FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ot wonmsmnarswe | May 12 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT #  P3000070889 (9)
INNOVATIVE TECHLOGIC SYSTEMS, INC.

e 0

Principal Place of Business

IMC'&FESSBEWDRS 2202 CYPRESS BEND DR 8
SUITE SUITE 305
POMPANO BEACH FL 33069 POMPANO BEACH FL 33089 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650470820 Not Applicable
ite, Apt. & eic. Suite, Apt. #, atc, i
:Lsm AP sle Lo, AR ee 6. Ceortificate of Status Desired D $B.75 Additional
prd ;1 Feo Requirad
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution a Added to Fees
Zip Country 2ip Country 8, This corporation owes or has paid the current year Intangible
24 25 28] [30] Personal Properly Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
ZEIGLER, JOHANNA 81| Name
2202 CYPHESS BEND DRIVE SOUTH 82| Siraet Addrass (P.O. Box Number is Not Acceptabla)
SUITE 305
POMPANO BEACH FL 33069 83
84| City FL ]as Zip Code

11, Pursuent {0 the provisions of Sactions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registared agont, or both, inthe State of Florida Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registerad
ageni. | am tagitiar with, and acc mt!jgwgahons al, Section 607.0505, Flonda Statujes,
SIGNATIURE : Y - ! W_ . . ‘—ﬂj—ﬂégz&
5 A

Ignature. typed o pnnln-c_i nam O 1ngistensd ago) wd Wtle K apphcanio (NOTE: Ragistared Agent signature required whan rainslating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ beveve 11TILE [T Crange [ Aodition
NAME ZEIGLER, JOHANNA J. 12 NAME
STREET ADDRESS 2202 CYPRESS BEND DRIVE S #305 1.3 STREET ADDRESS
ciTy-ST-7Ip POMPAND BEACH FL 14 CITY-5T-2P
TNLE VP T DELETE 21 TITLE U change LT Addition
NAME ZEIGLER, TIMOTHY P. 22 NAME
STREET ADORESS 2202 CYPRESS BEND DRIVE S #305 2.3 STAEET ADDRESS
CITY-S1-2P POMPANO BEACH FL 2 4 CITY-S1-2P
TMe CJ oeLEre 31TINE [Jchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 29 34, CITY-5T- 2P
TME T DELETE 4170LE [Ochange  LF Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STAEET ADDRESS
CTY-S1-21P A4 CITY-SF-2P
TILE T ceLete 51TIILE EJ Change L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 54 CITY-ST-2P
TME [ DELETE 6.4 MITLE I changs [T Addition
NAME 6.2 NAME
STREET ADORESS ‘ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | hereby certifg that the information supplied with this filing does not quality for the exemﬁtion staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemontal annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or dugctor of tho corporation or 1ha receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an allachmoen with an address

siGNATURE: Mol , Tere nr , NotnA Azt 4/21/98 40973- 1301

o A A WA T T DAl R A AL e e =

CR2E034 (10/97)



