FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF GO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacrotary of State

HEORATIONS

(0)

DOCUMENT # V4884

1. Corporation Name

INNOVATIVE SOFTWARE SYSTEMS, INC.

R

;rmcipal Place of Business Ma:lnn;; Address i o o
6074 FOREST HILL BLVD 6074 FOREST HILL BLVD
#108 08
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 [ . _ - -
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prrr-wcma! Place of Business 2a. Mailing Address o o 4 FUNuber ' Appled For ]
2] i 2] . ] 650347013 , ot Appicable
e LH, etc. Sute, A, iti
| Sute Apl#, et L e Apl. £, ete 5. Certitcale of Status Desred 0 $8.75 Additional
22] 27—| Fee Required
__ City & State | Gity & State 0 $5.00 May Be
ESI 29] Trust Fund Gontribution Added to Fees
Zip Counlry 4 _ Gountry 8. Thig corporalion has Lability tor intangiile: tax under s 193.032,
24] 25 29} 30| Moridz Statutes O ves {Iho
o 9. Name and Address of Current Registered Agent e o 10 Nameand Address of Now Registered Agent B
81 Namwe
PISA, BRUNO 82| Strect Addrass (1.0 Hox Nuriber s Not Asceptabio;
6074 FOREST HILL BLVD e .
#108 83
WEST PALM BEACH FL 33415 B Gty |EL 85] 7 Cooe
1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the abave namod corporalion sulymits this statement for e purpose of changing its registered ofice
or registered agent, or both, in the State of Florida, Such change was authenzed by the Corparation’s board of di-ectars. L hereby accept the appontment as registered agont. | am
familiar with, and accept the obhgations of, Section 637 0505, Florida Statutes.
SIGNATURE _ I R R L . o
Slara’ars, typed o printac nae of registaron o pel @l Ui ¥ agg Ioatie ) INOTE FHogindumod .ﬂ.gj [N el n-_n_:d.wl.(-wrj S N B [IATE E-r;-
12, OFFIGERS AND DIRECTORS L | k2 ADDITIONS/GHANGE S TC OF HICE RS AND DIRECTORS IN 12 %’
TITLE D [ DELE1E 14 TILE [ Change  [0] Addtion -
NAME PISA, BRUNO 12 HAME 3
sieee aponess | BOT4 FRST HILL BLVD #108 13 STHEF | ADDRESS: o]
GTY-51-200 WEST PALM BEACH FL vechvstae | ) ) ) &
TLE [_J DELFTE 2 110MLE [ Chargz [ Addition | ©
KAME 22 NaRE
STHEET ADDRESS 2ASTREN ADDHESS
Ciry-ST-21P : 7 24cry-gr-ae - L
TIFLE [T} DELETE 3 HILF [J Chaage [ Addvtien
NAME 32 HAME
SIREET ADDRESS 43 SIREET ADDRESS
CITY-s-7IP . . RAasciy-&reze N e N
TILE [ DELETE ERR N [ Change [} Addition
NANTE 4.2 NAME
STREFI ADDRESS 43STREET ANDRESS
Cny-sT-2iP - e A4CTY-8T-217 = . 2
TIRLF [} DELETE 5 L TILE [ Change  [J Addition
NAME 52 NAME
STHEE? ACIDRESS 53 STREET ADDRESS
| Emy-St-7p — : safwe-svae o
TILE [7] DELETE 6 1TIILE [ Change  [] Additon
MAME 62 NAME
STREET ADDRESS B 3 STREF [ ADORESS
TV -S1-2F BACNY-ST-7P _ o .
14. 1 do hereby certify that the information supplied with this fiing is votuntarily fumished and docs not Guali‘y for the exernption stated in Seclion 119.07(3)(k), Flordla Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is trug and accurate and that my signature shall have the same logal eFect as if made under
oalin; that | am an officer or direclor of the corporation o the receiver or trustee empowered] to execute this report as requrad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.
a
SIGNATURE: IOMMoSKURS  (Beumo Pioa- PResioent) 3/22f6 4o)-433-2oi0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR e Co e F

I

1




