FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
GORPORATION o e Feb 25 1998 8:00am
A - Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P94000049948 (0)

INVERMED ACTION, INC.

AR

IR

Principal Place of Business Mailing Addrass
7930 NW 3% ST. #234% 7930 NW 35 ST.. #23426
MIAMI FL 33168 MIAMI FL 33168
PO NOT WRITE IN THIS SPACE
2 3. Date Incorporated or Qualified
06/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650503095 Not Applicabla
Sulte, Apt. #, etc. Suile, Apt. #. etc. i
pL. ¥, el ulie, ApL . 8 6. Cenlificate of Status Desired O $8.75 addtional
22 m ‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
rz_;l ;l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Irtangible
24 ;;l 2_9| 30] Personal Property Tax dus June30.  [Jves [ wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. HERNANDEZ, CRUZ E 81| Name
7930 NW 36 ST., #23-426 82| Sweet Addiess (PO Box Number s Not Accepiabla)
MIAMI FL 33168

83

84| City FL 85
11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Hs registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agant. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Stonature. typod o prinled nanw of regisiered agent and title it apphcablo {NOTE Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e P T oeLETE 11 TITLE [T change ] Addition
HAME HERNANDEZ, CRUZ H 12 NAME
steerAporess | 7830 NW 36 ST, #23-426 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33166 14 CHTY-5T-2P
[ ] DELETE 24 TILE T change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
: CITY-ST-2P 2.4 CITY-ST-2IP
LN T Y: [T oeLETE 3tIme O change ] Addition
NAME 32 NAME
STREET ADDHESS 3.3 STAEET ADDRESS
CITY-ST-20 34.GITY-ST-7IP
TILE [ peLETE 41TTLE U] change ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2F
TLE ] DetEre 51 TILE [ change T Addition
| e 5.2 NAME
" | srheer apDRESS 5.3 $TREET ADDRESS
CITY-ST-2P 5.4 0ITY-51-2IP
TNLE [T DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21p ) ? 6.4 CITY-ST-2IP

14. | hereby certify that the information supp’ed with this 1iing Hoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplgfnental anngakrepbrl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporation or powered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, dress,

CRUZ HERNANDE?Z 02/17/98

: receiver

53

CIfAMATIIDE. e —oqumn



