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

PROFIT (i; ; FLORIDA DEPARTMENT OF STATE Apl‘ 03 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P95000060303 (1)

1. Corporation Name

INNER ACTIVE OPTIONS, INC.

0

Principal Place of Businass - Mailing Address
1004C NW. 438D STREET 5000 E 127TH WAY
CORAL SPRINGS FL 33065-8412 THORTON CO 802413019
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 08/04/1995
2. Principal Place of Businoss [ 2a. Mailing Addross 4. FEI Number Applied For
21] _ 26] 650601229 Not Applicable
Suite, Apt. &, etc Suite, Apt. #, et iti
p L vie- Ap N 5. Certificate of Status Desired a $8.75 Additonal
;I 2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] éﬂ El Parsonal Property Tax due June 30. Cves [INo
9. Name snd Address of Current Registered Agent 0. Name and Address of New Reglsterad Agent
WATKINS, RICHARD A 81| Name
10340 N.W. 43RD STREET 92| Stest Adaress (.0, Box Numbar is Nol Acceptabie)
CORAL SPRINGS FL 330658412
83

84| City 85| Zip Code
FL [*

$1. Pursuan! to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of floridaSuch change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered
agent | am famuliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _ e _
Sigriature, typad oo pnnted name of fegilivnd dgent sodl Bk il appheabi {NOTE Registered Agent signature requirad when reinslating) DATE
12. OF F 1 RS AND) OIFIE C1ORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D ] oecere 11T0LE [J Change  [_J Addition
NAME GARRETT, DAVID A 12 NAME
smeer aooress | 10340 NW, 43RD STREET +3STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 330856412 14 CITY-ST-7P
TILE W [T oeLeTe 21TIMLE [ change [T Addition
HAME GARRETT, DEBRA L 22 NAME
sweeeraooress | 10340 N.W. 43RD STREET 23 STAEET ADDRESS
CITY-§T-7IP CORAL SPRINGS FL 33085-6412 2.4CY-ST-7P
LE TToieTe 31 TITLE T Change | Andition
RAME 22 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1-2iP B 34.0/7Y-ST-2IP
THLE T DELete 4.1 THLE "~ [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44CITY-ST-2IP
TILE ] DELETE 51 THLE [] change — [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTY-51- 2P 5.4 CITY- ST-2P
TITLE [Jorcee 6.1 THLE LT Change — T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2P

14. | horeby cemrl! that the information supplicd wilh this filng docs not qualify for the exemﬁtion stated in Section 112.07(3)(i}. Florida Statutes. i further certify that the infarmation
indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made undar oath; that | am an
officer or dreclar of the corporation ho receiver of trustee ompowgred to execute this raport as required by Chapter 607, Florida Statutes; and thal my narme appeats in
Block 12 or Biock 13 if changed. or in attachrnent with an acidrgss,

CIGNATURE: SRV V™ A '4/4’ /92

CR2E034 (10/97)



