FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT
CORFPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Mar 12 1998 &:00am
Secretary of State

DOCUMENT #

. Corparation Namg

Principal Place of Dusiness

933 LEE RO.. STE. 402

Suite, Apt

#, olc

Eldek 1561

C([!ﬁ& Séme
23 LlO

F,C,—

ol

inchcated on this antual ropofl o suppilernenthl y
officer or drocior of the corporalion or the rechee
Block 12 or Block 13 if changed, ar on an atla

SIGNATURE:

'P97000049337 (3)
PRODUCT INNOVATION VALUE, INC.

“Mailing Address

833 LEE RD. STE. 402

ORLANDO FL 32810 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ R 06/03/1997
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number 6 Applied For
2] TS6 1  Curnen e 28] TSE Cunntany  cdadse. 59- 344 3 84 Not Applicable

Suite, Apt # ol

ar] St T

56\ 0 5

$8.75 Addiional
Fee Required

-8

Certificate of Status Desired

City & State

2€| C() \Q(’anlo FL.

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

13k

HQECHMQQ_‘ JOJ Flonda Statutes.

Courttry | 7 Country B. This corporation owes or has paid the current year intangible
_l 3 & &O ‘1 291 :B 2 8 o q ?’;‘ Personal Praperly Tax due June 30. Oves [Ono
| 9. Name and Addreu oI Currenl Hoglslsred Agenl 10. Name and Address of New Reglstered Agent
HENIN, JEROME L 81| Name
933 LEE RD., STE. 402 82| Sueel Address (F.O. Box Number is Not Acceptable)
ORLANDO FL 32810
83
|
84| City FL Iss Zip Code
11. Pursuant 1o tho provisions of Sections BOF.0502 and 07,1508, Fiorida Stalulos, the above-named corporatian submits this staternent for the purpose of changing its registered

office or rogistered agent, or both, in the State of | forida Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceptyh

SIGNATURE _ e <L L BAD pt HEI\h'I\/ Uoudh 3 [a98
Slgu Ve WPM o pntedd b X rpi Wi aggent mid Bt at apphe nble (ant Frdislerac Agent signature requirad when reinstating) DATE
12. T Of l I( E ’i‘) ANI ] [NHE © 10“": ------ o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D I W TS REET [T Change  [] Addition
NAME BOUBLWL, JOSE 1.2 NAME
smeeraonress | P.O. BOX 817, PHILIPSBURG, SINT MAARTEN 13 STREE] ADDRESS
£HTY-5T-21P NETHERLANDS ANTILLES 14CITY-8T- 20
e D T R & [N 73 TNLE X Change L] Addition
NAME BOUBLX, CARINE 22 NAME
seeraooaess | PLO. BOX 617, PHILIPSBURG, SINT MAARTEN 23 SIRELT ADDRESS
£Ny-5T-2 NETHERLANDS ANTILLES ‘ _ 2.4ITY-ST-2IP '
MILE N 0 NV{1 3T 3UTILE TTchange ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STHEET ADDRESS
GiTY-§1-2F - ~ - 34 CITY-51-21P
e T ) - I vicere 41 TTLE [ Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P ~ S 440iTY-51- 2
o e T [Jorene ST [T Ciange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-S1-2P ) ] o 5.4 CITY-5T- 2P
e LIoeiere e [JChange  LJ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY-ST-2IP o 6.4 CITy-ST-2IP
14, | hereby cortity that the informatian sapsphed for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information

h ‘r % 1ruo and courale and that my signature shall have the same legal effect as (f made under cath; that F am an
# 10 oxecule this report as required by Chaptor 807, Florida Statutes; and that my name appears in

Lol €L% Tuky

48 6 lqag

CR2E034 (10/97)



