" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

\ FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

i Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IDK REALTY CORPORATION

(5)

F’rinciparﬁggc’: of Husiness

Mailing Adadress

FILED

May 13 1997 8:00am

Secretary of State

(RO IAR AR

2301 N. TAMIAMI TRAIL P.O. BOX 729
#E NOKOMIS FL 342740729
NOKOMIS FL 34275 us
3. Date incorporated or Qualified | 3a. Date of Last Report
07/17/1984 04/08/1996
2. Principat Place of Business - 2a. Mailing Address 4, FEI Number lied For
— ; App
o] HoG loaterside AW |6l _Sane - 59-2426415 ol Appicails

Suite, Agn. #, ot Suite, Apt. #, ete.
-3

Cily & Slaje ﬁ . City & State 6. Election Campaign Financing $5.00 May Bo
23 0 Lo 4L 28]

Trust Fund Contribldion Added 10 Fees
i Country Zip

e L. L. . This corporation has liabllity for intangible tax under s, 199.032,
o] 7 Y275 [as) 2] 30]

g Florida Statutes Olves [Ine
9. Name and Address of Current Reglstered Agent 10. Narme and Address of New Reglsterad Agent

D $B.75 Additional

Certiticate of Status Desired Fes Required

Country B

" KOZAK, INGRID D. T
2301 N. TAMIAM TRALL a2 Sl'&ﬂAg%ﬁlggfﬂgxﬁdﬂmberi’i' t%ﬁé}nt
SUITE #E Rl 1 N ) oLt -
NOKOMIS FL 34275 5
Ci - .
LY Nofprmas FL [®{ 5% 5~

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its regstered
ohice o registered 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 | am tamilar with, and accept the obligatons of, Seclion 607.0505, Florida Statules.

SIGNATURE

Hig o fyped o ponted naé o pslared agent ard e Il appic atie. (NOTE' Registered Ageni signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 g‘
I P [ oELete 11 TLE [J Change T[] Addiion S
NawE KOZAK, INGRID D. 1.2 NAME é
sinet avoress 1 PO, BOX 729 N/A 1.3 STREET ADDRESS g
orvsi-ae | NOKOMIS FL 34274 14ITY-ST-7P &
Tme D [T oeLETE 24 TITLE [T Ctange L] Addition |©
HAR KOZAK, ANTON M. 27 NAME
streeraooeess | P.O. BOX 720 NJAD 23 SIREET ADDRESS
crv-si-zv | NOKOMIS FL 34274 2 4 GITY-§7-2P
I L] DeteTE 31THLE [ change [ Addition
AN 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-50.0IF 34, CITY-ST- 2P
wme | [T DELETE I ATHTLE [ Change L1 Addiiion
MAME 4.2 NAME
STREFT ADORESS 4.3 STREET ADDRESS
benvsi-ae | 44 CITY-5T-2IP
me T OELETE 51TITE [ changa [ Addition
NAkAE 5.2 NAME
STRFET ADDKE <5 5.3 STREET ADDRESS
CllY- T2 ] 54 CITY-S1- 2P
T T [T oeere 6.1 TITE [ trenge ] Additon
NAME 6.2 NAME
STREL) ADLRESS £ STREET ADDRESS
CITY-§T-21P 64 CITY-51- 1P
14. [ do hereby certfy that the infarmation supplied with this filing cioas not qualify tor the exemption stated in Section 119.07(3)(i), Florids Statutes. | further certify that the

informatinn inchcated an this annual report or supplomental annual reporl is true and accurale and that my signature shatll have the same legal sfiect as il made under oath; that
1 arm an oflcer or direclor of the corporation or the raceiver or trustes empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atachment with an addrass.
SIGNATURE: _ S5 sH-%
Gated Dagtima Prore ¥

.




