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FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INVENTIVE SOLUTIONS, INC.

INVENTIV
720 E. FLET

Principal Place of Business

15420 LMINGSTON
LUTZ FL 33549

P97000029048 (0)

FILED
Apr 08 1998 &:00am
Secretary of State

00 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/26/1997

& State
’!l _A m?

A, FC N Al

2+PMClpal Place of Businoss 28, Mailing Address J.SI?Nm bor Applied For
2] 720 E-isT FLETCRER AUk oo - 2624924 Kot Appicebi
E] s'ﬁ "épl '6 —z—ﬂ Sutle, Apt. 4, etc &, Coertificate of Status Desired O p';sn::ﬂlr‘::lnal
8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

office or registored agent, or

agent. | am familiyr with,

dficcopt the obiigations of, Seclion 607

COU”"V Zip Country 8, This corporalion owes or has paid the current year intangible
3 3 6 ’ 9\ l;s—l m 30 Personal Proparty Tax dug June 30. Clves [No
§. Name and Adﬁreu of Current Hegistered Agent 10, Name and Address of New Registered Agent

81| Name

THOMAS, LIV J

15420 LIMNGSTON AVE. STE 3312 82| Strest Address (P.0. Bax Number is Noi Acceplable)

LUTZ FL 33549
83
84| City FL |ss Zip Code

11. Pursuani o the provisions of 507 D502 and 807 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

e Stale of Florida. Such change was authorized by he corporation's board of directors. | hereby accept thgaappointment as registered
505, Flarida Statutes.

3

SIGNATURE:-

indicated on IKIS annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
pryTusiee empo ored 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

oserH W osery jé?//ég 2139722864

officar or director of the

oraton or the recs
Block 12 or Block 13 if ¢f 3

ed, or on a

\rarrchol tegetored ageal andc e i ppphcable (NOTE Regislered Agont signature required whan reinstabingr

: NOFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [)R €5 o fe ,\'ig— [T oeceTe 11TILE [Tchange [T Aadition
HAME 3‘0‘3 ) S OSE'P?"} 1.2 HAME
STREET ADDRESS @'a O K \ T ol 1.3STACET ADDRESS
CnTY-ST-2p LA A 70 ES L1 14 CiTY -51-2P
Tme U C g '?K JC_'S\ O WT [T oeLiTe 21TLE [ Change L] Addtion
NAME L 3_0\ Tdo v 22 NAME
STREET ADDRESS |} € L\- O LW m?gro Y ﬂ we, M 257 Y 235TREE] ADDRESS
CITY-51-21P F- Ly Tz _Fg S 4 3 2. 4CNY-§1-2IP :
TITLE T DeLETE 31 TMLE : [JChange [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-27 34.CITY-ST-21P
TME 3 oeeeTE J e [J Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TMLE T DELETE 51 TITLE LI change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 29 54 CITY-51-21P
TILE [T oeLeTe 61TITLE [ change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T- 2P 6.4 CITY-S1-21P
14. | heraby certify that {he Information supplicd with this filing does not quality for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information

CR2E034 (10/97)



