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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

Moos | W o Secretary of State

DOCUMENT # v332-i 9 (4)

. Corporation Hame

INNOVATIVE MANAGEMENT SERVICES OF ORLANDO, INC.

A O

Principal Place of Business Mailing Address
825 TOWERING OAK WAY 825 TOWERING DAK WAY
APOPKA FL 32112 APOPKA FL 32112
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maing Address 4. FEI Numbar Applied For
21 26) 593121880 / Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, elc. N \ sa.75 Additional
'a ';t B. Certilicate of Status Desired [ﬁ Fee Required
City & Stale - City & State 8. Election Campaign Financing $5.00 May Be
23} _ 28] Trust Fund Contribution O Added o Feses
Zip Country Zip Country 8. This corporation owes or has paid the cu[rrBe’mryear Intangible
E m ;1 ;J] Personal Property Tax due June 30, Yos D No
9. Name and Address of 6ur;ﬂn_ Rgg_l_l_tﬂ:d Agent 10. Name and Address of New Registered Agent
81) N
GONZALES, JACK SHARIN & oA2RLES
825 Tom OA“ WAY 82 reet Addr (P.O. Box Numbser is Not Accaptat;l&)
APOPKA FL 32703 2" 10wk 106, ORE WAY
) '
84| Ciy 85] Zip Code
Ao pe v FL | > o—

11. Pursuant (o the provisions of Sactiens 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or ragistered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | af, iliar will accopt the obhigatians of, Section 607.0505, Florida Statutes.

b Shhrom GoRALE o \VICE 0SS, Dk

SIGNATLH £ AL AL
Signalura. typsod Ftegitber et agenrt and Nl o ap g abie {NOTE Rdgstered Agent signature required when reinstahing) L DATE =
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
D T 7 DecETe 1ATLE [Tchange [ Addition g
GONZALES, JACK 12 NAME §
825 TOWERING OAK WAY 13 STREET ADDRESS il
APOPKA FL 14 CITY-5T- 2P Sy
[1] [ GeLeTe 21TME [T Change L] Addition |O
QONZALES, SHARON 22 NAME
825 TOWERING OAK WAY 23 STREET ADDRESS
APOPKA FL 2.4 CATY-ST-2P
T DELETE 31 THLE [Jchange [ Addition
32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1-71P 34.00MY-ST-21P
TmE TJ e 41T [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2P - 44 CATY-5F- 2P
TME LI oevete 51 THILE [Jchange ] addition
KAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
Y- S1- 20 5.4 CITY-5T- 2P
TNLE [T oeLene 61TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-21P

4. | hareby certify that the information suppled with this filing does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemontal annual repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of 1ha roceiver ar rustoe empowered to execute this report as required by Chapter 607, Florica Statules; and that my name appears in
Block 12 or Block 13 if ghangaod, or gp an altachmont with an address

SInMATIEE. L D rarte ) CUACMT onnton e Olrun rfas.  l=ikha e/ oens— 7 |




