FILE NOW: FILING FEE AFTER MAY 118 $225.00

- PROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # S75877 (8)

1. Corporalan Name

THE INNOVA GROUP, INC.

| LT

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

F nncipa’ Place of Business Mailing Address
8990 S.W. 77 AVE. 9990 SW. 77 AVE.
PH-10 PH-10
b‘gw FL 33156 :&J#ISAMI FL 33196 3. Date Incorporated or Qualified 3a. Date of Last Report

08/23/1691 07/24/1995

2. Pmnc.pal Place of Bysiness 2a. Malling Address 4. FEI Number Applied For
j21] 733 §O lowna ﬁwd 2] | 112 Soutd Owie Hvy 650319438 Not Applicable
1 S, ApL. 4, otc. -2—;| Sufe, lJ‘etc L ﬁ ll'l? 5. Cenificate of Status Desired []/ 58'75 Adc!itioneﬂ

Fee Required

| Cily & State -P City & Stato 6. Election Campaign Financing $5.00 May Be
M[ O ¢ L A 28] {of ol (g \o\ 03 ﬁ,h Trust Fund Contribution O Added to Fees

| Country 0 Country 8. This corporation has liability for inlangibie tax under s 199.032,

24| :53‘ 33 2 S H z—gl 3/?)\ % a U& Q’ Florida Statutes [ Yes {No

9. Name and Address of Current Ragistered Agent 10. Namo and Address of New Reglstered Agent

81| Name wu\“(\?' DONH\’D A’.

WAYTE, DONALDA troe s P00 Box Numpied is NoL Acceplable
%0 SW 77TH AVE :: ° mm@’f%%”fi?'q ~NA Load
X COoLon GEOovs
MIAMI FL 33156 -
" M 1AM FL |*| 33133

| 11, Pursuant to thefroRsions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corpc(allon submits this statement for the purpose of changing its registered office
(o regﬂloroa afient, Q& both, in the State g rida. Such chan%o was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
. : wall tion 607.0505, Horida Statutes.

Boded® \,~ is, I S V] P! < (9

SIGNATURE  _ N, A T T N A A B B s L. ", . ST S Y - e
Signirure Tped oF printed name of regatered agarl and tiie ¥ applhcabie MNOTE Registe-ed Agant signature required whn reinstating! DATE )
| 1. ___OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [C] peLETE 11 ILE O Trange [ Adotion |y
NANE WHYTE, DOANLD 12 NAME 3
sieeel aDoRess | 9O00-5W-ZZ-AVE.RH-10— 13 STREE] ADDRESS 3’)33 AYe) la/\a ﬂa}a &
SNV 51 2P MiAMHEL 14CY-51-20 (oA (WOoue m %3\}3 g
TiILE VIS 7 DELETE 2 1TILE e [ Addiion |©
NANE WHYTE, ANNA 22 NAME
SPREET ALDRESS 0900-5-W—-TTHAVE PHO 23 STREET ADDRESS ’7’53 &\o\
Cily-St-2IF MIAMLFL Z4CNY-§7-2P ()(mu" e 33\33
e c [C] DELETE 31T0ILE [ #fage [ Addtion
NARE WHYTE, DONALD A 32 NAME &p
STRETADDRESS | DOOO-SW.IZAVE., PH-10 - 33 STREET AODRESS 3")?,’3 QOLOJ\GL
Lonvsr | MM e wovsze | COOae X (ove T B } i
I [] DELETE 4 1TITLE 3158 Add-tion
Hatt 4.2 NAME
SIHEE! ADDRESS 43 STREET ADDAESS
| GiY-S1. 2P - _ 44 CTY-8T-2F
TIzf [] DELETE 5 1T7LE [) Change [ Addition
Nibi 52 NAME
SIREET ADORESS 53 STREET ADDAESS
CITY-57-217 54 Y- ST- 2P
L [J DELETE 6 1717LE [ Chenge [ Addition
NAE €2 NAME
STREF: ATDRESS €3 STREET ARDRESS
L. cry-s1-or | / e 64 0ITY-5T-2IP
14, | do hereby certify ha dymation supplied with this filing is voluntarily furnished and does not qualify for the exemphan slaled in Section 119.07(3)k), Florida Statutes. t further
certify that the informyition i atad gp 1his a nual repar, of supplemental annuai report is true and accurate and that my signalurg shall have the same legal effoct as if made under
vath; that | am an offcer or & recaiver ar trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12for Bloc ent with an address. Ll I
SIGNATURE: _ R \C\b 205y 10

—=TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BiRECTOR 77 777 77 T Diagtnrie: Phorg 8



