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

CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # P4000059979 (2)

TR

& 3

i \‘g Sandra B. Mortham

s Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1.V. CONCEPTS, INC.

Piincipa’ Pace of Business

5400 5. UMIVERSITY CIRGLE 5400 8. UNIVERSITY CIRCLE
SUITE 111 SUITE 114
DAVIE FL 33328 DAVIE FL 33326-5%00

3. Date Incorporated of Qualified | 3a. Date of Last Repon

08/15/1994 03/13/1996

:‘2__."F’ﬁr]';Tc';_ifu_zﬁf"l‘;_‘{cf._é"dl Busingss ’ 2a. Mailing Address 4, FEI Number Applied For
31.1..7.“@,,7,- O, E‘l_._., 65‘0513524 Not Applicable
Suite Apt. # b Suile, Apt. #, etc, iti
e § L., Suieap 6. Carlificate of Status Desired 0O $8.75 Addiional
r2—2| _ 27] Fes Required
|__ City & Stale | . Cily& State 8. Election Campaign Financing $5.00 May Bo
E'ZL* e . 281 Trust Fund Contribution [ Added to Fees
L . Goumey . de Country B. This corporalion has hiability foi ir1g1b¥a tax under . 199.032,
I_"’i] — o 25].____ 22]; 30 florida Statutes Yes [ Mo
o 5. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GREEN, MITCHELL 81] Name
4000 HOLLYWOOD BLVD. 82| Staet Acdrass (P.O. Box Number is Not Acceptabie)
SUITE 485 8.
HOLLYWOOD FL 33021 B3
8s| City FL 85] Zip Code

11, Pursuant 0 the provisions of Sechions 607 0502 and 607, 1508, Flarida Statutes, the above-pamed corporalion submits this statement for the purposa of changing its registered
office or registercd agent o both, n the Stale of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent | am farn:iar wath, and accepl the otrigations of, Soction 607 0505, Florida Statutes.

SIGNATURE . S N e e e .
Slepuit ra Ny o pordod rieng o regyis -y vl LW spphinatie [NDTE Registered Agent signafure reguired when reainstating) DATE
12, QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
._ml,r:..,“,,,,_,,... Pbig e ) [T oELErE 11 TWLE T change ] Addition
Naw G09S, KENNETH 2 NAME
sractl nomiss | 5400 8. UNIVERSITY DRIVE, STE. 111 13 STREET ADCRESS
CTY-81 2% BOCA RATON FL 33328 14C/TY-51-2p
TIILF [J prETE 21THILE [ Jchange T 1 Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
{Ly-sr-zp 2.4 077 §1-21P
L 47“1_— T oeLese 31TILE [ ohange ) Additian
NAME 32 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
Ciry-ST- 2P 7 o 3.8 CITY-ST-7IF
T“E_....___.__.. T - [T OkceTe 41TITiE T Tchange ] Adclition
NAME . 4.2 NAME )
STAEFT ATIDRESS 43 STREET ADDRESS
CHY-ST-2r | i AA LY -87- 2P -
vt [JoeLete 5170 [(Tchange ] Addition
NAME 5.2 NAME
SIKEE [ ADDHESS 5.3 STREET ADDRESS
oory-ste 54 CITY-ST- 2P
it ] paiete 6.4 TILE [Tchange [T Addition
NaME 6.2 NAME
STHERT ADIDR: 55 6.3 STREFT ADDRESS
GT¥-St-7p o 64 CITV-ST-2IP
#4. 1 do hereby cerly thizl the informanon suppled wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certity that the

information incicated on this annual report of supplernental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direstor ol thf: carporation or thefrecever or trustee empowerad to exacute this report as required by Chapler 607, Floricla Statutes; and that my name
appears in Biock 12 or Block /13 if changeo, or gf an atjafhpeept with an agdress,

SIGNATURE: _ I 2—2%?1 q;/rt/3l/i‘i927

& OF BIGNING OFFICER OR CIRECTOR Raylime Phone &

sNATURE AND TYPED OR PRINTED K

£ FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CR2E034 (9/96)



