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

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P95000059028 (7)

4. Corporabion Narme

INNOVATIVE NETWORK SOLUTIONS OF JACKSONVILLE, IN

I A

Co:gccu);tl\'THON &&4 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

4308 SALISBURY AVENUE 4309 SALISBURY AVENUE
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1995
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
3
2t 26] 50-3306447 Not Appiicable
Suite, Apl. ¥. elc. Suile, Apl. #, etc. iti
uite, AP ele - wie. Ap € 5. Certificate of Status Desired O $8.75 Addiional
22' 2?] Fee Requlred
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
'EI m Trust Fund Contvibution O Added to Fess
Zip Country zip Couniry 8. This corporation owes or has paid the current year Intangible
Ml 25 ?9] 30 Personal Property Tax due June 3. O ves [ Na
g, Name and Address of Currenl Registered Agent 1. Name snd Address of Hew Reglstered Agent
BATEH, RAYMOND 2 81 Name
637 PARK STREET 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32204
83
84| Ciy FL lssl Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
offico or registered agont. ot bath, it the State of Flotida Such change was authorized by the corporation's board of diractors. | hereby accept the appoimrnent as registered
agent. | am famihar with, and accopt the obligations of. Seclion 6070505, Florida Statutes.

e

SIGNATURE __ e -
Signalurs. typrad o piinted nacn O fogeteresd Bgect and WlE i apphcablo (NGTE Registered Agent signatute required when reinstating) DATE

12. OF FICE RS AND DIRFCTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE PTD T pEceTe 11TLE [T Change ] Acdition

NAME GRAINGER, FARLEY J 1.2 NAME

s anpress | 4309 SALISBURY AVENUE 12 STREET ADDRESS

CITY-ST-2p JACKSONVILLE FL 14 CTY-ST-21P

TITLE V5D [T peLete 21 TILE [Jchange 7 Addition

NAME MOODY, RONALD K 2.2 NAME

steerapovess | 4309 SALISBURY AVENUE 23 STREET ADDRESS

CiTY-5T-BP JACKSONVILLE FL 2 4CITY-51-2P - '

e 1] Y ortete 31T0LE T change [ Addition

RAME RICHARD E.REED 3.2 NAME

smeeTanoness | 4309 SALISBURY AVENUE 2.3 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE FL 34, CITY-ST-2IP

TME BTSN 41TILE T Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST- 77 44 CTY-§1- TP

TME LI DELete 5.4 TITLE “[J change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST- 21 L 5.4 CITY-ST-2P

TLE L1 DeLETE 61700LE [ change [T Addition

HAME 5.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-51-2P 640ITY-51- 2P

14. | hereby certify that the information supplicd with 1his filng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annuat repon or supplemental annual roport js 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 corparatan or t iver of 1rusl mpowered terexecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed, or on ,r
SICGNATURE: ﬁuu.e\: . Gt Y.7-9% Yo ¥

CR2E034 (10/97)




