FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

C%EOM (12/95)

e . »
PROFIT . ;éw FLORIDA DEPARTMENT OF STATE
CORPORATION dET 3 Sandra B Mavtham
3 oL
ANNUAL REPORT {a : ; Secrelary of State
1996 N L DIVISION OF CORPORATIONS
1. Corporation Name ( )
INNOVATIVE NETWORK MANAGEMENT, INC.
P”r'tc‘;m: Finco '0’ [-ﬁusiﬁe-s; - T ’Md\])’g ;'\(l(irt‘ss_ T " || " I |I| Il”"l ‘llm IlI“ I'llll ull mll“ l“’
3710 CORPOREX PARK DR 3710 CORPOREX PARK DR
SUITE 300 SUITE 30
TAMPA FL 33619 TAMPA FL 33619
3. Date Incorporated or Qualified 3a. Date of Las! Report
2. Frincipal Piace af Busmess Ez_l\._m_\hng_;\ddm;.sii? ) 4. FE{ Number Appled For
2] ) _ 59-3294237 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, et . . iti
| Suie, Ap elc | uite, Ap eto 5. Certilcate of Status Desirad 0 $8.75 Add'ltlunal
Pzi o - g‘f—l o Fee Raquired
Cry & Stale: Cily & State 6. Election Canmpaign Financing 0 $5.00 Mmay Be
L?ﬂ m Trust Fund Centribution Added to Fees
2y | Couritry - ap i Country 8. This carporation has liability for intanglble tax under s 199.032,
24| 25| 29 30| Florida Statutes O ves [INo
| 9. Name and Address of Current Reglstered Agent o ) 10. Name and Address of New Reglstored Agent
81| Name
SGHACHTER. DAVID R 82| Streot Address (P.O. Box Number is Not Acceptabig)
3710 CORPOREX PARK DR
SUITE 300 83
TAMPA FL 33619 84| City FL 35‘ Zip Gode
11, Forsuanl 1o the pravisions of Sections 6070608 and 6071608, Florida Statdtes, the ahove-named corporation submnils this statenent for the purpose of changing its registered office
or registered agent, ar both. in the Stale of Flrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fanitar with, ancl accent the oblgations of, Section B0 0506, Harida Statutes
SIGNATURL . . i . L . L R . . R
o L..,,L:" gt wf-"if."'o e appl rd}‘tm, (NOTE Regratered Agunl iyeat g required when reinstating) DATE
12 e OF FICERS AND DIRFGIORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FiLk D [ DELETE 11 TILE OID [ Ghange [ Addilion
BAME MOORE, M. MARC 12 NAME Michael M. Moore
st aonese | 18 BAHAMA CIR wssmaraorece | 18 Bahama Circle
Ccovsror | DAVIS ISLAND FL 33606 sonv-s2e | Tampa, FL 33619 (Same person Ite
T [J DELETE 21T ) Change [ Addition
RN 72 Name
SIRET ADERESS 23 STREET ARDRESS
| olg-sr-ae 1 o - 24 CIY-ST-2P
l: [ DELETE 3 1THILE O Change [ Additon
AN 32 NAME
SR ADTRES 33 SIHEET ADORFSS
Gilv-51-20 B o o ~ e 34CITY-S1- 20
Tk [ CELETE 4 1TITLE [0 Change  [T] Addition
Hakt 42 NAME
STRiEL ADTRE S 43 5TREET ADDRESS
| tav-s1-pe B o . - . 44 CITY-51. 2P 1 DDDD 1 ?ql:] 1 1 1
il [ DELETE 5 1TITLE ﬁaﬁ?" 56'“91 USD“ﬂaﬂnang\e [ Addition
Hamt 42 NAME **‘*EDD . 00
STHELT ADDRESS 53 STREET ADDRESS
CHY-SI-a0 o o - e 54001y 81-2IP
e {71 DELESE 6 1TTLF [] Change [ Addition
KA 62 NAME
SIREE D A HRESS 63 SIREET ADDRESS
onvesear | ) o ) o 64011Y-S1- 219
14, T ¢l hereby certily tnal the information supplied witn this filng is voluntarilty fumished and does not qualty for the exemption stated in Section 119.07(3)K), Floriga Statutes. | further
certify that the inforrmation indicatecl on 1hg annual repart or supplernental annuat report is true and accurale and that my signature shali have the same Jegal effect as if made under
oath; that | am an oficer or dreclar of the corporatian o 1he receiver or trustee empowered 10 axecute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Blook 13 if chgngedy or onan allachiment with an addres;
~
y L’
SIGNATURE ™ 7 e fG0000 ///Mm// /%Zﬁéffé/ﬂﬂ;%é LUY.-
GMATURE AND TYPED P PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dhtmodrone &
< . G L

o Y-




