FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretiry of State

1. Corporation Name

DOCUMENT # Pg6000000107
INNOVATIVE SOFTWARE SYSTEMS INTERNATIONAL, INC.

Principal Place of Business

478 BALLARD DRIVE

5

MELBOURNE FL 32935
us

Mailing Address

478 BALLARD DRIVE

5

MELBOURNE FL 32935

us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 048 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date ir corporated or Qualifed

01/02/1996

2. Principa Place of Business

LG LT N WK am €4

26] (71671

2a. Mailing Address

N Wickham M

4. FEI Number

59-3349509

Apglied For

Not Applicable

Suite, J.Am' #. stc. Sf.ule, ApL.#, etc. 5. Certifc.ite of Status Desired a 5875 A lc!itional
E Swale 400 m Steibe Yoo Fee Recuired
City & State —_ City & State - 6. Electio1 Campaign Financing $5.00 May Be
El H t.l-% i Ne - (1R |28 [ ul ~L Trust Fund Coniribution = Added t¢ Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m 2329 4 E;] e S EI 324940 m L > Persoral Property Tax. M es [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GABRIEL, MICHELLE .
3150 WINNIPEG COURT 82| Street Acdress (P.O. Box Number is Not Acceptable}
MEELBOURNE FL 32935 83
84| City

Fﬂssl Zip C >de

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statu'es, the above-named ccrporation submils this staterent for the purpose of changing its r2gistered
office ¢ r registered agent, or bo h, in the State cf Florida, Such change was 1uthorized by the corpore tion's board of ¢irectors. | hereby accept the apyp ointment as reg stered

agent. am familiar with, and accept the cbligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed na na of registered agent and title if applicable. (NOTES: Registered Agent signature regu red when reinstating) DATE

12 OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TIME ] [ DELETE 11 TITLE [JChange  [J Addition
NAME GARDNER, RAYMOND 12 RAME
streeTancress| 220 CONGRESS PK DR 13 STREET ADDRESS
CITY-5T-2P DELRAY BCH FL 33445 14 CITY-ST-ZP
TILE DP [1 DELETE 21 TIMLE g Change  [(] Addition
NAME GABRIEL, MICHELLE 22 NAME
street aporess| 3150 WINNIPEG COURT 23 STREET ADDRESS
orv-st-ze | MELBOURNE FL. 240m-5 3 RA35
TMLE D [] DELETE 31 TTLE W Change [ Addition
NavE CIRROE. RPBERT D) Curvi e REBERT
swreeraoress| 134 NE 1ST AVE 3.3 STREET ADDRESS
CITY-ST-2F DELRAY BCH FL 33444 34.CITY-§T-2P
TITLE [1 DELETE 41TITLE [IChange  [J) Addition
NAME 4.2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-21P
TITLE [ DELETE 5.17ITLE [IChange [} Addition
NAME 5.2 NAME
STREET ADORE 33 5.3 STREET ADDRESS
CITY-5T-2 54CITY-ST-2P
TITLE [l DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further ¢rtify that the infarmation
indicated on this annual report ¢r supplemental :nnual report is true and acciirate and that my signatt re shall have th: same legal effect as if made urder oath; that | isim an
officer or director of the corparation or the receiver or trustee empowered to cxecute this repor as required by Chapter 607, Florida Statules; and that my name appe:zrs in
Bilock 12 or Block 13 if changed or on an attaclnent with an address, with all other like empowered.

SIGNATURE:

SIGNATL RE AND

M H 1 hae (r?* ABEIEL
PED OR "'RINTED NAME OF SIGNING OFFICEl: OR DIRECTOR

2429 {C-‘,ﬂ

Yo7 25352

Daytime Phona #

0112436

CR2E(34 (11/98)

|



