FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

FILED
Apr 08 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

e e

1997
DQQ,QMENT # P95000004360 (0)

INNOVATIVE NETWORK MANAGEMENT, INC.

YNNG AR

3a. Date of Last Report

03/11/1996

r—PHl:T;Hl Flace of busingas Mailing Address

30 CORPOREX PARK DR 3710 CORPOREX PARK DR
SUITE 300 SUNE 300
TAMPA FL 33614 TAMPA FL 336191160

3. Date Incorporated or Qualified

01/18/1985

172, Frinopoal Piade of Busingss 28, Malling Adcress 4. FE! Number Applied For
2l L 26] 59-3204237 Not Applicatie
Suite, Apt ¥ e Suite:, Apt #, otc . ™

e ‘ e AP 6. Certificals of Status Desired O $3 75 Additional
22] ;f_‘ Feg Required
Oty & Bt | . City & State 6. Election Campsign Financing $5.00 May Bs

2 28] Trust Fund Contribution Added to Fees

| an Country Zip Country 8. This corporation has liability for imangible tax under s. 189.032,
_Zﬂ 25] g} 331 Fiorida Siatutes ves [ No

9, Name and Address of Current Reglstered Agent 10. Nam# and Address of New Reglsterad Agent

: = 81| Name M/bl’)ﬂﬂ/ MN&UZE

B2

T Lo e Bt Ke o5 300

83

B4 BS

N THFA, FL

Zip Code
%'355 /.

arseant o e prov sions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
1o 'uw.lmt o} aqorll or hmh in he State of Flunda Such change was authorized by the corparation’s board of directors. 1 hereby accept the appoiniment as registered
{arel

607.0505, Florida Statytes.
Ay M‘;(yrj /%o/e Fres ZT"3 79
heatle DATE

(WOTE: Regstéred Agent signature teqwud when reinsiating)

&1 agent and ile ¥ 4

(G2 A5 ANG DIREGTORS 14 ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
Tk D - [T DECETE 11 BILE [JChange [ Addition
N MOORE, MICHAEL M 1.2 NAME
steevinceni o | 10 BAHAMA CIR 1.3 STREET ADDRESS
F@ st » | DAVIS ISLAND FL 33608 14 GITY - §T- 2P
TLE (7 DELETE 21TE [Jcrange T Aadition
NAME 22 NAME
STREE 1 ATORE S 23 STREET ADDRESS
LY stne L ? 4CITY-8T-2P
e -] DELETE 3TTNLE O cnange T Adation
K 3.2 NAME
SHIEE] DR 3.3 STREET ADDRESS
LY Sk - 3.4, CITY-5T-2IP
it L] oetere 41 TMLE V LT crange [ Addition
NAtd; 4.2 NAME
SIREHT AlnHESS 4.3 STREET ADORESS
lvsar 44 CITY-ST-2IP
e I DELETE ETTITLE [ Change 1 Aadition
Hak 5.2 HAME
STHEF 1 AJDHL S 52 STREET ADDRESS
3 54CY-§T-2IP
[T pELETE 6.3 TITLE [J Change 1! Agdiicn
6.2 NAME
SHIET AR 1 6.3 STREET ADDRESS
| onew 6.4 CITY-ST- 2P
14, l date Tried ther snformation supplies with tis fling daes not qualify for the exeniption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the

infoemat-on mdiated on s annoal reporl or supplermental annual repott is true and accurate and that my signature shall have the same legal effact as if made under cath; that
1 arr an affcer o dirgetor of the carporation or the recever of trustes empowered to exacule this report as raguired by Chapter 607, Florida Statutes; and that my name

appears i Block 17 ar Block 130t chaaged, of an an attachment with an address.
Y, et A 7))L

SIGNATURE: Hi e

ATURE AND TYPED OA PRINTED NAME OF 8|

ING OFFICER OR DIRECTOR
P

CR2E034 (9/96)



