SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE | Au g 1 5 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Staio S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000068668 (9)

1. Corporation Name

INNOVATIVE MANAGEMENT RESOURCES GROUP, INC.

TR

Principa! Place of Business Mailing Address
250 SOUTHWEST 15 AVENUE 250 SOUTHWEST 15 AVENUE
BOCA RATON FL 3486 BOCA RATON FL 33486
" DO NOT WRITE IN THIS SPACE
: 3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
09/06/1995 02/03/1897
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21 26] 650607263 Not Applicable
Ite, Apt. #, etc. Suite, Apl. #, elc. iti
Sulte. Ap ete ulle: Ap el 8. Certificate of Status Desired B $8'75 Aditional
»2 m Fee Raquired
City & State City & State 6. Elgction Campalgn Financing $5.00 May Be
23 Ts[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangibla
24 a m B E Personal Property Tax due June 30. [ Yes [ no
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
g CAPUA, JOSEPH D 81| Name
i 250 sw 15TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
H 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE S I N S
Signaturo, typed or printed namia of regrstered agenl arxl tle if appricable. TNOTE Regisloroc Agant signalute Tequired when rainstaling) DATE

: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

S ETT P5TD T TeLee LTTE [V Ghange [ Asditon |3
HAME LEWIS, NATALIE A 1.2 NAME §
staceraopeess | 250 SOUTHWEST 15 AVENUE 1.3 STREET ADDRESS 3
Y- 51 20 BOCA RATON FL 33486 14CI1Y-51-2P o
TITLE [T oeceTe 21INIE [ Change ] Addition &2
NAME 22 KAME
STREET ADDRESS 23 SIREET ADDRESS
CTY- S5T-2P 2.4 CITY-51-2IP
TLE T DELETE 31 TILE [dcrangs [ Acdition
NAME 3.2 NAME

i STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2iP 34 CITY-ST-2IP
TITLE 7 peLErE | 41 THLE [Jchange ] Addition
e o : ' o R
STREET ADDRESS 43 STREET ADDRESS

; CTY-ST-21P 44 CITY-ST-2P

[ ETT: T oeeeie 51 HILE [T change [T Acdition
NAME - 52 NAME

| smeeraporess | 3 B 5.3 SIRECT ADDRESS

’ CiTY-ST-2iP ) 54 CITY-5T-ZIP

| Tme T DECETE . 61 THLE [J change [ Addition

Lol NaMe 6.2 NAME

. | STREET ADDRESS 6.3 SIRECT ADDRESS

| ory-sr-ze I 6.4 CITY-51-2IP
14. | do hereby certify that the inlormation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| @am an officer ar director of the carporation or the receiver or trustee empowaored 1o execule this reporl as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Block 1:? changed, of on an anachrywim an address.

A I ANy JE :.s%stn . A1 T 0 A ///.-_ I e I




