L

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

i 1996 s
DOCUMENT # P95000044239 (8)

1. Corparation Narne

INNOVATIVE FINANCIAL RESOURCES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FHURIANU MR

ﬁPrincipal Piace of Businass Mailing Address
3040 WINDRIDGE OAKS DRIVE 040 WINDRIDGE OAKS DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 05/31/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 28] 59-33182323 Not Applicatiie
Site, Apt. £, etc. Suite, AplL. #, etc. 5. Certifcate of Status Desred [ $8B.75 addtional
—g;l Eﬂ Fee Required
| Gity & State City & Slate &. Election Campaign Financing 0O $5.00 May Be
[23] 28] Trust Fund Contribution Added 1o Feas
2p Country Zip | Country 8. This corporation has liability for inlangible tax under s 189.032,
;ﬂ 25 _Z—Qvl ao Fiorida Statutes [] ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PIETRAS. ROSE MARIE B2} Gtroot Address (P-O. Box Number is Not Acceptable)
3040 WINDRIDGE OAKS DRIVE
PALM HARBOR FL 34884 83
84| City FL Iss Zp Code

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations af, Section 607.0505,

lorida Statutes,
SIGNATURE, Yithes . TRES 1024 L“'——@M@ 2 Ak
Signatre, Typad oF pr ntedd nanke of registered agent and il if applicabile INOTE- Regstded Agent sighature redived when rainsiing: DATE
13

™ %)
12, OFFICERS AND DIRECTORS \ ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
TITLE ¢ ] DELETE 1.4 TITLE 'P’ T = Change [ Addtion | r=
HAME 12 NAME AHESTER A PIETRAS 3
STHEE | ADDRESS 13SIREET ADDRESS | B @ o LIMJORID &k PAKS R O
o
LTY-51 B ey -st2p | PR HARBoL. Fe JYLEY o
T (] DELETE 2 17MLE ) /.S & Change [ Addton | ©
NAME 22 NAME Ao st /0At/E PIETRAS
STREEY ADDRESS 23SIREET ADDRESS | o ofp WA PR IDGE CRAKS DR
| Giiy-512 secnv-size | Aty Hadbo g Fe  SYLEE
TITLE {) DELETE I1TME [ Change ] Addition
NAKE 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
CITY-$t-2IP - 34CITY-ST-21P
THILE [J GELETE 4 1TILE [} Crange  [J Addition
[Ri% 42 HAME
SIREE T ADDRESS 4.3 STREET ADDRESS
CIvY-5T-2IP 44 CTY-8T-2F
TILE [J OELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STREET ANDRESS N 5 3STREET ADDRESS
CTy-SI-2IP " 54 CY-ST-21P
TILE ! ) ] DELETE 61 TILE ] Change  [J Addition
NAME 62 NAME
SIREE] ADDRESS 63 STREE] ADDRESS
CITy-S1-2Ip 6A4CITY-ST-3F
14. | do hereby certify thal the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 118.07(3)tk), Florida Statutes. | turther
certily that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shali have the same legal effect as if made under
path: that | am an cofficer o direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Black 12 or Block,13f changed, or on an attachment with an address
SIGNATURE: (A4 K 7 et A...___-:,;_.,ﬂlﬂﬁgm__%%émf/itﬁ’gﬂﬁ
SIGNATURE AND TYPED OR PATITED NAME OF SIGNING OFFICER OR DIRECTOR Lafe Dayture Frone ¥




