] Andition
hepat ZEIGLER, JOHANNA J. 12 KAME
st ainigss | 2202 CYPRESS BEND DRIVE S #305 13 STREET ADDRESS
Gy St aF POMPANO BEACHFL 1A CHTY-5T- TP
Cwa aw e [ preeTs 21 TLE [:] Change [:I Addition
L ZEIGLER, TIMOTHY P. 22 NAME
s tairss | 2202 CYPRESS BEND DRIVE S #305 23 STREET ADDRESS
| ooy e | POMPANO BEACH FL _ 2 4 CITY-S1-2IP
i T ] oeLETE 31 TTLE U Change [ Additian
N 32 NAME
STREE | ADIESS 33 STREET ADDRESS
L L SO 34 CiTy-ST-2iP
Tt L] berere 41TIIE [T Change ] Addition
NALE 42 NAME
STRECT ADRESS A3 STREET ADDRIESS
7(‘”'(;877 /\I: = e A4 CITY-8T-2IP
EEt, S B W T &1 TILE [T Thange ) Addition
NARY 5.2 HAME
SIREH T ALDAL 55 53 STREET ADDRESS
LA KT L S - 54 LY. 81-7iP
e | [T okLeTe 61 TITLE L3 Change [ Addition
FLILN £.2 NAME
SIEIT ADIEESS 5.3 STREET ADDRESS
ewestwe | o ) 6.4 OATY - 51- 7P
14, | o herehy certify that thenformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutss. | further cartify thal the

informiahar indicated on this annual report or supplemental annual report is frua and accurale and that my signature shall have the same legal effect as if made under oatn; that
tary an olhicer or director of Ine corporation or 1ho recewer of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an address.

SIGNATURE: ﬂmh@@mrgmnmm&mﬂ d-4-97_@QsN)968-18ble

iNG OFFICER OR DIRECTOR Uaytin Priorie ®
0164527




