CT
07131999-90009-049-5550.00-$550.00

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEnl;TmEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09HS/S%: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). .
PROFIT ST FLORIDA DEPARTMENT 0% STATE .a ng 1 3 ? 1 999 ? .é)o am
CORPORATION Kathorine Horrs ecretary of State
ANNUAL REPORT 7 Secretary of Staty (07-13-1999 90009 049 ***550.00
1999 o DIVISION OF CORPORATIONS . | . |
D NT # .
DOCUMENT # Pg7000086238 |
. INNOVATIVE PLANNING ASSOCIATES, INC. L L rmenewew s
o — AR
10t BAYBURY N N BAYBURY LN :
WEST PALM BEACH FL 3M11 WEST PALM BEACH FL 33411 . -
DO NOT WRITE iN THIS SPACE
" | 3. Date Incorporates or Qualified
——— T g — 10’%’ ’W?
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number i o e/ 5 70 Applied For
21} 2 A R T e | [Nol Aoplicable
o e pot e gy mARes L+ - | s corticamof Staws Desied s’iﬂimf ~
Oy &Swle —— - - - - = . ] —CiyaSme - — — - - - 6. Election Campaign Flranging——_ -— $5,00 MayBs — |— -
ra 23] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8, This corporation owes the current year
(24] 25 28] 10 intangible Parsonal Progerty. Dves Ko
9. Name and Address of Current Registerad Agent 10. Name and Add of New Registered Agent
81} Name
E:I%MEAI ml&lml I N . 32| Strést Address (P.0. Box Number is Not Acceplabie)
WEST PALM BEACH FL 33411 83
34| City . FL.‘ISS Zip Code

19, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registarnd agent, or both, in the State of Florida. Such cha was authorized by the corporalion’s boand of directors. 1 hereby accept 1ne appuintmant 28 registared
agent. | am familiar wilh, and accept the obligations of, section 6070505, Fiorida Statutes.

SIGNATURE

Sigratine, typed o prined N of (Witiared agent Aod 158 N opiceble. THOTE: Regittarsd Agem sgriatias requireq when minsleting) DATE £
2. OFFICERS AND DIRECTORS 3 X ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 12| &
TE 113 Toeree 11TmE [0 crange L] aogiion | ¥
NANE BAUM, MARTIN 12 NANE ¢
smweeTaooress | 9101 BAYBURY LN 1 STREET ADORESS L
cTvsTp WEST PALM BEACH FL 33411 1ACTY4T2P ¢
TME 3 ' T vecere 2TE - [T change 1 acaton
NAHE BAUM, ESTELLE ) _ 22 NAME
smeetanoress| 9011 BAYBURG LANE 23 STREET ADDRESS
CITCSTIP WEST PALM BEACH fL 33411 24 CITYRT.ZP
[ [ orrere 31 TME [ crange 1] Additn
HANE 12HANE AR
STREET ADDRESS - 33 STREET ADDRESS T T
GTYSTEP 34 CTVSTIP ,
e Closere e LT crange E Addrion
NAME ) AZNAME
STREETADDRESS £ 35STREET ADDRESS
CITYSTZP A4 CITY-STZP
me CHoerere SITITLE . [Jchenge 11 Asdton
HAME 5.2 NAME
$TREET ADORESS 5 STREET ADORESS
CITY-87-2P ‘WS4 CITYST-P
TIME DDELETE 4.1 TIMLE D Changa ] l Addinon
NAME £.2 RAME
STREET NYDRESS £} 5TREET ADDRESS
CTYSTZP SACITYST.ZP

indicated on this annual report or supplemental ennugl raport is true and accurate and that my signature shail have the same as if mads under oath; that | am
an officar or director of the corporation or the recaivef or trustes em 1o axacute this repon as required by Chapter 607 Statutas: and thal my name appears
in Block 12 or Block 13 If changed, or atlachpient with a

SIGNATURE: WD AT il s 7
BIONA’

TURE AND TYPFED QR ARINTED NAME OF JHGNING OFFICER OR DIREGTOR [v]

14. 1 hereby certify that the informalion suppliied with this Tiing doas nol qualily for the exemption stated in section 119.07(3)(i), Finﬂ?a Swituies. | lurther certify that the information
o
o
o

S48

1



