FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

- DIVISION OF CO

e B

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Ty FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Secretary of Siate

Secretary of State

RPORATIONS

DOCUMENT # P96000000884 (2)

1. Carporahon Name

INTROSPECTIVES, INC.

| Farcipal Place of Business
751 PARK OF COMMERCE DR.. STE. 100
BOCA RATON FL. 33467

Mailing Address

751 PARK OF COMMERGE DR.. BTE. 100
BOCA RATON FL 33487-3622

MO G

8. Date Incorporated or Qualified 8a. Dato of Last Report

office or regislered a
agant | am famili

yre lorida. Such change was authorized by the corporation's board of directors, | hareby accepl the appointment as reg
Lilerfitions of, Section B07.0505, Florida Statutes.

S 12/26/1985 (9/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2| 26] 650854262 Not Appiicabie
Suite Apt B e, Suite, Apl. #, elc. N su 76 Additional
- , fi y
2 ;l B, Cerlificate of Status Desired [:l Fee Required
| Clty & State Cily & Stato 8. Eleclion Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added to Fees
L ., Gountry Zip Country 8. This corporation has liability for intangible tax undler s. 199.032,
L?il__.‘_.._.._ 28] 20 30 Florida Statutes ves [ I Mo
| ® Namsand Address of Cutrenl Registered Agont 40. Name and Address of New Registered Agent
SATURN, RICK A B1] Name
433 PLAZA REAL, STE. 275 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
B4 City FL ]as Zip Code
HT'W@J&?\T 1o the provision % 607.1508. Florida Statutes,

the above-named corparation submits this stalement for the purpase of changing its reigistsrgd
sterg

SIGNATURE il
gt or prnlid rame of tegpstered agent and litk: 1l applicable (NOTE: Ragitlerad Agenl gignature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIILE D [T OELETE 11 TME ] Change [T Additon
NAME CAINE, PETER 12 NAME
sweeraooness | 751 PARK OF COMMERCE DR., STE. 108 1.3 STREET ADBRESS
Cilv-ST. 2P BOCA RATON FL 33487 14CITY-5T-2IP
e [T DELET 21 TNLE [T Change ] Addition
NAKE 2 NAME
STAEE | ALDRESS 2.3 STREET ADDRESS
Y S1-IE 2. 4CITY-§1-2IF
BT [ oeer 31TITE [ Change 1] Addition
NEHE 3.2 NAME
STREFT ADDRESS, 3.3 §TREET ADDRESS
Ty - §T- 2 ) 34.CITY-ST-2p
e [T pELETE 41TIME [ Change L] Addition
NAML 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
oily- §I- 2P 44 GITY- §T-2IP
e | [T oeLee 59 TILE Tl change [ Adaition
NAME 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
iy -1 29 54 CITY-5T-2IP
e | IM ST B HTNLE [CTchange [ Addition
NAME 62 NAME
SIAFET ADDNESS £.3 STREET ADDRESS
GITY-5T- 2 %4 CITY -87- ZIP
or the exermption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

14. | do hereby cerlity that the information gapplied with this filing does not quality
infurmaton mdicated on this annug g
I arn an ofhcer or drector of therT
appedrs in Block 12 or Blogk 13

SIGNATURE:

ant with an add

plemental annual repart is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that
E fpceiver or trusteg empowered 1o execule this report as retuired by Chapier B07, Florida Statutes; and that my name

55,

Ay

May 07 1997 8:00am

CR2E034 {9/96)



