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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

r PROFIT
CORPORATION

ANNUAL REPORT

1998

e
Lai

Aary of State

EIVISION OF GORPOBATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
| Jan 16 1998 8:00am
Secretary of State

1. Cargoration iName

INNOVATIVE FINANCIAL SERVICES, INC.

DOCUMENT # P94000063968 (9)

Principat Place of [Iy—
5728 MAJOR BLVD.

taling Address
5728 MAJOR BLVD.

AT T

FL'Iﬁsl Zip Code

| STE 315 STE 345 , , o
ORLANDO FL 32819 ORLANDO FL 328t9 e 10 NOT WRITE IN THIS SPAUE
us us 3, Date Incorporated or Gualitied '
| 2. Principal Place of Business Lza'._mé'ilmg fddress - T4 Rl Number T Apgplied For
;:] - - 53:3963950 rr Not Apphcabiii
fite, Aot # et Ghaite, At #, e .
N i e, A0 #. €12 e LI e 5. Certiticate of Status Dasired [:' ‘FB 75 Additional
22| - 27[ o T __ _FeeBequred |
| Lty & Siate | ity & State 6. Election Gampaign Financing $5.00 May Be
23] ) 28] Irust Fund Contribution | addad to Fees
Zip ., untry L Aip j_ Courtry 8. This corporation owes or has pald tie curyant vesr intandible i
i24) 25| _ lag] o sao] Parsonal Property Tax due funean. [ Yen  {TJNo
- 0, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
. Cress o ed Agent L _ — |
! MAHONEY, KATHLEEN 81| Name
7280 GLASGOW AVENUE 32( Street Address (P.Q. Box Number 1s Not Acceptable) A
ORLANDO FL. 32819 ‘ S e
83]
8a i T

SIGNATURE

aftce of registered agent, or bath, in the State or .‘-Innda such change
agent. t am famihar with, and accspt the nbligations of, Section 607 9505,

=L
Fiorida Statutes

11. Pursuant to the orowsians of Sections 607 UsA2 and BOT 1508, Hofide Stalitas, the abova-namen corporatlon siibmits ths staternent for the purpose ot changing its registerar
s Authorized by the corporation’s board of directors. | herahy ancept the appointmeant as registered

i

j

Hlgnatwe. N’:;dn' prntad nfla:" rﬂqlsrgmmhfeiw and tils v} applicable, 4NfJTF Haqustered Aqent Bqnature rt-»uwred whan rarstating) TRIE
UFFICERS AND DIRECTORS o ) 13. ADDITIONS/CHANGES TC) OFFICERS AND DIREGTORS IN 12 B
[ """"" ' [ ToeLez 11TIE [(Tchane 1 Andition
! MAHONEY, KATHLEEN 1.2 NAME
l 7280 GLASGOW AVENUE 1.8 STHER [ ADDRESS
T -Si- 2P _ORLANDO FL 32819 _ $40-slog
I ne T ] CRLEIE 21 THILE [ IThange [ Addition
i name 22 NAME
SYREET ATDHESS # 3 $IREET AIDRFSS
(AR i LA I _ \ i ]
THLE NG 41 TME § [T Change [ 1 Addition
NAME 47 NAME
STREET ADDRESS 33 SIKEET AODRESS
TY-ST-2 s _ 34 Gy - Rf- AP . . ~
TITLE - [ DELETE 41 TIILE
NAME 4. 2 NAME
SIKEET ATIDRESS 43 STRFET ADDRESS !
oiy-si-ar | B 44 GITY - 8i- 7 I
TmE i I TDRLETE 41 TITE - T T change T Addition
NAME 8.2 NAME
STREFT ADDRESS 5 3 §IREFT ADDRESS
iy -51- AP _ A4 0TY-21 7P -~
- TiTEE L..d DELETE ~1TILE [“1change 1] Addition
HAME b2 NAMF
STREEY ADORESS 6.3 S1REFY ADDRESS
LYY - L ___________ G4 LTY-RI-Zi0

with this tiling doas nat qulif\fﬂf:I\'-f"lP axamption siated N Section 115 .0/(3 11}, Florida Statutes. | turther certify that the information

Frachimant with an godrass.

defital annual report is tre and aceurate and that my signature shall have the same eaal efteat as it made under oath: ths

fam an

ceiver ar trustee wnpowerad 0 gxeciite Lhis report as required by Lfaplefm' Florida Statutes; and that my name appears n
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