my

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # V34459 (0)

AU

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthan,
Secratary of State
DIVISION OF CORPORATIONS

$.S. INNOVATORS. INC.

IR

Principa’ Place of Business 7 I‘.‘I;ﬁung Address
416 NORTHWEST SEVENTH STREET 416 NORTHWEST SEVENTH STREET
OCALA fL 32670 OCALA FL 32670
"3, Date Incorparated or Qualtied | 3a. Date of Last Report
2. Pringpal Place of Business T 28 Mailrg Address T ad PR Number Apphed For
@ o EEL,,,,, L 59-3125039 Nat Applicabie |
Suilg, Apt #, elc. | Sute ApL ¥ el 5. Cenifoato of Staius Desred 0 $8.75 Aaditional
;5] ) 7 271 Fee Raguired
City & State | Cwé&Sae 6. Electon Canmpagn Financing 0 $5.00 May Be
E! ) 25] o Trust Fung Cantribubhan Added to Fees
de Country - Fdid | Country 8. This comporalon has habilty for intangible tax under s 199.022
;ﬂ El 29| 30 Florcla Statutes [0 ves [ONo
9. Name and Address of Current Registered Agent o " 46, Name and Address of New Reglstered Agent ]
81 Name
RITI'ER, G. DON 82| Strect Adiress (P.O. Box Number 1s Not Acceptable]
728 FORT KING STREET —
OCALA FL 326T1 83
84] Cuy FL lss | Zp Code

14, Parsuant to the provisions of Sactans 607.0502 and 637.1508, Flarida Statutes, the above-namead corpratian submuts this staterment for the purpose of changing its registered off ce
or regstenced agent, or both, in the State of Florda Such change was aathorized by the corparation's board of direstors | hereby accent the appontment as registered agent. | am
familiar with, and accept the abligations of, Secton 6070505, Flonda Statules.

SIGNATURE __ . . o o R L o . e
Sag it G0k or ected nan s L7 o dgesl and e Pk at ¢ BTTE Pt Aagent Signitoro ro o et i estateyg [$E113 ] G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TE PTD T DR i - T[] Cnange L] Addilion g
NAME GRAHAM, THOMAS A 12 HAMe 3
steeeranoress | P O BOX 188 13 STREHT AUDALSS o
oIy -$1-2P OCALA FL LAoy-51 e | &
TILE vsD [} DELETE 21TIE [J Change [ Adation | ©
NAME RICE, BILLIE L. 22 NANE
SIREET ADDATSS 5704 S.E. 4TH STREET 33 STHEC] ADDRESS
0Ty 5170 OCALA FL ) pacTrsize |
TIILE D [ DELETE 5 1 THLF D Mcnange [ additon
NAME GRAHAM, FRANK 37 NAME GRAH AT, oo,
sreeet aporess | 3879 SE 60TH ST a5 see atoness | o SE S7 A A
CiTY-51. 2P OCALA FL o 38 00%-5T-7F OcALA, Fio BAdi7|
TITLE [ DELETE 4 110 [ Change  [[] Addition
NAME &2 NaME
SIREET ADDRESS 43 SIRFET ADDRES:
CiTy-51-2P ] 4aCIy-§1-20 _
TITLE [ DELETE 5 1TNis ) [] Cnarge {1 Addition
NAME 52 KAME
STREET ADDRESS 5 3STREE | AUDARLHS
CITY-S1-21P - | seciyosize . ~
TITLE [ DELETE 6 1 NILE [ Chawge [ Add'tien
hAME 62 KAME
STREET ADDRESS 3 STRE: 1 ADDRESS
CITy-§T-71 BACITY-5F-2F

14. | do herety cerlity that the nformation supptedd wth Ens fong is voluntarity furnsshed and dies nat qfﬁﬂy for e exomplon statad in Section 119 07(3)ik), Florida Stalutes. 1 further
certify that the information indicated on this annual report or Sleniental annoal report s true and eccarats and that my signatung shall have the same legal eftect as if made undar
aath: thal | am an officer or chrector of the corporaton or th aver or Irusled empowered to execule this repen as required by Chapter 607, Florida Statutes; and that my name

an address
| f//zz{% (a5 9507125

fantn e Phoos,

FI‘an_k " Grah ,

SIGNATURE AND TYPED OR RINTED NAME OF SIGNH

SIGNATURE: _

OFFICER DR DIRECTOR




