FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT e
CORPORATION ) " ganien B Mortham Feb 19 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS | S C Cl’etal'y Of State

DOCUMENT # S8408 (8)

1. Corporation Name

INNOVATIVE CONSULTING ENTERPRISES, INC.

F'rincipar Place of Business Mailmg Address “IIIIIH 'I l'l" IHIIl"I ﬂﬂl ||"||||l|" |ﬁn ml ||I IIIII ,III

32313 WEKIVA PINES BLVD. 32313 WEKIVA PINES BLVD.
SORRENTO FL 32776 SORAENTO FL 327769386
3. Date ncorporatad or Qualified | 3a. Date of Lasi Reporl
09/30/1991 12/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
?1—' m 59'3@5283 Not Applicabla
Suite. Ap!. # elc, ite, Apl. #. alc, ‘ iti
S Al Suite, Apt. #. el B. Certificale of Status Desired ﬂ : $8.75 Addgitional
25\ 27 Fee Aequilred
City & State City & State 8. Eiection Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country p Country 8. This corporation has liability for intangible tgx under s. 199.032,
24 E;l —2;| m ' Florida Statutes [ ves No
§. Name and Address of Current Reglstered Agent 10. Nama and Acdrese of New Registered Agent
EISS, RUSSELL G. 81| Name
32313 WEKIVA PINES BLVD. B2} Street Aodress (P.O. Box Number is Nol Acceptable)
SORRENTO FL 327786
B3
84| City FL 88| Zip Code
11, Pursuarn! to the provisions of Seclions £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

oftce o registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appolniment as registered
agent | am familiar with, and accept the obligations of. Section 607.0505, Flerida Statutes,

SIGNATURE _.. . . . '
Slgnature, lypod o pIoted name ¢ stecnd agent and te e it appl cable (MOTE: Ragisiared Agani pignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT L] pecete 1 TLE [T changs [T Addition
NAME EISS, RUSSEU. G : 1.2 NAME
sterT aoneess | 32313 WEKIVA PINES BLVD. 1.3 STREET ADDRESS
CITY-S1- 2P SORRENTO FL 14 CITY-$1-21P
TIns Dvs T DeLETE 21TIRE [ Change™ T Addition
NAVE EISS, KATHERINE M. 22 NAME
eraees aoress | 32313 WEKIVA PINES BLVD. 2.3 STREET ADDAESS
oo | SORRENTO FL 2 40ITY-ST- 27
TImE ] DECETE 31 TMIE C change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIv-ST- 2P 3.4 CITY-5T-2IP
e [ orLere 4 11mme CJ Change  [LJ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cuy-SIBF 44 CITY-§T-2F
LI LT DELETE 5.1 TI1LE I..J Changs™ [ Addition
HAME 5.2 NAME
STREET ADDHESS 5 3 STREET ADDAESS
CY-51-7¢ 54 CITY-8T-2IP
MLE L1 DECETE &1 TILE [Jchange” [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDAESS
CHY - ST-2p 6.4 $TY-5T- 2P

14. | ¢o hereby cerlily that the information supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual report is true ang accurate end that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears n Block 12 or Block 13 nged. or gn an atachment with an addrass.

SIGNATURE: 1==7 ! LAY : : I RAL bt Ll
/“ SIANATURE AND TYPED OR PRINFED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phons % X

CR2EQ34 (9/96)



