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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 02 1 998 8:Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

IDLEWYLDE PROPERTIES, INC.

1998
(4)

T

Principal Placo of Businoss Muiling Address
1200 N DIXIE HWY 1700 N DIXIE HwY
STE. #1514 STE. w151
BOCA RATON FL 334321850 BOCA RATON FL 334321850 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
- 07/15/1992
2. Principal Place of Business 2, Mailing Address 4. FEI Numiber Applied For
2 26| 650347782 Not Applicable
Sulte, Apt. #, olc. Suite, Apl. #, etc. N . “'75 Additional
— . i
p Suite #109 27—1 Suite #109 6., Certificate of Status Desired O 60 Rquitat
City & Stato | City & Slato 6. Elaction Campaign Financing $5.00 May Be
(23] 28 Trust Fund Contribution 8} Added 10 Fees
Zp Country L Countey 8. This corporation owes or has paid the curient year Intanglble
’;] El ZBJ . m Parsonal Property Tax due June 30, ﬂ ves [no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
SIMMONS ROBERT |, 81} Namo
1700 NORTH DIXIE HIGHWAY SUITE #1514 82] Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33432 1700 North Dixfe Highway Suite #109
83
B4} City FL Iasl Zip Code

11. Pursuant 1o the provisions of Saclions 6067.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
sgent. | am faminar with, &nd accopt tho obligations of, Section 607.0505, Florida Siatutes.

CR2EC34 (10/97)

SIGNATURE _ e e -
Sigrange, typod on prnted nanae of regisforsd agsonn ang ste I applisabin {NOTE Registored Agent signature requirad when reinstaling) DATE
12, OF FICE RS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST T T T T bELETE 1.1 TILE [JChange L] Addition
NAME SIMMONS, ROBERT L. 1.2 NAME
stacer aooeess | 1700 N. DIXIE HWY, #151 asteeranoress | 1700 North Dixie Hwy, #109
CiTY- 1.2 BOCA RATON FL 14 CITY-ST-ZIP
TIE [T oeLeTe 21 TIE [J Change ] Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2P 2.4 CITY -ST-2IP
TME L] beceTe L1TIRE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP R 34.CRY-§T-2IP
TME 1 DELETE 41TITLE L) Change L Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE T peLete 5.1 TILE [CJchange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADORESS
CITY-ST-21P 5.4 CITY-ST- ZIP
THTE [T oret 6.1 THTLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2iP a 6.4 CHTY-ST-2P

14. | hareby cerm?; that tho infonnanidg supplhcd with this liling does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further cestify that the information
indicated on this annual raporl orfugplermgntal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ofhcer or diractor of the corporatfonfu caiver or rusteqempowored 1o execute this repor as required by Chapter 607, Florida St1atutes; and that my name appeats in
Biock 12 or Blogk 13 if changog I

SIGNATURE: Robert L. Simmoms ;},/M/?? 561 362-8888




