SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEISAR&@EQE STATE
Sandra B. Mortham
Secretary Ui State
DIVISION OF CORPORATIONS

PROFIT
CORPORATICN
ANNUAL REPORT

1998

DOCUMENT #

1. Carporation Name

INVENTIVE

P97000036830 2)
SIGN ASSOCIATES, INC.

Mailing Address

¥ E. OSGEOLA ST.
STUART FL 348%

Principal Place of Business

201 E. QSCEOLA ST.
STUART FL 349%

HLED
A 10: 37

(- STATE
EE, FLORIDA

S8 NOV -9

AT AL
\,E" ik

TALLARS T

AT R AR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quafified

_ 04/18/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m EEI Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. o ) it
2l Ap ite, Apt. # elc 5. Certificate of Status Desired |1 $8.75 Adaitionat
22 7] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
a 28 . Trust Fund Contribution D Added o Fees
Zp Cauntry Zip Country 8. This corporation owes or has pald the current year lntangible
24 25 29 30 Personal Property Tax due June 30. Yes No
9. Nama ‘and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent
,,,,, ——— :
MCCARTHY, TERENCE P 81| Name
2081 E. OCEAN BLVD. 82| Steet Address (P.O. Box Number is Not Acceptabla}
STUART FL 34096
83
84} City B FL Issl Zip Code

agent. | am famillar with, and accept the abligations of, section 807.0505, Florida Statules,

11. Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
coffice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

IGNATURE
S Signatyra, iypad of primad name of registered agent wnd titla f applicable, ~ {NDTE. Reglstered Agent slgnature required when reinstating} DATE
12 WV P 0 &S «  OFFICERS AND DIRECTORS N EER ~.__ ADDL{JONS/CHANGES TO OFFICERS AND DIRECTORS n} 12z

- TURX

e W\ N N\g, Comogan Cloeere 1A TITLE Vs 3. Ces - 1 change Addmon
NAME 22 W e “_\\( Q\X 1.2 NAME T oS oA, e A \q J\\'
STREET ADDRESS ” <\ ”5 13STREETADDRESS | 5.8 S - :)
CITY-5T SX2 s Y\ 2 5°\°‘\¢ . 14 GITY:ST-ZIP SNopb { 2 HC{ a L
TE [_Ipecere 21TME ] cange ] Addiion
NAME 22 NAME '_llj]jnﬂaﬁq-‘ﬁ:“\m? —_—
STREET ADDRESS 23 STREET ADDRESS i o _ 11: dUFEB““U 1 [;;:,BH_D 13 :i
CIrvaTZR 24 CITYVST2ZIP” R SONL 0 ek |
e L] peere  Jarme [T change [ Additon
NAME ) - - Jazname - - e —
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-ZP 3.4 CITYV-ST-ZIP _
e Lloeem 447ME ' ] change [ Aduiion
NAME 4.2 MAME
STREET ADDRESS 4,3 STREETADDRESS
CITYST-ZIP 44 CITY:ST-ZIP . ]
TM.E [ Jo=tete §4TITLE 4 [ onenge T addition
NAME 5.2 NAME ﬂ
STREET ADDRESS 5.3 STREET ADORESS L}\’\k JPQ
CITY-STZIP 54 CITY-STZF
ms [loeeTe 61TIME N [ cnange [ Aodition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-STZR 6.4 CITY.ST-2IP

indicated on this annual report or supplemental annual regort is
an officer or directar of the comoralicn or the teceiver o

in Block 12 ar Block 13 if changed, or on an attachmen¥ witlyan addfes.

SIGNATURE: ______SIGN

74. | hereby certify that the nformation supplied with this filing doaes not qualify for the exemphon stated In section 119.07(3){i), Florlda Statutes. 1 further ceriify that the information
true and accurate and that my Signature shall have the same |
ered fo execute thisreport as required by Chapter 607,

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

She\ - A BN

0107451

CR2E034 (5/98)

Ly

P Praytionm Dhares #



