FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPPiéfR.FglON a,‘ FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 O O am
awon reror  GREREER T Secretary of State
1997 «f‘/ DIVISION OF CORPORATIONS

DOCUMENT # P95000044799 (1)

AR

INNOVATIVE PLANNERS, INC.

Prncipal Pace of Bus ness

9641 W KENNEDY BLVD 9641 W. KENNEDY BIVD
SUTE C SUTE C
TAMPA FL 33609 TAMPA FL 33603-2649
us us 3. Date Incorporatgd or Qualified | 38. Date of Last Repont
. R /02/1995 05/01/1096
| 2. Principal Flace of Businoss 2a. Mailing Address 4, FEi NumberynepRAFT Applied For
[21] . 126] 19:3326454— 5% - 33265 ! [ Tno appicable
S Suile, Apt. #, elc. " . su."s Adiitional
I'22 e - B. Cerlificate of Status Desired 0 Foe Reguired
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
EE_L_ e 28] Trust Fund Contribution O Added 10 Fees
L . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EL_; . 251 TQ_I 30 Fiorida Statutes (Jves BdNa
9. Mame and Address of Current Registered Agent 10. Nama and Address of New Repisiered Agent
PALMER, PATRICIA M 8| Name
5313 BAYSHORE BLVD B2| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
83
84l city FL Ias] Zip Code

| 13, Pursant to he provisions of Seclions 607.0502 and 6071508, Florida Statules, he above-named corporation submits this sialement Jor the puUrpose of changing fis reglstered
office or registored agent, of both, in the State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the sppointment as registered
agent | am farniuar with, and accept the obligations of, Section 607 0505, Fiorida Statutes,

SIGNATURE e e —
» ed ggant and Lk || apriicabla (NOTE: Flegistaret Agenl signature raquifed whar reinstating) DATE
2 QEFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T M TGEE VATILE [T changs [ Addition
NEME PALMER, PATRICIA M. 12 NAME
skt aoonss | 5313 BAYSHORE BLVD 1.3 SFREET ADDRESS
G- ST 2 TAMPA FL 1.4 CITY-57-2IP
RITAEE A 2 TToeiee 2L [T Ghange L1 Adovion
NAME BUTTERFIELD, JANICE | 2.2 NAME
st anorss | 18210 CRAWLEY RD 23 STREET ADORESS 1o
L an-stze | ODESSAFL 2 4CIY-ST- 7P
i (7 DELETE I1TME LY Change L] Addition
HAME 3.2 NAME
STREE! ATORESS 33 STREET ADDAESS
oneslpe | 34.CITY-ST- 2P
“—1|—YE I D DELETE 41 15LE D Change [ Y aqdition
HaME 4 2 HAME
SIREE 1 ADDIEDS 4.3 STREET ADDRESS
G- S1 -7 ] 7 440ITY-ST-2P
'—-“WIIT-"_-_”— T D DELETE 59 TITLE ] Change ] Addilion
N 5.2 NAME
STREFT ADDHESS 5.3 STREET ADDRESS
[omwsia | s4DIY-§1-2¢
HILE TToeere ™ " Reime [TChange L Addition
e 52 NAME
STREE] AICRFSS £ 3 STREET ADDRESS
Ly 81 64 00Y-5T-29

14.“] do hereby cerliy hat the information supplied with this fiing does not gualily for The exemphion staled in Section 119 O7(3)0. Flonda Statutes. | furher certify that the
infrrmabon ndcatid on this annual reportar supplemental annual repont is trug and accurate and that my sighature shall have the same legat effect as it mada under oath; that
Fam an oflcer or director ol the coge pine receiver or rustes empowered t9 axecite 1his report as requited by l’ﬁ\apter 607, Florida Statutes, and that my name

appears in Block 12 of Block 1 4 mtlachmant with an addrgae” Pﬂ‘]ﬂbﬂ ANME

SIGNATURE: _ (/¥ (= M -@.,,.ﬂ;j@l__&ﬁ_lyfalééﬁw

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR Daytime Phone &
QAETA20

DIRECTORA

CR2F034 {9/96)



