SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUNT DUE ON DR BEFORE 8/7/96: 5225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P
CORPORATION AR -7
ANNUAL REPORT 5

1996

gy

,,.
G T

FLORIDA DEPARTMENT OF STATFE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INNOVATIVE MEDIA GROUP, INC.

Principal Place of Business

P9S5000008198 (0)

1742 NE 29TH DRIVE
WILTON MAMORS FL 33334

Mai

I\r:\"g: Address

1742 NE 25TH DRIVE
WILTON MANORS FL 33334

L

LT

1

(3. Dale Incorporated or Quaaiked 3a. Date of Las! Heport
2. Principal Flace of Business ) 2a. Mailng Address ) 4. FEINumber ) Appled Far
- vy
21 n 26] /as - O‘Sb .} ‘1‘ "r ") Mot Appdicabile
Suite, Apt #, etc Suite, Apt # elc
P - - " - 5. Certificale of Status Desred [_] $8.75 Ad@bonal
27 Fee F{equlrfeq
City & State City & State 8. Floction Campa-gn Financing 0] $5.00 May Be
23 o El Trust Fund Contribution Addedto Fees
Zip o Courlry A Country 8. Tnis corperalan has habity for intangible tax under s 199 037,
24 25] 29| EI Panda Statutes A3 No 77
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Narme
KRAVITZ, KEITH M ‘
17‘2 NE 23“"' DR’VE 82| Streot Address (P.O. Box Nomiber is Not Acceptable)
WILTON MANORS Fi 33334 =
84| Cny B

11. Pursuant ta the provisions of

FL

BS ‘ Zip Code

ns 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of o

hanging s regestered

office or registered agent or bath, in the Sia‘e of Fionda Such change was authionzed by the corporation's board of direclors | hereby accept the apgointment as registerea

agent |am fanula

yith, andl accept the obi
© -,

gations of, S&ction 607.0505, Flond:a Stalules

_ellre

CR2E034 (3/96)

SIGNATURE < .
. Al (NOTE Feg st Age Esgeatyre tequifed 4w a OATE
12, OTTICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12|
TITLE D ST __-___DDE ﬁfF 11TIMLF T L___f Cnango [_—[ Addiian
NAME KRAVITZ, KEITH M 12 NaME
sreet aporess | 1742 NE 28TH DRIVE 1 3STHEF! ACDAFSS
CITY-§1-21F WILTON MANORS FL 33334 14CTY-51-2
: [ ] Deeere 21TIILE [T Cnange [ ] Agdien
NAME 2 2 NAME
STREET ARQRFSS 2 3STHEET ADDAESS
CTY-ST-2IF ~ 2 40T ST 7P
TITLE RNEEE IITINE [T Cnange [ ] Addnen
NAME 3 Z NAME
STREET ABDRESS 3 ISTREET ADDRESS
CITY-5T-2IP 34 Cv-Sr oz
e [ T oecete 4 TINE T cnange [T adenien
NAME 4 2 NAME
STREET ADDRESS 41 SIREET ADURESS
CITY-S1-21P 440TY-51-2IF
TIE L] oeeere 51 lILF [T chenge [ Adauior
NAME 52 NAME
STREET ADDRESS 5 SIREET ADDRESS
CITY-ST-21P S4CHY-SF-7iP
TITLE [T oecere f1TILE L change T 1 At
NAME €2 NAME
STREET ADDRESS 6 STREET ADDRLSES
CITY -ST-7P ~ 64CITY 5T-2IF

14. ([ do heraby cerlu!-y_l-h‘a: 1 e i fornwation suppled wils this fling is velontarly furrisned and does not qualfy for the exemption stated in Sacton 119 0713Hk) Flonda Statuties |
further certify that the »nformation ndwated on thig annaal reporl or supplemental annual repert)s true and accurate and Ihat my signature shall have the same ingal @

made under oath, tha! | aman oficer or directar of the corporation of the recever or rustce ompawend o exacute ths reparl as required by Cragter 617, Flondda Statutos,
that my nanme appazrs in Biock 12 or Block 130f changed, or or an attachment with an address

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHI

R OR DIRECTOR

¢/ 1714

25 -¥% 62610

Lhig 0Bk




