FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPURT Sandra B. Mortham
Secretary of Stete
199‘ DIVISION OF CORPORATIONS
DOCUMENT # 4806713
1. Corpotation Name
IDA
Principal Place of Business Mailing Addrass
23$ Hudson Lreet DO NOT WRITE IN THIS SPACE
375 HUDSON STREET newd 4otk N 1 oot < 3. Date Incorporated or Qualified | 3a. Dete of Last Raport
10014 ‘ 03/31/1981 4/27/95
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applisd_For
unl_ 26| S 13-3088213 Mot Applicabs
;l—l uite, Apt. £, et ?n uite: Apt. £, etc §. Certificate of Status Desired [—\ ss:fn.:::i:;md
City & State City & State 6. Election Cempaign Financing $5.00 My Be
2_3] m Trust Fund Contributien m Added to Faes
Zip ' Country Zip Country 8. This corporation has lisbility for intangible taxunder 8. 199.032,
24 25 28 3_D] Flerida Statutes E Yes m No
9. Natwe and Address of Current Registered Agent 10. Name and Address of New Registored Agent
g1 | Name
82 | Street Address {P.0. Box Number is Not Accepisble)
CT CORPORATION SYSTEM ]
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324 44 | City FL 15 | Zip Code

11, Pursusnt tothe provisions of Sections B07.0502 and 607.1508. Florids Statutes, the shave-nsmed corporation submits this statement for tha pu rpose of changing itsregistared office
or registerad agent, or both, in the State of Floride. Such change was authorized by the corporation’s bourd of diractors. | hershy wccept tha sppointment es registersd agant. | sm
fanilisr with, aod sccept the obligations of, Saction 607.050%, Floride Statutes.

SIGNATURE:

Signature, typed of printed nama of ragistered sgent and title if spplicable (NOTE: Registered Agent signutura requirsd when reing tating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  T0 OFFICERS AND DIRECTORS IN 12
TITLE D 11 TITLE Ch Additi
NAME meneitt, Alled T 12 NAME [ Jenmae Lt
STREEY ADDRESS |35 r—huckon ¥ - 12 STAEET ADDRESS
CITY -ST -2IP Fal Mok - 100! of 14 CITY -ST - 2P
TITLE D}, 21 TITLE .
NAME Ha rold Parmelel 22 NAME l_J Changs l_l Addition
STREET ADDRESS | B F& rHudeon <4 23 STREET ADORESS
CITY -ST -2P Nead Mok 4 oo 2 CITY -ST-2P
TITLE V] v 31 TITLE i
NAME o Ui d Sanida 32 ‘NAME L onanae L asicin
STREET ADDRESS |BTHE HudAo~ T 33 STREET ADDRESS
CiTY -$T -2P Agad ek, MM yooi] 34 CITY -ST -2IP
TITLE (=3 N 4 TITLE o
NAME Sar@ 3 Cao 2O 42 NAME u Change I_J Additien
STREET ADDRESS | B & HrudBon Sceed 43 STREET ADDRESS .
CITY -ST -2P feas Mot A4 oo 44 CITY -ST - 2P DDDUD182?4SD
TTE v ' 51 TITLE 05720796——-U1006F0 »
HAME R . Thomnmal 'F-'u'e a » €2 NAME ***EDD UU -‘__Jumu- l_, Additian
STREET ADDRESS [2600 SW Twiia Avésw 53 STREET ADDRESS -
CITY -ST - 2IP Miama Bl 3124 §4 CITY -ST -2IP N
TTLE Vi Tic. 81 TITLE “_J:," -
NAME ‘D’omtd G. Dleawia 62 NAME U Chen Additi )
STREET ADDRESS 23S rhacdmdn SH 63 STREET ADDRESS J ,l
CITY -5T -2W Oy Mot Q4 ubot:‘ 64 CITY -ST -2
14. Vdo hareby cartily that the informatiol  suppled with this hiling ia votuntarily furnishad and doss not qualify for tha exemption stated in Section 119.07(3)k),  Fipfida

tabutes. I lurther
certily thet the information indicated on this annuel report or supplemental wanual report is trus and sccurste and that my signature shall have the seme lagal efiec¥ s it made wnder
ocath, that | em an officer or directer of the corporation or the receiver of trysise empawersd 1o execute this raport as raguired by Chapter 807, Florida Statutes, shd that my nama
appears in Block 12 or Block 13 ifg ad, or on an atl nt with sn addrass

SIGNATURE:

SICNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR TIRECTOR

SW1160 1.000




