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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # M49110

IDLEWILD PARK CORP.

(3)

Principal Place of Business

444 BRICKELL AVE.. SUITE 300
MIAMI FL 33131

Mailing Address
1520 SALZEDO #B

CORAL GABLES FL 33134

FILED
Apr 10 1998 8:00am
Secretary of State

CERNRE RN

DO NOT WRITE IN THIS SPACE

ARRIANDIAGO, J. MANUEL
1520 SALZEDO #8
CORAL GABLES FL 33134

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ m 59-2829176 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elg. iti
P P 5. Cerlilicate of Status Desired [ $8'75 Adqlllonal
E;] ;ﬂ Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Be
23 [26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_E| m E] Parscnal Property Tax due June 30. ﬂ‘-’es [ no
§; Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name

82| Street Address (P.0. Box Number is Not Acceptabla}

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Szctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalemen for the purpose of changing its regislored
office or registered agent, or bpth, in the Stato of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and sccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o N

Signatwee, Iyped or pﬂfrmﬂ‘n’ane of regislated ageni and lita if apphcable {NOTE - Registered Agen! signalure reqaired when reinstaling} DATE —
12. " YOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TNLE v T ptLETE 11 TITLE TJThange L] Addilion g
NAME CORRIGAN, JOHN P 12 NAME 3
streerappnrss | 444 BRICKELL AVE., STE. 300 4.3 STREET ADDRESS 5
£irr-S1-2¢ MIAMEFL 33131 14 LITY-5T-2IP o
mLE [7] T ELETE 21 TITLE [Tchange L] Acation | O
NAME ARRIANDIAGA, MANUEL 2.2 NAME
staeeraponess | 1520 SALZEDO ST APT B 23 STREET ADDRESS
CITY-51-2IP CORAL GABLES FL 2 4 GITY-ST-21P
TLE L] DECETE 3ATILE [T change [ Adddtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCIRESS
{ATY-51-21P 34 CITY-57- 2
TMLE T oEcete £1TLE T change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-5T- 2P 440V -S1-2P
TILE [T DELETE 54 TLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 523 STAEET ADDRESS
CIFY-ST- 2P 54 CiTY-51-2IP
TITLE T perete 6110LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-51-2F

14. | hereby cerli

Block 12 or Block 13 if changed, or on an attachmenfwilh an address.

P N

|

thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dire¢tor of the corparation or the receiver ofiruslee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in




