FILE NOW: FILING FEE AFTER MAY 11§ $225.00

I PROFIT G FLORIDA DEPARTMENT OF S1ATE
CORPORATION G

ANNUAL REPORT %
N

1996

Sandra B Martham

Secretary of State

L d DIVISION OF CORPORATIONS
DOCUMENT # G31558 (1)

INNOVATIVE DEVELOPMENT CORPORATION OF COCOA BEAC

“ - B

Principal Place of Business h'dawiwing Address
500 CATALINA RD #404 500 CATALINA RD #404
P.O. BOX 320825 P.O. BOX D20825
COCOA BEAGH FL 32932-7825 COCOA BEACH FL 32032-7825
3. Date Incorporated or Qualified 3a. Date of Last Report
04/01/1983 03/10/1995
___g. Prncipal Place of Business ] | 2a. Mai\{ﬁij Address A 4. FEI Number Applied For
2] Zoto N. Atlantic Ave | %0 4o iV, Athutic Ave. §9-2295951 Not Appliabic
Suits. Apt. 4, etc | Suite, ApL. #, etc. _ et of . $8.75 additional
p ﬂ':} 0’ PD Rah 3 202}5 27} f#j,or F 0 50 p 33. 2.5 5. Gertificate of Status Desired (W Fee Required
C "& Stale | Gily & State _ 6. Eleclion Campaign Financing $5.00 May Be
23 &O_Cda_&mgh_gjﬂ_.___ 231 C vl g 8(’&()) ; !‘ L Trust Fund Contribution o added 1o Fees
| Zip ) Cbuntry . Jip Country 8. This carporation has liability for intangitile tax under s 199.032,
24‘ 3;?32 irEyr 6(‘(: v \/'C[ 29| 3a ‘13.2 1£25 El Breva f”’d Florida Statutes Yes [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
COHEN, THEDA EX Ceelle, Mary Jane
' T B2| Street Address (P.O. Box Nambed is Not Acceptatile)
500 CATALINA RD #404 30.0 N. Atlante Avwe. #3501
COCOA BEACH FL 32931 83 J
Corcoa Beach, FL
84| City 85| Zip Code
FL |31c.3|. 3196

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-narmed corporat:on submits this statement for the purpase of changing ils registered office
or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes. A

IR/ Vi

T S gt A ed When rrstal g DATE

senature _ Mar __Jt__iu_m_._e_. _.Grelf@,,,,,,, i o ,/ZLZ%

CR2E034 (12/95)

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D [ DELETE 1 1TITLE S [ Crange [} Addition
NAE NEILSON, JOHN A. 2mAvE Haerison |, Doreth ;1 H.
STRFET ADDAESS P.0. BOX 825, NA vasieel sooess | TR0 S 3 e vard A v e H317
CITY-ST-217 COCOA BEACH FL ] 140TY-ST- 2P (Coco @ Beic}l , FL %2931
TE P [ OELETE 7 1L D) 5 Change [ Adution
HAME MILLER, ELEANOR J. 22 NAME mMater; Flea nov J.
STAEET ADDRESS PO BDX 825. NA 23 STHEE! ADDRESS IJ 0 13 o K 5)15-) N ﬁ

[ city-sT-2F COCOA BEACH FL L o 24CITY-ST-2IP Co c.oa B?a(;f*\ N F L _ B
TIMLE 1] £ DELETE 3TLE [ Change [ Addition
HAME HUGHES, ROBERT B. 32 hAME
STRELT ADDRESS P.0. BOX 825, NA 33 STRCE] ADDRESS
CITY-S1-2IF COCOA BEACH FL _ 3400Y-SI-2F
WL D [ DELETE 4 TTITE r C4 Change [ ] Addition
NAME COUCH, GEORGE 42 NAME Cowuth J Geog_ﬁ ﬁA
STREFT ADORESS P.0O. BOX 825, NA sasme oonsss | O Be X b5y FL
CiTy-51-7F COCOA BEACH FL ) T Cocoa Bea eh J
e Y ] CELETE 5 1TILE rad [ Change Addition
HAME GRUBER, NETTIE J. 5 2 NANE Grefie Ma r. \T(jlflﬁ &0/
STREEY ADORESS 5360 N.ATLANTIC AVE. sacmerraress | 30 Lo (V- A Hain frc IM .
CHY-ST-7P COCOA BEACH FL 54 CTY-S1.7P Cocva Beach, FL 31931
ik T "~ [ oeLere £ 1TILE D (A Crange [ Addvicn
KAME COHEN, THEDA EK. £2 NAME Cohei, ’r hede E K
STREE] ADDRESS 500 CATALINA RD #404 e aoiess | 500 CaTal ina Ra #4 ot
CITY-51- 2P COCOA BEACH FL B4 CITY - §1-2IP Cocca Heqch. FL

14. | do hereby certify that the information supplied with this filing is volunta-ily fumished and does not gualty for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on tnis annual report or supplemental annual report is true and accurale and that my signature: shall have the same legal effecl as if made under
oath; that | am an cfficer or director of the corporation or the receiver or trustee empowered to execule his repon as recyuired by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addiress
SIGNATURE: Maru Jane Grelle (’]GZM% 9""/ - &,/5 L/ Q. Hor- 154 2488
SIGN. RE AND TYPED OR PRINTED NAME OF SIGNI! OFFICEE OR IRESTOR o Darytirme Proee #




