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

PROFIT p— ]
CORPORATION T e arts Mar 02, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS (03-02-1999 90047 021 ***150.00

1999
DOCUMENT # P97000067922 ;

1. Corporation Name

- 1
INNOVATIVE SOFTWARE PLUS, INC. ; )
A A R
17055 NORTHWEST 13 STREET 17055 NORTHWEST 13 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/06/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ) Applied For
bl N9L0 S W 55Ak 61960 SW 55 Aue | 650173030 Not Applcatis
Suite, Apt. #, et Suite, Apt. #, ptc. . ) $8.75 Additional
El B % 5. Centifcate of Stalus Desired O Fee Required

27]
City mte . Cimsmte R F / 8. Election Campaign Financing $5.00 May Be
B m-y "F/ --m 2_81 1AMt ... Trust Fund Contribution  .___ ,,p, .- .Addedto Fees _ _
Zip

Zip Country 2 'éé ’E %?_ Count 8. This corporation owes the current year Intangible
;‘ |-§| U § ﬂ' 29 5‘ JS H Persenal Property Tax. IE-{ ONe
——9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ,
JUNCO, JORGE | 82| Stre }fa {F.0.B %umb is Not gcguabl B
17055 N W 13TH ST opepe (0 Bordumbers “Nue
PEMBROKE PINES FL 33028 33 é 0 ,
’ e o S O )
84| City A 85| 4 %
M am FL

11, Pursuant to the provisiony’of Sections 607.0502/nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenf, or both, in the Staje of Flori change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)"

agent. | am familiar \:yi 7 ahd accept the ghfigation Section 607 .0505, Florida Statutes. i .
SIGNATURE, , o=
L Slgnatura, typelar printed,namE L regislert sgant and tia i applicable. NOTE: Registersd Agent signalure regurad when rei = = =
2. /- - - =7 "/OFFICERSAND DIRECTORS 13. 7
TIMLE PLS»T'g/ [ DELETE 11TME R Change  [] Addition
NAME L,J 0, JORGE JR 12 NAME
swreersooress| 17055 NORTHWEST 13 STREET 1.3 STREET ADDRESS ’)q bo S w 55 A Ve '
CITY-sT-2IP PEMBROKE PINES FL 33028 1ACITY-ST-217 Miame  FL @ /U
TILE [] DELETE 21TIMLE [CJChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TME [ oELETE 31 TME Clchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS _
CiYET e - R P ; = — — —— e
TITLE [ DELETE 41TME [IChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2ZF 44CITY-ST-2IP
TIME [J DELETE 5.1 TIMLE [JcChange [ Addition
NAME 52 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4GITY-ST-2ZP
TITLE [ DELETE 6.1 TITLE [JChange  [JAddition
NAME / ] 6.2 NAME
STREET ADDRESS ' 7 6.3 STREET ADDRESS
CITY-ST-ZIP / . /) 6.4 CITY-ST-ZP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Is report as required by Chapter 607, Florida Statutes; and that my name appears in
ress, with all other like empowere

ORI IS /,;f), 99 308 - (69-67T

SIGN}U E AND TYPED O}T RINTED NAME CF SIGNING OFFICER OR DIRECTOR rd Daytimas Phone #

14. | hereby certify that the infurmatioyf supplied with this filing
indicated on this annual report or supplemental annual r
officer or director of the carporation or the receiver or tidstee em
Block 12 or Block 13 if ith an




