SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J gl 2 89 1 999 ? :SOO am
CORPORATION Katherine Harris ecreta 0
ANNUAL REPORT ; Secany o St ry tate

; ‘h.)‘;‘;{ o - o4 ok ¢
SN /  DIVISION OF CORPORATIONS (7-28-1999 90001 024 **7330.00

1999
DOCUMENT # (380344

1. Corporation Name

I.D.S. CORPORATION © 506037-90001-24

MR

Principal Place of Business Mailing Address
FERNWOOD LANE RTE 1 FERNWOOD LANE ROUTE 1
BOX 1084 BOX 1084
LABELLE Ft 33935 LA BELLE FL 33935 DQ NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 01/25/1984
rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E:gto Qg HoSKoiZs  [x) 59-2375716 oAl
Suite, Apt. #, efc. Suite, ApL. #, etc. ) ) O 8.75 Additional
v E 3 g gt
22 é 03 ‘i COLU/.C A\’E’ﬁ ];l \rjﬂ _5. _Certificate of Status Desired Fee Requirad
City & State 7 City & State 6. Election Campaign Financing $5.00 May Be
’Eﬂ ‘f/#ﬂ/ ﬂj/ CJZ FL El Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I 33/ ya ;;] ;;] El;-l Intangible Personal Property. E:] Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSKOVITS, CORINNE 82| Stee} Address.(P.O Number is Not Acceptabl
rae ress.(P.O,_Box Number i a
FERNWOOD LANE RT 1 BOX 1094 %] o e B T wrT (B )
LA BELLE FL 33935 83
84| Ci 85| Zip Code
P ary Bepck FL |*| 35Fo

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its reg@stsred
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am fAfRiliar with, and accept the obl} aﬁonj‘% 607.0505, Florida Statutes. 7 / 7 ?
SIGNATURE / S ?

Signatury, typed of printad nama 3f registered agent end title if applicable. (NOTE: Regislored Agent siynature required when reinstating) T atef
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP EDELETE 14 TME D IO E/Changa [ Addiion
NAME MOSKOWITS, ALEXANDER C. 1.2 NAME Coliwnts M0 S ovs T
seeTaporess | 3054 N. BAY ROAD VISTREETADRESS | 66 3 G (ol bt A3 / v
cst2ip MIAMI BEACH FL 14CITYSTZP Mcﬁﬂ, L B3/¥P
TIME [ ] orLeTE 217IME ) O Change D Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYSTZIP ) L 24 CITY-STZP
TME | o e eme - et “.—[~] pELETE - --J2iImE — T = “[J crangs L] Addition
NAME . 3.2 KAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TmE [ oeLete 44 TITLE [ ] change [_I Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZP L4 CITY.STZP
TIE [oeemr s1TME (] change [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 54 CITY.STZIP
TmE [ Joeceme S1TILE [ crange [ Additon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.STZF B4 GITY.STZIP

14. [ hereby certify that tha information supplied with this filing does not quaiify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on.this annual repgrt or supplemental annual report is true and accurate and that my signature shall have the same legal.effect as if made under oath; that | am
an officer or director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or.Block 13 if ghangét, or on an attachment with an agdress
FAIRED ~ '1//?/?7 \éa%/#v55'

LR
SIGNATURE: 4%
SICMNATLHIGE AND TYRED OO0 PRINTED NAME OF SICNINS OFFICER O DIRECTOR Davtime Phone #

E

CR2E(34 (5/99)




