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

ANNUAL REPORT

1997 T ousouor comommon Secretary of State
DOCUMENT # P94000069645 (7)

1. Corporation Name

INNOVATIVE COMPUTER SOLUTIONS, INC.

RS

Poncipal Place ol Business Mailing Address
811 ALTAVISTA TERRAGE 811 ALTAVISTA TERRACE
DAVIE FL 33325 DAVIE FL 3332541209
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/21/1994 02/09/1996
2. Principal Place of Busiiess | 28. Mailing Address 4. FEI Number . Applied For
21 26] 65-0528716 Not Applicable
Suite, Apt. #, ctc Suite, Apt #, elc. N ) $8.75 Additional
—'E] ;ﬂ 6. Coertificate of Stalus Desired a Fes Required
City & Stale | Ciyé&siale &. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Fees
Zip __ Country | “ip Country 8. This corporalion has liability for intangible tax under s. 189.032,
2__41 2;1 29] m Florida Statules Cves [Jne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAKESTRAW, DENISE 81| Name
811 ALTAVISTA TERRACE 82| Sweet Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33325
83

Zip Coda

84| City FL 85

11. Pursuant lo the provisions of Scchions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regiclered agent, or botn, i the Siale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appalniment as registered
agenl. | am familiar with, and accepl the ohligations of, Section 607.6505, Florida Stalutes.

SIGNATURE | . e
Swjruitut g of prndeel nanee of regaterod agent and title 4 app icable (NOTE- Registerad Agant signaturd regu.red when rainslating} DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | RS 1ATTLE [JChange [J Addition
NAME WASTI, HAMID 1.2 NAME
someer acoess | 2316 WAILEA PLACE 1.3 STREET ADDRESS
orv-sroe | SAGRAMENTO CA 14CITY -ST-29
TITLE b ] DELETE 21TMLE J Change ] Addition
HAE KAZANZIOES, PETER 2.2 NAME
sweeranmess | 2316 WAILEA PLACE 23 STREEY ADDRESS
GITY-572IF SACRAMENTO CA 2 4 CITY-§T- 2P
TILE D [T DELETE 31 TITLE - Tl change LJ Addition
NaME RAKESTRAW, DENISE 3.2 NAME '
sweeraprriss | 811 ALTAVISTA TERRACE 33 STAEET ADDRESS
onv-st e | DAVIE FL 33325 34 CITY-5T-2P
TITLE 1] [T oEcETE 41 THLE T Change L] Addition
NAYE TUZI, THOMAS E r 4 2 NAME
smeeraopress | 568 NW. 135 TERRACE 4.3 STREET ADDRESS
CiTy-§T-2p HANTA"ON FL 33325 44 CITY-ST-2IP
HILE I peLere 51 TIMLE [ Crange  [_] Aodition
HAME 52 NAME
STAEE ¢ ATDRESS 53 STAEET ADDRESS
CITY-S7- 7P 54C1Y-ST-2P ‘
TITLE ] oELETE &1 TILE ] change [ Additien
HAME 6.2 NAME
STREET ADDRESS §:3 STREET ADDRESS
eIy 512 B4 CITY-5T-2P

PROFIT ST Vg .
CORPORATION 4 2 F“"R'Eiil‘ii’ff“.ﬁ”i.if..m Feb 12 1997 8:00am

CR2E034 (9/96)

14,71 do herehy certidy thal the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | funher certity that the
informalian indicated on this annual report or supplemental annwal report is true and accurale and that my signature shall have the same loga? effect as if made under path; that
t am an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: .

7 BIANATUAE ANG TYPED OR PRINTEQ NAME OF SIONING OFFICER OR DIRECTOR Oa'e Dbylrne Prone 4

0285459



