FILE NOW: FICINGFEE

FILED

1998

FTER MAY 18T IS $550.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # P97000076078 (9)

INNERPOWER CONSULTING INCORPORATED

A

Mailing Address

22793 PINEWOOD CT
BOCA RATON FL 33433

Principal Place of Business

22198 PINEWOOD CT
BOCA RATON FL 33433

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;TI 25 (ﬂs - 0_7 mg?g Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desired ] $8.75 Adatone!
22 L El se Required
City & State City & State 6. Etection Campaign Financing - $5.00 May Ba
;] e e '7_31 _ Trust Fund Contribution Added to Foaes
Zip Courtry Zip Country 8. This corporation owes of has paid the curcent yaar Intangible
m ’ Egl ;ﬂ Etﬂ Persanal Property Tax due Juna 30, Clves ONe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81
. AMERILAWYER CHARTERED Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Nurmber is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the ohiigalions of, Scction 607.0505, Florida Statutes.

officar or diregtor af fhw corporalion or

Biock 12 or Block 131 changed, or of dross,

SIGNATURE ___ .

Slgriture, typud o printed name of registered aoent and tille il applicablo (NCOTE: Registered Agent signature raguired when reinglating) DATE p
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g
TTLE DPST [T DrLETE 1ATMLE Al Change [T Adstion | =
HAME HUDSON, JOSEPH R Il 1.2 NAME §
STReET ADORESS | 22799 PINEWOOD CT 1.3 STREET ABDRESS
CITY-5T-2P BOCA RATON FL 33433 14 CI1Y-ST- 21 Lo Sz ﬁ
THE [T oeete Z4INLE Crange L] Addition |
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET AUDRESS 9\‘ . 0 (fO‘\ %\{d A 20 2
omy-S1-2° . 2 4cy-51-2¢ erlaeld fecth FL o 224MI
TINE TCJ DELETE 31TNLE o hd v CJ change T Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 81-2IP 34.CHY-ST- 2IP
TIVLE L] pevene 41 TME [3 change  TJ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTy-SI-21P e 4.4 CeTY-ST- 7P
TITLE 7 pecete S1THLE E1 Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-8T-2IP 5.4 CITY-5T-2IP
THLE T DeLere BATITLE [ Change- ] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2 7 64 CITY-51-2IP
14. | hereby certily that the information supplig gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicaled on this annual reporl or suppie_ ¢ and accurate and thal my signature shalt have the same legal effect as if made under gath; that | am an

rowered 19 execule this repart as reguired by Chapler 607, Florida Statutes; and that my name appears in

U’%\d(? At et T~



