~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ©®
DOCUMENT # \/70282 (1)

1. Corporation Name

INNOVEST, INC.
A O

4210 BRAGANZA STREET 4110 BRAGANZA STREEY
MIAME FL 33133 MIAM FL 33133

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
: Sacretary of Statg

DIVISION OF CORPORATIONS

3. Date Incorperated or Qualfied 3a. Date of Last Report

10/12/1992 02/22/1995

[ 2. Puncpa Place of Business 4, FEI Nunmber Applied For
2 ,_ 650364279 Not Applicable
Sute, ApL 8, elo. Sute, Apl. #, etc, ; ; it
L B ApL el . ule. Apl. ¥, etc 5. Certificate of Status Desired 0 $8'75 Adqmonal
22]7 o _ 27| B Fee Required
City & Staty | Gily & State 6. Election Campaign Financing n $5.00 May Ba
23] o ae] Trust Furid Conlribution Added 1o Foos
| i ] Couinlry - 2ip Country 8. This corporation has Kkability for intangible fax under & 189.032,
24| i 25 28] 30] Florida Statutes O ves ONo
9. Name and Address of Current Registerad Agenl ) 10. Name and Address of New Reglstered Agent
81| Name
PAPY, CHARLES C. 82 Sireel Addiess (P.O. Box Number is Not Accaptable)
201 ALHAMBRA CIRCLE
SUITE 502 83
CORAL GABLES FL 33134 o FL [ e

M. Plraual 1 the provisions of Soctions 607.0602 and £07. 1506, Flonida SWtutes. The abave named corporation subrits this statament for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. t horaby accept the appointment as registered agent. | am
Teimbian with, ancl acoept the oblgations of, Section 607.0508, Fiorida Statules

SIGNATURE . . . . [ - .- -
o o :ﬂn x " Byt o g nibd rarne Ofregartres apetad t ‘f;-; i eate INDTE Rugisterod Agect signaturd required whon rainstatng! DATE ﬁ
2 —.___OfHCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
HINN; D [3 GELELE 11 TIILE [ Change  [] Acdition =
i POSSCHELLE, GUY L. 12 e 3
st anoitss | 4210 BRAGANZA ST. 1.3 STREE T ADDRESS ]
poestae | MIAMRL. 1A GIIV-51- 2P &
Wie [CIDENETE 2 171 [ Crhange [ Adgtion O
Nk 22 NAME
STHEC T ADDRESS 2.3 STREET ADDRESS
Closrae | . . 24 CITY-ST-209
T [ DELETE 31TILE [0 Change [ Addilion
NakIL 32 NAME
SR ADCETSS 33 STREET ADDRESS
pomesea | B N 34018121
N [C] DELETE 4 1HILE [] Change [ Additien
pas 4.2 NAME
SNk | ADRSS 4.3 STREFT ADDRESS
| Clv-slzw e L 44CITY-ST-7p
T [7] DELETE 5 1TILF [ Change [ Addition
A 52 NAME
ST A 5 53 §TREET ADDRESS
CHY 51 2k L e ) . 54CITY-81-2IP
(A} [C] DZLETE 6 1TI1LE [] Change  [T] Addition
HARAL 62 NAMF
STHETATDALSS 6.3 STREET ADDRFSS
Cle-g1- 2 64 CNY-5T-7P

14, Tda horetiy certify that the information sappliad with ftrs fling is volurtarly Tornished and doos not quality for the exemption slated in Section 119.07(3%K). Florida Statutes, T further
certty that the information indicated on this annual report o supplemental annua! report is true and accurate and that my signatura shall have the same legal effect as if made under
Gath, that 1 ani an ofticer or director of the corporation o the yeceiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears i Block 12 or Block 13 if changed, or on anatCkrent with an address.
SIGNATURE: el Eoy L pOS,S!’Hﬂ,gE,.@d 2 .{2/9_6/5_?_{Z££.9&gh

URE AND TYPED OR PRINTEI) NAME OF S1GNING OFFICER OR DIRECTOR




