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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA BEPARTMENT OF STATE
Sandra B,
Socretary of State
DIVISION OF CORPORATIONS

FILED
Apr 14 1997 8:00am
Secretary of State

1997
| POCUMENT # V38219 (4)

INNOVATIVE MANAGEMENT SERVICES OF ORLANDO, INC.

AR

Pncipal Pace of Business Mailing Address

825 TOWERING DAK WAY 625 TOWERING OAK WAY
APOPKA FL 32712 APOPKA FL 927123236
3. Date Incorporated or Qualtied | 3a. Date of Last Report
05/21/1 /
2. Prine pal Place of Busmnoss 28, Mailing Addross 4. FENumber 4 O Applisd For
- b= . L.
— 2] APPLIED FOR Not Applicabla
Suile Apt ¥, ple. Suite, Apt. #, etc, iti
wie A o - . P © &. Cenlificate of Status Desired O SBJS Additional
. 2;] Fee Required
- City & State | Cily & State 6. Etection Campalgn Financing ss.oo May Be
_2_3_]__ - ) o 7_”‘J 28] Trust Fund Contribution Added 1o Fees
| 2wp Country . dw Country 8. This corparation has liability for infangible tax,under 5. 199.032,
241 B 5] 2—91 E’a Florida Stalutes Yos o
. Name and Addross of Current Repistered Agent 10. Name and Addross of New Registered Agent
8
GONZALES, JACK 1| Name
825 TOWERING QAK WAY 82| Street Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703
83
84| City FL 85| Zip Code

T, Fursoant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submns this statement for the purpose of changing its registered
affice or n_"; stoged egent of both it the State of Flofida. Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered
: 14

(1 obhgauons g Secuon 807 0505, F
: s/7/47

6 Wie d apehcable g DaTer hid
§ o CFFICERS AND DIRECTORS 3. "TADD!TEONS)‘CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [] ofLETE 1.0 TILE T change [T Addition
KAt GONZALES, JACK 1.2 NAME
sinperaobatss | 826 TOWERING QAK WAY 1. STREET ADDRESS
arrsioe | APOPKA FL 14 CINY-ST-7P
ﬁ.u o T oECETE PTG T crange L1 Addilion
HarE GONZALES, SHARON 22NME
sirerranonss | 825 TOWERING OAK WAY 2.3 STREET ADDRESS
env-si-me | APOPKA FL 2 4CTy-8I-2P
e ' B T oELETE 34 TINE [Fonange [ Acdition
N 3.2NAME
STHEL T AN 46 33 STREET ADDRESS
BLCLLEE LA S - 34 CITY-51-7P
THILE " peLere 41 TITLE [Tchange LI Addition
NAME 4.2 HAME
SIHEE | AL S5 4.3 STREET ADDRESS
| orveslab o 44CITY-5T- 2P
e ~ [ Decere 59 TIILE - [T change T Andition
NAME 5.2 NAME
STREC] ADDIRE S5 L 5.3 STREET ADDRESS
eyl 7 - 5ACY-5T-2P
K o | R 61 1ITLE [Jchange 1 Addition
NAME 6.2 NAME
STRELT ALLHE S5 6.3 STREET ADDRESS
| ovesear | 6.4 CITY - §T-2IP
14, 1 do hereby corntify that e informalion supplice with this fiing does not qualify for the exempion stated in Saction 112.07(3)(3), Florida Statutes. | further certify that the

informiation indcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under vath; that
Lam an officer or directar ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING ¢ ulyume Phane ¥ .
PREEEE

apprars in Block 12 or Block 13 if chwqged, o on an attgghmen) with an address.
| SIGNATURE: | QX%{M ] %[Zt,/q? o7/88Y-771/

CR2E034 (9/96)



