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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

AT AT ez

DOCUMENT #

1. Corporation Name

P95000044799 (1)

INNOVATIVE PLANNERS, INC.

Principal Place of Business

Mailing Address

FILED

Apr 15 1998 8:00am

Secretary of State

DA

:
i
t
E

3641 W KENNEDY BLVD 3541 W. KENNEDY BLYD
SUE € SUNE G
TAMPA FL 23608 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualitied
06/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 261 59'3326541 Not Applicabla
Suite, Apt. #, etc. Suite, Apl. #, etc.
P ue. AP o 5. Cerlificate of Status Desired O $B'75 Addttional
22 [27] Fes Required
City & State | Giy & State 6. Elaction Campaign Financing $5.00 ray Bo
23[ zs] Trust Fund Contribution Agdded to Feos
Zip Country | Zw Country 8. This corporation owes or has paid the currept’year Intangible
m El 29] _3;] Personal Proparty Tax due June 30, Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
PALMER, PATRICIA M 81/ Name
§313 BAYSHORE BLVD 82| Sireet Addrass (P.0. Box Number is Nl Acceptabla)
TAMPA FL 33811
B3
84| City @5] Zip Code

FL

11, Pursuani to the provisions of Sections 607 0502 and €07.1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Floriga. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accepl the abligalions of, Seclion 607,0505, Florida Statutes.

SIGNATURE _ .
Signatyre, typod of prnted nanw gl tegiserod agonl and tile o appiicanle {NOTE: Registarod Agant signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [:3 [J DeLETE 1ATITLE " change [ Addition
NAME PALMER, PATRICIA M. 1.2 NAME
streeranoress | $313 BAYSHORE BLVD 13 STREET ACDRESS
CITY-ST- 2P TAMPA FL 14 GiTY-§T-20
ME VPT T DELETE 24 TILE Tl change ] Addition
NAME BUTTERFIELD, JANICE | 22 NAME
seeriooness | AOMG-CRAWLEYRE G 120 Gumn Rw Y | 23 stveer aooress
OITY-§T-2P ODESSAFL 33sS b 2401y -51-2P
TLE [T oecete 31TIMLE “[Fchange [T Adattion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21 34 OITY-5T-2P
THLE [ orLeTe 41TLE [J change  [J Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2ZIP 44TITY-51-2P
TIRLE [] DELETE 59 THLE " change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 51-2P 5.4 GITY-8T-2IP
TLE 7 oELETE 6.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-2IP
14. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion

indicaled on this annual reporl ar supplemienlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or diragtor of the corporalion or the receiver or trustee empowered to oxecute this report as required by Chapter 607, Flofida Statutes; end that my name appears in
Black 12 or Block 13 if changed, or on &n altachment with an address.
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CR2E034 (10/97)




