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

comporation FLOMA DEPATIMENT O STATE Feb 09 1998 8:00am
ANNUAL REPORT <k

DIVISIC?:Ic;;a(?EJE;PSCt::ZTIONS Secretary Of State

1998 &

DOCUMENT # PQ7000031552 (7)

1. Corporation Name

INTERNATIONAL INNOVATIVE COMPUTER CONCEPTS, INC.

A

Piinclpal Place of Business Mailing Address
1330 TECA TRAK COURT 1380 TECA TRAIL COURT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1997
2. Principal Place of Business 2a. Majling Address 4. FELNumber Applied For
] S0 00 600 (19 593438385
it ¥, 8lc. Suite, Apt. #. elc.
Sulte, Apt. ¥. sic - e, Apt. #. etc E. Cerlificate of Stalus Desired [ $8.75 Addiona
27 Fee Requirad

City & State 8. Elsction Campaign Financing $5.00 may Be
;l | ‘ k Trust Fund Contribution | Added to Fees
Gountry h Country 8. This corporation owes of has paid the current year Intangibla
m ;1 3w"b,)q (’ _3;] lsﬂ Parsonal Propeny Tax due June 30. Cves Mo
§. Name end Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
LEPRELL, SAMUEL L 81| Namo
SU"E 801 - WStONE BUILDING B2| Strest Address (P.O. Box Number is Not Acceplable)
233 EAST BAY STREET
JACKSONVILLE FL 32202 &3
B4| City FL 85| Zip Code

1. Pursuanl to the provisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named carporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am fgmiliar with, and accept {ha obhg tieons ol, Saclion PD?. 505, Florida Statutes.

SIGNATURE D, ai‘-[' lj 2 Xpescdeny +
Sighatute, w or prinisd name of registerad agent and fitla it applicebla (NOTE- Registered Agent signature raquirad whan reinstating) DATE

12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ‘R’D&m 1.1 TMLE O change T Addition
NAME MILLER, ROBERT C 1.2 HAME
smeeraooress | 9645 WHITTINGTORN DRIVE 1.3 STREET ADDRESS
ATy - $T- 2P JACKSONVILLE FL 32225 14 CITY-ST- 2P
e ] [F DELETE 24TLE [T Change. [T Adaition
WAME LEE, ALAN T 22 NAME
sweeTaooress | 1380 TECA TRAIL COURT 23 STREET ACDRESS
CATY.ST. 2P JACKSONVILLE FL 32225 2 4 CITY-ST-2P
MLE 1) ‘E\DELETE 31TMLE [T Change L] Addition
NAME MEJIDO, MANUEL 3.2 NAME
stReeraoress | 3131 S.W. 98TH AVENUE 33 STREET ADDRESS
CITY- §1-21P MIAMI FL 33165 14 CY-5T-21P
TILE 1) ] CeLETe 41 TTLE [Jchange  [] Addilion
NAME CAILE, CAREY D 4.2 NAME
smeeTaporess {4456 IROQUOIS AVENUE 43 STREET ADDRESS
CITY-5T- 2P JACKSONWVILLE FL 32210 440y~ ST- 7P
TILE 1] DeLere 51TITLE 7 change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-21P 54 CITY-5T- 2P
TMLE T oeLETe 61 TILE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
cov-st.ze | 84 CNY-ST-2I0
14. | hereby cortify that the infofmation supplied with this filing dooes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or Irusies empowered lo execule this raport as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATLIRE: Oarxﬂq D &U:L AV 9 Voo S b T NPT 200 5 ¢ 14

CR2E034 (10/97)



