S AL SR

P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

DQCUMENT # Pg6000073301 (9)
INNOVATIVE SALES & MARKETING GROUP, INC.

AR AR WA

1998 \ 1 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

Principal Place of Businass Mailing Address
14512 NORTH FLORIDA AVE. 14612 NORTH FLORIDA AVE.
TAMPA FL 33613 TAMPA FL 33813
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualfied
2, Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
21 26] 59-3307285 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
P P 5. Certificate of Stalus Desired (| $8.75 Addiional
rz;l 2—7| Fee Reguired
Ciy & Stale City & Stale 6. Elaction Campaign Financing $5.00 may Bo
?3-] E Trust Fund Conlribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
rﬂ:‘ 2_51 m ;l Personal Property Tex due Juna 30. &Iﬁs Cl o
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| N
STAFFORD, S.L. ame
14812 NORTH FLORIDA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33813
a3
84| Ciy FL Jas| Zip Code

14, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flerida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regislered
agent. I am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE
Sigraturo 1yped or prinled narme ol 1eg stered agont and tie il applicablo (NOTE" Regislared Ageni signature requirec whan reinslating | DATE
12. L OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFtCERS AND DIRECTORS IN 12
T 1] J [ L] oeLere 11TTLE [ Changs L] Addition
NAME JOHNSON, TERRY 1.2 NAME
smeeTaporess | 1909 STANFIELD DR, 1.3 STREET ADDRESS
LITY-51-2P BRANDON FL 33511 14Ty -8T- 29
TITLE U DELETE 2.1 TITLE [J change T[] Adaiticn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2. 4CITY - §T- 2P
TMLE [.J oECETE 41 TMLE - : [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY-§1-2IF 34 CITY-SY-21f
TITLE I DECETE 41TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§T-21IP 44 CITY-§1-2IP
THLE [T oeLeTe 5.1 TMLE [ change T Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDAESS
CiTY-§7-21P 54 CITY-5T-2I
THLE [ DELETE 61 TILE [d change [T Addition
NAME 5.2 NAME
STREET ADDARESS 6.3 STREET ADDRESS
CY-S1-2IP 64 CITY-§1-2IP
14, | hereby cerlify that the inlormaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i}, Florida Stalutes. | further certify that the informalion

indicated on this annua! repor or supplemental annual report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; thal [ am an
officer or diractor of the ration or tho receiyar or trustec empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changdtr, an al t wit address.

s & A v )\Lﬁm} /~an—Q$(

r.Yr . s Bl 1.0

" cune b ertbam Feb 02 1998 8:00am

CR2E034 (10/97)



