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

PROFIT
CORPQORATION

FILED

B FLORI.QA DEPARTMENT OF STATE

'

N ANNUAL REFPORT | Secretary of State /
DIVIS:lON OF CORPORATION-"?//. . Secretary Of State

)9&200@ 06-19-2000 90004 030 ***150.00

DOCUMENT # §34313 L L

1. Corporation Name -

I(l;lNOVATIVE-MAHKEfING & DISTRIBUTION SERVICES, IN

N A

, o KotherineManis” Jun 19, 2000 8:00 am

Principal Place of Business Mailing Address
2200 NW 32 STREET B 9704 BOCA GARDENS CIR N APT C
SUITE 700 : BOCA RATON FL 334%
POMPANO BEACH FL 33063 us ’ DO NOT WRITE IN THIS SPACE
us : 3, Date Incorporated or Qualifed
- 02/25/1991
_ 2. Principal Flace of Business _ 2a, Mailing Address 4. FEI Number Applied For
|21] | 26) 650250388 Not Applicable
Suite, Apt. #, efc. . Suite, Apt. #, etc, iti
uite. Ap ba e, AP ¥, €16 5. Certifcate of Status Desired « [ $8.75 Additional
El : ;I Fee Required
City & State . _ City & State 6. Election Campaign Financing’ O $5.00 may Be
;3-] 2_81 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
—2:1 fE' El |¥| Personal Property Tax. es ONo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Nama ; .y W .
HMNES’ S G. 82 Stre\QI.,Adé \ss\(F’O Box Numper is Not cc% t;:ble)
re: .0. Box
9704 C BOCA GARDENS CR. N. N VR T N A Ste00

BOCA RATON FL 33496 83

Y Vb Qoo oremdy FL |*| 25504

11. Pursuan! fo the, provisions_of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation‘'submits this statement for the purpose of changing its registered
£ i K FEPPOINTTeNT as (egisiered” -

office or fegistered agent, or both, in the State of Florida; Such change was authorized by tHe corporation’s’béard of directors™iisishy aceepi i
agent. | am familijr w\llh\ and accep! the\cﬂ\igzi'ons of, Section 607.0505, Florida Statutes. é/' /
Al
2 & {/ oo

sienaTURE _ NNy VMiaom eSS
Signature, typed of printad name of registared agent and titla f applicable. {NOTE: Reg Agent sig bt reinstating) DATE

12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ] vsp 1 DELETE 11 TILE [(IChange  [] Addition
NAME HAINES, SARAH G. 12 NAME

swreeTaoress| 9704-C BOCA GRDS CIR N. 1.3 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL . 14 GITY-ST-ZIP

TILE PTC [ DELETE 21TME [Jchange [ Addition
NAME DYKES, BARBARA J. 22NANE

sTReet aboress| 4007 COCOPLUM CIRCLE 2.3 STREET ADDRESS

GITY-ST-ZIP COCONUT CREEK FL 2.4 CITY-ST-ZP '

TME . [ DELETE 31 TITLE ' [dChange [ Addition
NAME 3.2 NAME

STREET ADDRESS . . | 33sTREET ADDRESS

CIFY-ST-2P ' 34.CITY-ST-ZIP

TLE S [ DELETE 41TME [JChange [ Additian
NAME ‘ 4. 2NAME '
STREETADDRESS| A S e s e ol 43 STREETADIRESS [ om0
CITY-ST-2P 44 CITY-5T-7P : ' ,ﬁ*
TRE . O peLete 51 TILE . (cChange [ Addition
NAME ' 5.2 NAME : .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP : 54 CITY-ST-ZIP ‘

TLE ) DELETE SATILE ClChenge  [_] Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14. 1 hereby ce'rﬁfy that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver o trustee empowered to_axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i :

Davtima Phone #

CR2EQ: (1413 )

Block 12 or Block 13 if changed, or on a at'lachm t with an address, witl o erflike empowered. , :
SIGNATURE: S(OUENCRE W ERYIN LT %f/ﬁ?/m (?5@{) T67-cc05




