FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
L o sandra B, tortharn May 30 1997 8:00am

ANNUAL REPORT Secretary of Stale

¢ 1997 oM OF CORPORKTIONS Secretary of State
© | POCUMENT # @ 45000037 A8

. Corporalion Name

TNNovaTive FusbiN G- TOC

CORPORATION

Principal Place of Business Maiting Addross

00 - eYPRESS CREEK R HEE0

F‘l’ L M DB‘ﬂDA’LE Fl/ 33'3007 3. Date Incorporaled or Qualified 3a. Dalg of Last Reporl
s [11{95” 5/ [ay

2. Principal Place of Business 2a, Mailing Add-ess 4. FEI Number Applied For
F| EI @5;057 [@73 Not Applicable
Suite, Apl. #. etc. Suile, Apt #, elc. .
P g 5. Certilicate of Stalus Desired W $8.75 Adqn-onal
EI ;‘:"‘l Fse Required
: City & State City & Slale 6. Election Campaign Financing $5.,00 may Be
i |22 EJ Trust Fund Contripution O Added to Fees
2ip Country 2ip Country 8. This corporalion has liability for intangible tag under s. 199.032,
24 E] E;] ?01 Florida Stalules [J ves Na

9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Registered Agent

:?' S 'l S| QMBM 81| Name
8&0 w‘ C\{VEESS C\QE-ET( KD #580 82| Street Address (P.O. Box Number is NolL Accoptable)

FT LAUDERDALE i 33309 ”

841 City FL 85! Zip Code
" 11. Pyrsuanl to the provisions of Sections B07 0502 and 6071508 Florida Stalutes, the above-named corporation submits this staternent for the purpest of changing s registered
affice or registerad agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointiment as regislered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.
SIGNATURE B e ) _— dw / 9
Signature. tad or panted name of egisteted agent and tlc it Apheahie {NOTI Regsicred Agent signature req.med wien reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g;'
] me TR (IDEOT LT DELETE 11T O Change [T Addilion | &5
Pl e STEVE) S HeRmerd 12 Nt 3
o | stheeTaonress | M B S.OCENN BLD 43 13 STREET ADDAESS o
Cry-ST- 2P LA D Beet A 3348y § 4 0ITY-ST-2P s
TITLE vice PRES \DeNT @‘DELETE 21T1LE [ Crange [ Addition [€
NAME MARK ResiNTBLooM 27 NAME
L1 smETApDRESS | 270~ 28T GRARD CENTRM- gy 23 STRCFT ADDRESS
;| ovsize  |Progme pate NY 11005 2 4 CHTY-S1 7P
TME [J DELETE 31T [ crange ] Adition
: NAME 37 NAME
| STREET ADDRESS 33 SIREET ADCRISS
City-SI-2P 0 34.LY-8T-2iP 0
THLE DELETE A1TME e Change ] Addition
| e ) 4 2hAML ELIQ‘; I.-.l}_?El;IISE‘:I_:HH
o | steeer aponess 43 STRELT ADDATSS ,"_Dq'lf IJ;I"JEI r==01004--024
i eny-S1-pp 44CITY-5T-2P ¥ 7D 4 ]
<} ume O it 51TLE [ change™ [ Adaition
NAME 5.7 NAML .
H STREET ADDRESS 43 STRILY ADDRLSS 5 fO ;
¢ | ovsrap S 4 CITY-51-21P y
i / -
e S e e
STREET ADDRESS 63 STREE] ADDRESS ¥ ¥ 1 (34 ' g - -
CITY- 8- 2P 84011V -§1-7 )

14, | do hereby cerliy that the information suppliod with this fiing dees nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Slalules. | further certify that the
informalion ind:cated on this annual report or supplemental annual report is Irue and accurate and thal my signature shal: have the same legal effect as if made under oalh; thal
| am an officer or direclor of 1he corporation or he recever or lruslee empowered Lo execule this report as required by Chapler 807, Florida Sta‘uies; and that my name
appears in Blogck 12 or Biock 13 il changed, o an an altachmenl with an addross.

SIGNATURE: __ STEva Setmad . slsfir (154)492-9996

[ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e Dagine Floaz &




