FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1 ..
Leines

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporalinon Harma

P96000008688 (9)
INNOVATIVE SLEEP CONCEPTS, INC.

Prircipal Place of Businoss

205 SHERWOOD FOREST DRIVE

Malling Address
205 SHERWOOD FOREST DRIVE

FILED
Apr 04 1997 8:00am
Secretary of State

A S

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-3870
3. Date Incorporated of Qualified | 3a. Date of Last Report
2. Procipal Pace of Business T 2. Mailing Address 4. FEI Number Appliad For
o) L 26| lLs- O 7475 Not Applicable
G, Apt #, clc Suite, Apl. 4, elc. s it
Y P o - v P 5. Certificate of Status Desired [:] 33.75 Adc!utronal
22] 2;[ Fee Required
Oty & State ! Cuy & State 8. Elsction Campaign Financing $5.00 Mmay Be
3@]______________________ . 2}! Trust Fund Contribution Added 1o Feas
. dp __ Country Zip Country B. This corporalion has liability fgr intangible tax under 5. 199.032,
2| 28] 29] (30} Florida Statutes ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registorad Agent
1
RESS, H. BRADLEY 81] Name
205 SHERWOOD FORREST DR. 82| “Street Adidress (PO, Box Number is Nol Acceptable)
DELRAY BEACH FL 33445 5
84| City FL 85 ( Zip Cade

11, Parsuant to the provisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose “of changing its registered
ofl ze or registercd agent. or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famniliar with and accapt the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

St Wi or il tae of egeto-on BgEm and ite it Bppicable (NOTL: Rogislered Agen signalure teciirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PSTD ) LT DELETE 11 TIILE [ Change” ] Addition
RARE RESS, H. BRADLEY 1.2 NANE
siwcersnaess | 205 SHERWOOD FOREST DRIVE 1.3 STREET ADDRESS
cny-StonE DELRAY BEACH FL 33445 1ALITY-SI- 20
i VPD {7 DELETE 2170MLE [T Change L] Aduttion
RAME RESS, SHARON 22 NAME
saroaentss | 205 SHERWOOD FOREST DRIVE 23 STREET ADDRESS
Gy S 2 DELRAY BEACH FL 33445 2 ALY -5T-2P
1L T vecee 31TMLE [ change ] acdition
A 32 NAME
SIREH ACDHESS . 33 STREEE ADDRESS
CHY-81-7F 44, 0itY-ST- 2
I: T DeLeTe 41 TILE T Change L] Addition
HAME 4 3 NAME
SIREET ATDRESS 43 STREET ADDRESS
Gy S0 70 44 0ITY-S1.2IP
o T DELETE 51TILE [J change T[] Addition
HAME 52 NAME
SIREET ADIESS 5.3 STREET ADDAESS
Gy .70 54 CITY- 5T-21P
S T DELETE 6.1 TITLE UTChange L] Addition
MAME 52 NAME
STHEFE ATDRESS 5.3 SIREET ADDRESS
CIY-51- 20 B4 CITY-ST-2IP

14, | do heroby certily that the informalion supplied with this fling does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furthar cerlify that the
informalion indicated o his annual report or supplemaental annual re rue and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an officer or director of the corporat |0 1_c>r 1he receiver or lrustee m ed 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 134 ¢
| SIGNATURE: 323-9)

BN
Db ¥59-

Draytirne PHone i

h i If
SIGHATURE AND TYPED OR PRINTE G NEME OF SICNIRGYYFFICER OF! DIRECTOR

CR2E(034 (2/96)



