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

PROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATICON Sandra B. Mortham
ANNUAL REPORT Secratary of State
1 998 DIVISION OF CORPORATICNS

DOC

§. Corporation Mame

UMENT #

INNOVATIVE TRAVEL OF WATER, INC.

P96000078104 (2)

Principal Place of Business

1419 WEST WATERS AVE.. SUITE 12t
TAMPA FL 33604

Mailing Address

1419 WEST WATERS
TAMPA FL 33604

AVE.. SUITE 121

FILED
Jan 28 1998 8:00am
Secretary of State

IR

DO NOT WRITE iN THIS SPACE

3, Date Incorporated or Qualified

19/19/1996 _
2. Principal Plage of Business 2a. Mailing Address 4. FE!'Number Applied For
21 |26] 59-3476685 Not Applicable
Suite, Apt. #, &G, Suite, Apt, #, etc. 0 $8.75 Additional

|22

[27]

5. Certificate of Status Desired Fee Required

24

[2s] (29]

City & State City & State 5. Election Campaign Financing $5_00 May ,BB
[E[ El Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. D Yes

Ono

9. Name and Address of Current Registered Agent

10. Mame and Address of New Registered Agent

JULIANQ, CHARLENE
447 THIRD AVE., NORTH SUITEE 404
ST. PETERSBURG FL 33701

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

84| City

85| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s reglstered

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hergby accept the appointment as registered

agent, | am famikiar with, and accept the gbligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Signature, typed or printad name of registored agent and ftle if appficable. (NOTE: Registeres Agent signature required whan reinstaing) DATE R
i2. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DlRECTORS IN 12
TITLE D (] DELETE L1 TIRLE ) ) [ change L1 agdition
NAME MCNEILL, MICHELLE 1.2 NAME
sTREET ADDBESS | 1419 WEST WATERS AVE., SUTTE 121 1.3 STREET ADDRESS
CiTY-ST-2P TAMPA FL 33604 14CITy -ST- 2P
TME L1 peLeTe 217IME L] Ghange ~ LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
QITY - 8T- ZIP 2, 4 0Ty -ST-2IP
TLE {1 DELETE 31 TME [Icrange [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34, CIVY-ST-2IP
THLE T DELETE 41 TITLE [T Change [ Addifion
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
oY 51-2IP 44 CITY-5§1-2IP
TITLE [T oeLeTe 5,4 TITLE “ [ {change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51-2IP 5.4 CITY - $T-2IP
THLE "] DELETE 6.1 TTLE [ Change [ Additior
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-$7-21p 64 CITY-ST-2IP

14, | hereby ceﬁi{f\_f| that the information sup|pl?ed wilh this flTing does nat qualify for the exemption stated in Section 112.07(3)(5), Florida Statutes. | further certify that the inforrmation

indicatéd on r !
officer or director of the corpcration or the regeiver or trustee empowered ta execute this re

12 or Block 13 if changed, or on an attachment with an addrass.

Block

is annual report or sUpp

SIGNATURE: _ /D 1chslle=tM o] o

smental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 807, Florida Statutes; and that my name appears In

/~17-2&

CRZE034 (10/97)



