04231999-90008-036-5$150.00-5$150.00 e FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE A r 23 ’ 1 999 8 . 00 am
CORPORATION Katherino Harria
ANNUAL REPORT e ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90008 036 ***150.00
DOCUMENT # Pgg000036886
INNOVATIVE MEDIA SERVICES, INC.
Principal Place of Business Mailing Address '
7690 THORNLEE DRIVE 7693 THORNLEE DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/22/1998 : . :
2. Principal Ptace of Business 2a, Malling Address 4. F&i Nurnber Applied For !
21 };‘TL (z5- O8R 36/ 50 Not Applicabla :
Suite. Apt. #, etg. © ] _ Suile, Apl. #, etc. g g e - - - $B.75 agditional {
1 . po 8. Cértifcate of Status Desired 1 Fee Required ;
| ChvaSute City & State - 6. Electon Campaign Financing | $5.00 may 8o ;
5’] - - ;._t ————— — —— —— = -—|  -Trusl Fund Contribullon— Added to Fees P~ i
Zp Country Zip Cousntry 9. This corporation owes the current yeas intangible . i
?’L E’;]_ r;ﬂ ﬁi Persanal Property Tax, [ves MNo
9. Name and Addresy of Current Roegistored Agant 10. Name and Addross of New Registerad Agent ‘
81| Name H
i
RANDS, LAURENCE T !
7683 THORNLEE DRVE B2 | Streot Address (P.0. Box Number is Not Acceptabla} ! ;
LAKE WORTH FL 33467 " , 1
84[ City FL IBSED Ceode i |
: [
11, Pursuant 1o the provisions of Sactions 607.0502 and 807.1508, Florida Stahutes, the above-namad corporation Submits thig statement for the purposa of changing its registered ,
affice or regisiared agant, of both, in the Stale of Flonda, Such change was authorized by the corporation’s woard of directors. | heteby accept the appointment as teglstacad
agent. | am familiar with, and accepi the obligations of, Section 607.0505. Florida Statutes. . 3
SIGNATURE .
Shonature, typed o pinted neme of regetensd sgen and Lbe I oppilcatils [NOTE: Ragiehred AGMN hgnatu’'® rocuired whea reinatztng) DATE 5 ;
12,  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ .
TME RE S1elE o7 3 DELETE TATE Ditharge  [Iaddion) T ;
NAME LAnLEveE T k?ﬂ:){ﬂ S 12 HAME 3 ;
smEeTADDRESS| 0T 3 7ho2w lex DEIE 1.2 STREET ADDRESS o . :
CMY-ST-ZP ZrhE M"‘/’A ’ FL 33967 14 CITY-51.2P & 5
TIME Troem SueEr 4 ‘ : [ DELETE 21TME OChange [ Atdison } Qf
NE Loh; . 22NAME
Egéfz):ke‘ Do%ae L
STREETADORESS - 235/ 23 STREETADDRESS
orvsty | W R By L33 ) “Rracmrsre {0 = T .
[ e I T DELETE 21ITmE _DOJChange T} Actiton
RAVE . J2NANE !
M o o 33 STREET ADDRESY
gmv-st.ze 34.CTY-ST-70 . - A
TLE I DELETE 41TME DOChange [ Addition
NAME o 42N ' =
STREET ADORESS . 43 STREET ADDRESS -
| cy-st.ze 44 CITY-ST-2P -
TME L1 pELETE 5 1TMLE Cnange [ Aadition =
CITY-ST.29 . 54 CITY-51-29 ». =
M ime CJ DELETE &1 TIE [1Change [ 1Acd0en b
NAME . : B2 NAME o Rt -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-29 64 CTY-5T-29 i!l
4. ! heraby certily that the information supplied with this iling doas not qualify for the exemption stated in Section 115.07(3)(i), Florida Siatutes. | further cartify that the information t. =
Indicated on this annial repost or suppiermental annual feport is true and accurate and that my sigaature shatl have the samae tegat effect as if made under oath; that | am an -4
officer or disettor of tha cofporation or the receiver or trustee ampowesed 1o executs this report as required by Chapter §07, Florida Statutes; and that my name appears in < =
Block 12 or Block 13 it changed, or on aitafachmen: with an address. with all other iike empowered. S i
o T DR AR Tl vy’ Gl P cf o = - :
SIGNATURE: %W’dt_z S LEED o /7 (Str) $32- $755 "
SIGNATURE ANG TYPED OR PRINTEC NAME OF SIGWT [T Daywme Phone # ] H -




