2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Jan 29, 2004 08:00 AM

DOCUMENT # P96000067161 Secretary of State
1. Entity Name
INSTITUTE OF VALIDATION TECHNOLOGY, INC.
Prinsipal Place of Businass Maillné Ad;!ress " —
200 BUSINESS PARKWAY 200 BUSINESS PARKWAY
SUTEF SUITE F
—— — R C IR A
01062004  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE . o 4. FE! Number App}llad}nr §
§4-0578242 ) ) ot Applicable
- o T 7| 8. Certificate of Status Desired O gese‘;‘l’g ﬁtiunal
6. Name and Address of Cirrent Regl d Agent o = S e— o JR—

) ESQ. - - P A .
6650 W, INDIANTOWN ROAD DO NOT WRITE

JUPITER, FL 33458 | I .. IN THIS SPACE

8. The: above named entity submits this statement ior the purpose of changing its registered office or ragisiered agent, or both, i n the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - e . -
Signature, typed or printed name of registered sgent and ti's i applicable (MOTE. Ragistered Agent signature required when rdnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS t
TILE PD . R
NAME MELVIN, GLENN
STHEET ADDRESS | 200 BUSINESS PARKWAY, SUITEF
OTY-5T-2F [ ROYAL PALM BEACH, FL 33411 , , . o .{}EGQG{JQE 1624 ;
TE 01 /30,/04~80012-008 150, 03
NAME
STREET ADDRESS
GIy-5T-ap
TITLE
NAME

oo o DO NOT WRITE

f
i

1 NAME

o | IN THIS SPACE

STREFT ADDRESS
CITY-ST-2P

ELE

STREET ADDRESS
CIY-S1-Zip

LE

NAME

STREET ADDRESS
GITYe-S3-TP

12, | hereby certify that the informatian sgg?iied with this {iling does not qualify for the exemption stated in Section 119.07(3)( 1), Florlda Statutes, | further certify that the information
inclicatad an this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as  if made under oath. that | am an officer or director
of the corporation or the receiver or trustes empowered io execute this report as reguired by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all ather like empowsred.

SIGNATURE:

SIGNATURE AND TYPED QR FRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Prore #




