PROFIT
CORBORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra &, Méfthain
Secrolary of State
[IVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Narne

INVOTECH, INC.

P96000001537 (5)

Principal Piace of Business

101 CORSAIR DRIVE. SUITE 40% JO ¢}
DAYTONA BEACH FL 32114

Mailing Address
P.O. BOX 200849

PORT ORANGE FL 321280849

FILED
Feb 04 1997 8:00am
Secretary of State

L

3. Date Incorporated ar Qualfied | 3a. Date of Lasl Reporl

01/05/1996 ol-08-97

2. Principal Flace of Busingss

2a, Mailing Adclress

4. FEI Number

$9-3351332

Applied For

ofh

WINTERS, SHARON K M.D.
101 CORSAIR DRIVE, SUITE %3 1O/

DAYTONA BEACH FL 32114

£ o Jms] Not Applicable
Suite Apl # o Suite, A #. etc, iti

S AR ., S A8 E 6 5. Certilicate of Status Desired [ $8.75 Addtional
23[ e 27| Fee Reguired
- City & Btaie | Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
ggl o e 28] Trust Fung Contribution Added \o Feas
| Zip . Countey ‘n Country 8. This corporation has iabitily for intangible tax under s, 199.032,
24] 725] El _3;| Florida Statutes Mves Do

§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglisterad Agent

81 Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

84] City

FL

85| Zip Code

ce of regislered age

agent. Lam famihar with, and accept the obligations of, Section 607.0

719, Burstant 10 tho provsions of Sections. G07.050% and 607.1508, Flonda Statules, 1he above-named cor
L or both, i he State of Florida. Such change wa

poration submits this staterment for the purpose of changing its registared
s authorized by the corporation’s board of directors. | hereby actep! the appointment as ragisterad
50b, Flarida Statutes.

" T SGNATURE AR TYPED O/ PHINTED RIME

poration 2
fct y

; IOV

14, 1 do hereby corlity that the information supplied with this tiling does not qualify 1
infomat arcechcated onhis annui report or sugpl
Vare an allicer or dinsclor of the cor
appears n Block 12 or Biock 131

SIGNATURE:

B BiGNING OFFICER 0OR DIRECTL

SIGNATURE R .
Shyah sean e of bl ager and Tl 1 gppcable, {NOTE: Registered Agent signature required when reinslating) DATE
2. - CGRTICETE AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W ] L] DriEte 111IME [J change  T_] Addition
NanE WINTERS, WILLIAM C 12 NAME
st aeoniss | PUO. BOX 290849 13sTREET a0DRESS | LA
onv-size | PORT ORNAGE FL 32120 14 CHY-S1-21P
THLE v L1 DELETE 21 TME [T Change [ Addition
Nana WINTERS, SHARON K 22 NAME
sieetaomss | PUO. BOX 200849 zastareT anpess | ML
ar-sar | PORT ORNAGE FL 32129 2,401 -81- 7P
[ I - [ EEE 21 T01LE ‘ o L) Chenge [T Addition
el WYKE, JEFFREY 32 NAME T
smier azoness | PUO. BOX 200849 335mAer aooaess | ML A
orv-si-ze | PORT ORANGE FL 32128 34.00Y-51-7P
IS [ beceTe 41TILE [T Change ] Acdilion
NEME 4.2 NAME
SHREADIRESS 43 STREET ADDRESS
CY-51-2F A4CITY-ST- 2P
me | “ T oeleTe 51TLE [JChangz™ LT Addition
NAME 5.2 NAME
SIFEF] ALTHESS 5.3 STHEET ADDRESS
Lorsiae | 40Ty 51.2p
ML CJ DELETE 6.1 TITLE [Jchange ] Addilion
NAME £.2 NAME
SIHELT ADOHESS 6.3 STAEET ADDRESS
CATY- SF- 750 6.4 CITY - S1-2P
or the exemplion stated in Section 119.07(3¥i). Florida Statutes. | {urther certify that the

cnental anhual regart is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that

ed 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name

s

01-08-97 (904

0719

Dayirme Phone #

CR2E034 (9/96)



