FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

(AE S¥iy,

5 2 FLORIDA DEPARTMENT OF STATE
COHPOHA-”ON y ;&‘“-, Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT § SR
1996 i 2

DOCUMENT # P95000005151

@

orporation Name

INNOVATIVE SOLUTIONS OF AMERICA, INC.

# 208

Principal Place of Business
7154 N, UNIVERSITY DR.

TAMARAC FL 33321

taling Add-ass

7154 N. UNIERSITY DR.

# 08

TAMARAC FL 33321

01/20/1995

3a. Date of Last Repor

9, Name and Address of Current Registered Agent

. Name and Address of Néw Registered Agent

2. Princinal Place of Business ) 2a. Maiirg Address B & T Nomber 7 ,_) Appled For |
r;‘-! 26] o o @5 0 ; b 70 é’ & Not Apphoania )
i L. tC. Ailse, boels.
Suite, Apt. #, etc _ Suile, Aptkele 5. Cerlifcals of Status Desited 0 $8.75 Adc!ntnonal
Bﬂ 2?] Fee Required
City & State | City & Suite 6. Elaction Campaign Financing $5.00 May Be
m 28I Trust Fund Contritation _Added to Fees
2ip Country . 2ip ) Cruntry 8. This corporabon has habity for intangibie tax urder s 199 042,
m 25 29! 361 Fiorida Statutes d\’es [T

# 208

TACHER, STEVE
7154 N. UNIVERSITY DR.

TAMARAC FL 33321

81| Name

82| Street Address (P.O. Box Numbe is Not Acceptabie)
B3

(84| Gy T

FL Iasl Zip Code

tamil-ar with, and accept the obfigations of, Seclion 07 0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 627.0502 and 607 1509, Florda Statutes, the above natied corparation subvits this statenent for the purpose of changing its
ar regstered agent, or both, in the State of Flonida Such change was authonsed by the corporation's

registered office

baard of directors. Theraby accepl tne appointiment as regstered agent. | an,

CR2E034 (12/95)

STREE) ADORESS
CIN-ST-2IF

63 STREET ADDRESS
B4 0ITY-51-2IF

SIGNATURE . ]
Siynatars Tyoeed 0 Pt na s O ieye s AT (ETE Bogston o Agp 1l Sl tin e wh e 1 resta 000, [SENTS

12. OFFICE RS AND DIRECTORS 13. T ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN 12

TIILE PD [C1 DELETE TATILE {3 Crange [ Addtion |

NAME TACHER, STEVE 1 hANE

seeranoerss | 7194 N. UNIVERSITY DR, # 208 13 STAELL ADDRESS

CITY-§1- 2P TAMARAC FL 33321 o 14CIY-Si- 2P

TINLE 2TIILE [] Crange [} Additon

NAME 22 NAME

STREET ADDRESS 2 35TRERT ADDRESS

EATY-ST-21P - ZACITY §1-21 - ~

WILE T DeLEn 3 1TLE [C] Changz [ Addilion

HNAME 32 HAME

SIREET ADDRESS 33 SIKEFT ALDAESS

CITY-ST-23 o 34LIY-§1-7 B - - |

TINE [ DELETE 4 1 TILE [] Change  [] Addition

NAME 22 HaME

SIREET ADDAESS 23S 1REET ADDRESS

CTy-81- 200 44TTv S1.20

TITLE [] DELETE 5 (TIILE [] Change [ Addtion,

HAME &2 hAME

STREET ADDRESS & 1STHEE] ADCRESS

CIly-51- 20 o 54CITY-51-2F )

e [] GELETE B 1 HILE [ Cnange  [] Addit.on

NAME 67 NAME

14. | do hereby certily that te informaag su)|
certify that the information indic g
oath; thal | am an officer or dirg
appears in Block 12 or Blocl ‘ﬂ

SIGNATURE: .

f=d Wit this fing i voiuntarily furnished and does not qua iy for the exempbon stated in Section 119 0705, Tlanca Salotes 1 fordio:
Al repont or sappleriental annual repo is true and accurate and that my signalure shal have the sane legal eflect as it made under

RECEN TR (RN

o

greoration o the recever or trustee erpowerad to execute this report as required by Chapter 607, Flarida Statutes, and that My NArrig
o an an attachment with an address

Q ING OFFICER OR BIRECTOR

[¥YPED OR PAINTED NAME GF SIGN [P




