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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg5000009313

1. Corporation Name

INNOVATVE FINANCIAL STRATEGIES, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris A r 26, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-26-1999 90074 024 ***150.00

AR ARRRL L NERRTTEE

Principal Place of Business Mailing Address
3801 CROWN POINT RD POB 551324
2183 JAX FL 32256
JAX LF 32257 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/03/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
F’ _ZEI 59-3204585 - Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
j Sulte, Apt. # etc y—J ita, Apt. #, etc 5. Certifcate of Status Desired O $8'75 Adqltlona!
22 27 Fee Required
e City- & State. SETEES SE RS =aloemCity & Slate g — = o - e e :&gEiecﬁon-Campaign;Einancing__D_.__.,..J- ===$5:00:May:Be= |-
’_2?{ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible )
—2?{ |25| q'.;l w Personat Property Tax. Cyes DWNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name. .
SHEVUN, ROBERT A Shevlin , Lopeey A
BZ| Strest Address (P.O. Box Number is Not Acceptable)
4500 SALISBURY ROAD 390\ Ciwiom ot ons 4 1183
2ND FLOOR : 83
JACKSONVILLE FL 32218
84 Ci 4 85| Zip Code
t*ch,v-\mvﬂ\c, FL T [332877

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of directors, | hereby accept the appointment as registered

agent. | ap familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.
sronarue SRk A0y 00 Robeck A Ehelin, Dee subenk | Jolas,

Sigrature, typed of printed name of registered aghot and il if applicable. (NOTE: Rod: Agent sig requirad whan cai DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
HRE opP ] DELETE ATTE DY WChange [ Additon | —
NANE SHEVLIN, ROBERT A 12900 Shoglm, Robect A 3
sweeraporess| 4500 SALISBURY RD., 2ND FLOOR ssrreeraooress | 5801 Ceonum Yowit Sond 32183 o
CITY-$T-2P JACKSONVILLE Fl. 32216 14 CITY-5T-2P T&ijf:u 325N IR
TME ) DELETE 21TME ' [JChange [ Addiion | O} -
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS 1
CITY-5T-2P 2.4 CITY-ST-2P
TM.E [ DELETE 3.1 TITLE [JcChange  [] Addition
__—N—fiE B R = D AREEL SRS T S = '-‘hé,_@_-“ﬂf‘ R S e

STHEET ADDRESS' 3.3 STREET ADDRESS
CITY- 5T-2P 34, CITY-51-2IP .
TME ] DELETE 44 TRE (JChange [ Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [ DELETE 5.1 TILE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 8T1-2IP . 54 CITY-ST-ZIP

" me [J DELETE 6.1 TTITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-22

14. 1 hereby certify ihat the information supplied with this fiting does not qualify for the exemption stafed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my hame appears in
Bilock 12 or Block 13 if changed, or on an atiaghment with an address, with all cther tike empowered,

SIGNATURE: _ Nyt AR50 RN, SR Qeesudent 42148 Y5430
SIGNATURE AND TYPED OR PRINTED NAME BIGNING OFFICER OR DIRECTOR  © Data Daytime Phore #




