SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUKT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

PROFIT ﬁiﬁiﬁ%—é FLORIDA DEPARTMENT OF STATE
CORPOHATION ¥ ‘éﬁ‘ Sandra B Martham

ANNUAL REPORT  ERAIg 2

1 996 ‘m DIVISION OF CORPORATIONS

DOCUMENT # 801794 (4)
INNOVATIVE PUBLIC RELATIONS AND ADVERTISING. INC

Secretary of State

Pnncipal Place of Busmniss Maiting Addrie‘ss

1621 SW SSTH AVENUE
PLANTATION FL 33317

1821 SW 55TH AVENUE
PLANTATION FL 33317

IR AR NN

3. Date Incarporated or Qualified

09/21/1990

08/10/1995

3a. Dale of Last Report

FEN Number

650320502

2. Principa! Place of Business
21

2a. Mailling Address 4,

26

Appliad For

Suite. Apt ¥, elc Suite, Apt #, elc

22] ) 7] . >

Certificate ot S:atus Des rod

C]

$8.75 Additional

Fee Required

City & State | Owyé&Sae 6. Election Campaign Financing (] $5.00 May Be
E‘ 28~! Trust Fund Gonlibution Added 1o Fees
ip | Courtry Zip | Country 8. This corporaton has habilty for imangible tax under & 182032,
24 2;1 29 301 Fiarida Statules Yos No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o
B1| Name
KAMEN, RONALD T.
1821 SW 55TH AVENUE 82| Sireet Address (PO Box Number is Nat Acceptable)
PLANTATION FL 33317 - .
a4| ciy FL asi Zip Code

agent | am farl ar with, and accept the obligalions of, Section 607.0505. Florida Statutes

19, Pursuani 0 06 prowsons of Secans 607 0502 and 607, 1508, Flonda Statuates, the above ramed carporation suhmits this statement far the purpose: of changing its regslercd |
ofl:ce or registere agont, or both, in thie State of Flonds Such change was adtnodizoed by the corparatar's board of d rectirs | hcreby accept the appo ntmenl as registared

SIGNATURE . - I e . . . _

Ll tarane Teped of proate gt Lage or and the Capphoable [EOITE e e teris] Ader D aigeatare requiesd waen tortabog)] [iare
12. " {F FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE D ] oree 11TTLE Crange [ _] Additun
NAME KAMEN, RONALD 12 NAME
seerapcress | 821 SW 55TH AVE 13 STAEET ADDRESS
CiTY-ST-2P PLANTATION FL T4 EITY - §1- 17 .
TILE [ ] paere 21TITLE T 1 change T Adation
NAME 2 2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CiY-ST-2IP 7 40y ST-2P
TITLE [ ] Deere 31 THLE [ ] Cnage [ ] agation
RAME 37 NaME
STREET ADDRESS %3 STREET ADDRESS
CITY-§1-2P 34 CTY-S1-2P o
TNE [T oecete T [T trange T T At
NAME 4 2haME
STRLET ADCRESS 43 SHEF| ADDRESS
CAY-ST-2IP 44CIY-ST- 27
TITLE [ 1 peete 51THLE 1 change || Adiion
NAME 52 NAME
STREET ADDAESS 53 57RFET ADDRESS
CITY-5T- 2P S4LIY 5120 -
TTE [T DiLete 61 TITLE [T crange T ddion
NAME 62 NAME
SIRELT ADDAESS § STREET ADDRESS
CITY ST 2P E4CHTY SI-0IF

14. | do hereby cerlify that the informatien supphed with this fling is voluntary furnished and does naot
further certify that 1he informaton indicated on this annuat report or supplermantal annual report s troe and accurate

that My name appears n Bloy? or Block 13 if changed, or an an attachment with an address

- r-'____‘
SIGNATURE: _/

SIGNATURE AND TYPED OF PRINEED NAME OF SSNING OFFICER DR DIRECTOR G

rade under oath that | am an othcer or director of Ihe corioration ar the recewer of trustee empowered 1o exacule this reporl as recaired by Cha

VAR VAN L) O, it

quahfy for the: exemption slated n Sechion 118 07(3)k) Florida Stawres |
and that my signature shall bave the same legal effect as of
par 617, Flonda Statates and

CR2E034 (3/96)




