FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

[ oo g% ummecow | ADr29 1998 8:00am
ANNUAL REPORT g5} f

Pl ees . G Secretary of State
! |DQCUMENT # P9B000008688 (9)

é INNOVATIVE SLEEP CONGEPTS, INC.

OO A

)5 SHERWOOD FOREST DRIVE 205 SHERWOOD FOREST DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified
_ _ U 01/26/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For

4 [z ) 6] 65-0647475 Not Applicable

: Suite, Apl. #, etc. Sute, Apl. #, etc. ii
i%’ [22] i I e A e 5. Certificate of Status Desired [ $8.75 Adationst
= (22 L ﬂ Fee Required

City & State __ Cily & Stale 6. Election Campaign Financing $5.00 may Be

o E‘ e ?El o Trust Fund Contribution [} Added 1o Fees
i Zip Country Zip Country B. This corporation owes or has paid the current vear Intangible
< |24 . . . 7[251 30 Personal Property Tax due June 30. ﬂ ves [ No

H §. Names and Address of Current Registered Agent 10. Name ahd Addrass of New Reglstered Agent

- RESS, H. BRADLEY 81| Namo

~¥

;_‘ 205 SHERWOOD FORREST DR. B2| Street Address (P.O. Box Number is Nol Acceptable)

2 DELRAY BEACH FL 33445

i 83

84| Ciy 85| Zip Code

2

FL

1, Pursuant 10 the provisions of Sections 607.0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, it the Stale of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accopt 1he obligations of, Scetion 607.0505, Florida Statutes

CR2E034 (10/97)

SGNATURE __— . e
Stgnature. typuad o proted Ae0ee o regrdened Bz e il agsnl e (NOTE: Ragistored Agen: signalure renquired whon reinstating) DATE
12, OFHICERS AND DRI CTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
o] e STD - - f CELETE 11T0LE T Change T addition
El nae RESS, H. BRADLEY 12 NAME
" | smeevaoness | 205 SHERWOOD FOREST DRIVE 1.3 STREET ADDRESS
¢ | ony.sr-ae DELRAY BEACH FL 33445 14CITY-5T-2P
3o me VD [J Drcete 21 TITEE Clthange L] Addition
1 neme RESS, SHARON 27 NAME
% staeer aporess | 205 SHERWOOD FOREST DRIVE 23 STREET ADDRESS
£ Lonv-sze DELRAY BEACH FL 33445 o 2 40ITy-51-2P
T e [T oreete 31 TLE TJ Change [ Addition
! NAME 32 NAME
5| SvReeT AbpRESs 33 STREET ADDRESS
L oomy-st-ze . . e 34.GiTY-51-21P
5| e [ DeLETE 417ITLE L change 3 Addhion
l; ] NAME 4.2 NAME
§ | STREETADDRESS 43 STREFT ADDRESS
+ { omv-gi-ze » 44 GITY-5T- 2P
bl vme [ peLETE 5.1 TITLE [T change ] Addition
ST e 5.2 NAME
| SReET ADOReSS 5.3 STREET ADDRESS
21 cmy-s1-29 . 54 CITY-ST-2IP
b me L1 petere B1TIE [ Change [T Addition
£ 1 neme 6. NAME
£ stazer apaess h 6.3 $TREET ADDRESS
CITy-S1-2p - e J BACITY-S1-21P
14, | hareby cerlity that the infarrnalion supplicd with ths fiing does not qualify foMNYe exemplion stated in Saction 119.07(3)(i). Florida Slatutes. | further cerlify that the informaltion
indicated on this annual reporl of § i gl annual report is truc angl accuralg and that my signature shall have 1he same legal effect as if made under oath: that | am an

i officer or director of the corpoai to exechite this report as required by Cha, 607, Florida Statutes; and that my name appears in
m Block 12 or Block 13 it c@d, A=Y (1 ‘C}L\TLL& €S

i

<. P kS By b - ra-N

’?5 --(_)\r‘\ _Q ?

Qr trustog ermpowar
it ilh@dross
By 1) o,

-



