SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

1987

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT - STATE

Sandra B. %},

Secretarfof Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000014643 (6)
INNOVATIVE MARKETING & PROMOTIONS, INC.

Principal Place of Business

€0 MISTY MEADOW DRIVE
BOYNTON BEACH FL 33462

Mailing Address

80 MISTY MEADOW DRIVE
BOYNTON BEACH FL 33462

FILED

Aug 28 1997 8:00am

Secretary of State

A0 O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 28, Mailing Address 4. FEI_Numéar -0 o1 Applied For
21 [26] Not Applicabie
Lilinal A

Sulte, Apt. #, ete,

Suite, Apl. 4, etc.

6. Cerlificate of Status Desired O 58'75 Adtional

E;] 27 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may ge
?ﬂ ;;] Trust Fund Contribution Added to Fess
Zip Country | Zip | Country 8. This corporation owes or has paid the curreng.year Intangible
m ki 29] mﬂ Personal Property Tax due June 30. Yes [ nNo
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Reglatered Agent
ISREL, RONALD J ESO. "1 elani Neny Le
20801 ﬂSCAYNE BLD. FOURTH FLOOR 82 Strﬁs Addreﬁs‘{P.O. ox Number is Not Acceplablg
AVENTURA FL 33180 D kS MO AR 1

a3

1 Pon o Beid

FL [*| 85902

office or regislered age

11. Pursuant to the provisio'r"f

of Soctions 607.0507 and 607.1508, Florida Stalutes, the above-named cddoration submits this statement for the purpose of changing its registered

. of both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. | am familigr #1th, and accept the phligations of, Section 607.0505, Fiorida Slalutes
LY

.0 |297

[ am an officer or director of tha carporation or
appears in Block 12 or Block 13 # changced, or on an allchmeni with an address.

fnﬂdlﬂwm.'.tlﬂ oAt l/l‘. PO

SIGNATURE ' o 4

Signélure, lypod of prinled namo of regisiuted agenl and litle if gpplcable {NOTE : Rag stared Agort slgnatute required when reinstating} DATE
12, QFF ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy
TILE 0 [} DELETE 13 TNLF P [T emnge [ Addition g
NAME HENKLE, MELANI 12 HAME el Heniie g
sreevaooness | 620 NE 7TH AVENUE STE 1 1S wbsiss | oo M ISty Mladows D S
omy-sT-2p DELRAY BEACH FL 33483 14omy-s1-26 | P aten B AL B30y &
TITLE LT DECETE 21T J - T change [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21 2.4 CITY-$1-21P -
TITLE [ DELETE 31 TI7LE [Jchange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADORESS
CITY- §1-2IP 34 COv-51-2IF
TITeE [ DELETE 41 TILE [J'Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2iP
TTLE 7 DeLETE 51TNLE [ Change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TIME [T orete 6.1 TILE [T Changz ~ L] Addition
NAME 5.2 NAML
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 64 CHTY-$1-2IP
14. 1 do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Slatutes. | further cerlify that the

information indicated on this annual reporl or squIemoméﬂ annual feport is frue and accurate and thal my signature shall have 1he same legal effect as if made under oath; that

2 receiver or lruslee empowered to execute his report as reguired by Chapter 607, Florida Statutes; and that my name

Ve

,7/:/'\ //;—\ r P YV




