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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G7 (0)

1. Corporation Name

1D.C., INC.

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

MO R

Principal Place of Business Malling Address

402 HIGH PT. DR. 402 HIGH PT. DR,
GOCOA FL 329266521 COCOA FL 329266621

3. Date Incorporated or Qualified 3a. Dale of Last Report

12/16/1983 04/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FEB Number Appled For
21 |26] 532364724 [ | Not Apphcable
Suite, ApL #, tc. Sute, Apt. #, etc. 5. Cartificate of Status Desired 0O $8.75 Add_itional
22 ?7.[ Feaus Required
__ City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23] El Trusi Fund Contribution O Addled lo Fees
P05} | Country Zip Country 8. This corporation has liability for intangible tax under s 188.032,
E:l 25] |29 30 Fiorida Statutes O ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEEPLES. JAMES W-. Hl 82| Street Address (P.O. Box Number is Not Acceptable)
505 N. ORLANDO AVE
COCOA BEACH FL 32931 63
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections BC7.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

SIGNATURE e e _ _ [ . .
Slgrarans, Wped of printed name of registared agent and 1 1 ayphoable MOTE Fegislerad Agont sigratre raqured wher reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG ORS IN 17

TTLE VST [ DELETE 11TME O Crange [ Addition

NAME DIDOMENICO, PATRICK E. 1.2 NAME

SIREET ADDRESS 402 HIGH POINT DR. 1.3 STREET ADDRESS

CTY-ST-2P COCOAFL 14 COY-SI- 2P

TITLE PD [] DELETE 2 1TILE [ Chang: [ Addition

HAME KIRSCHENBAUM, MALCOLM R 27 NAME

SIREET ADDRESS 402 HIGH PT DR. 2% STREET ADDRESS

CITy-SI-21¢ COCOA FI. 24 CITY-ST-21P

T5LE ] DELETE 3.1 7HLE [ Chang: [ Addilion

NAME 32 NAME

STRFFT ATDRESS 33 STREET ADDRESS

CITY-SI- 7P 34CIY-ST-2P

TTE [] DELETE 41TMLE [) Ghang:  [] Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

cITy-S-2p 44TTY-ST-7P

TIRE [] DELETE 5 1 TiLE [ Changy ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ClTY-51-2IP 540AY-S3- 7P

L0113 [) DELETE 6 1 TILE [) Chang: [} Addition

NAME 62 NAME

SIREE) ADDRESS 63 STREET ADDRESS

CITY -5T-2IP B4CY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Horida Sta'utes. | turther
certify that the information indicated n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or dire e corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 07, Florida Statutes. and that my name
appears in Block 12 or Block #7 if cha od, or on an attachmeant with an address.

SIGNATURE:

GNATUR YPED OR PHE}ED NAME OF SIGNING OFFICER OR DIRECTOR - Date T T Thajune Prow ¥

CR2EG34 (12/95)




