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

oS ez May 18 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # P@5000009313 (4)

1. Corparation Name

INNOVATIVE FINANCIAL STRATEGIES, INC.

AR SR

E Principal Place of Business Mailing Address
5 4500 SALISBURY RD. P.0. BOX 44093
i 2ND FLOOR JACKSONVILLE FL 32232
i JACKSONVILLE FL 32232 DO NOT WRITE IN THIS SPACE
%g’ 3. Date Incorporatad or Qualified
f 3 02/03/1995
2. Principal Place of Business 2a. Majing Address ; 4. FEI| Number Applied For

2] 330\ Covon fowit Pond L] PO Bors 5 )@Y 59-3204585 Not Applicabie
;‘ Suite, Ap1. #, alc. Suite, Apt. #, etc. . . 58_75 Additional
B ;1 21 ] 271 §. Coertificate of Status Desired ] Foe Required
: City & State Cily & Stalo &. Flection Campaign Financing $5.00 May Be

E D& Lail-So‘“’ Al € F" LA ér'i 28] Jac \’\U\“( P) Lot A i Trust Fund Contribution 0 Added 1o Faes

i Country p Country 8. This corporation owes or has paid the current year Intangible
m ;glj’s 7 ?5] VS A ;‘ Z‘-ill 55-132y —331 aYs Personal Property Tax dus Juna 30. Bres [Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agsnt
SHEVUIN, ROBERT A 1] Name
: 4500 SAUSBURY ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
2ND FLOOR
JACKSONVILLE FL 32216 8
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e
Signature typed o printed namn of registered Baent and die il Apphcatio [NOITE: Registared Agemt signature requwed when rainstating) DATE =
12, OFFICFRS AND DIRECTORS 13, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TE 1)) 7 okeete 1A TITLE V.Y KT Change L] Addition | &
ol e SHEVUIN, ROBERT A 12 NAME Poloert AShevin g
| smeevaomess | 4500 SALISBURY RD., 2ND FLOOR st onpess | 3BO Cooown Rarit ond #2003 %
CITY-ST-ZP JACKSONVILLE FL 32216 ver-sze | SaClgonu e £ 322857 o
TILE T DELETE 21 TILE LI Change [ Addition [C
NAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDRESS
CITY-ST-2P — 2 40NY-51.219
e 7 DELETE 31TILE [l crange L[] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y512 34.CITY-S1. 2P
_ TILE [J DELETE 4ITITLE [ changs [T Addition
NAME 4.2 NAME
H STREET AODRESS 4.3 STREET ADBRESS
. CITY-ST-ZIP 4ACITY-S1-2P
: TINE [ DeLere 51 THLE [ crange L] Addition
NAME g sona
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5407Y-57- 2P
THLE ] DELETE 61 TL[ L] change [T Addition
; NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S5T-2IP £4 CITY-87-2)P

14, | hereby certlfy that the information supphed with this tiling does not qualily for the exemﬁlion stated i Section 119.07(3)(i}, Florida Stalutes. | further certify that the informalion
indicated on this annual repart or supplemental annual raport is trus and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgctor of the carporation or the receiver or trustae empowered 10 oxecute this report as required bI Cha7er 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged. or on an attachmenl with an addrass.
7 NG A qoy oI 7

AoF ULLs L Daosdo 2 Y

SIS R A1 IO .



