FILE NOW: FILING FEE AFTER MAY 1S $225.00

1996

PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # #8/8¢¢

1. Corporation Name

IDL HARINE CorP.

(¢)

Yo vniTed

Principal Place of Business

Por #E 7700 STREE- SUITE 3ce
NVeR v Mshny BEPem £t 8Lisa

Mailing Address
CoRPORArE S ERVICES fwe.

Wb vaTed Costonire SR, /e,
X07r ME L7rm STEEES. Sums Avo

ANORTH Hytoy Bfacy £ 3¢

3. Date Incorporated or Quialified | 3a, Date of Last Repart

sefaa figas os/os /195
2 Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
Ex| LE-ofgcALA Not Applicable
Suite, Apt 4, atc. Suite, Apt. #, ez, ) ] #8.75 additional
51 6. Certificats of Status Desired [ ] Fos Roquired
City & State City & State 6. Electian Campaign Financing $5.00 MayBe
"z—gl a Trust Fund Contribution Added t Fees
Zip Country Zip Country & This corporation has liability for intangible tax under ¢, 199.032,
) [25] E [30] Florida Statintes [] ves No
B. Name and Address of Current Reglstered Agent 10. Name and Address of New Reqlslerudﬁﬂlt
81] Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
! 84| City F L 86| Zip Code

11. Pursuant o the provisions of Sections 607.0602 and 8071608 Fiorida Statutes, the above-named cor
wifica or registered agent, or both, in the Stats of Florida. Such ch
agent. | am familiar with, and accept the abligations of, Section

poration submits this statement for the purpose of changing its registered
ange was authorized by the corporation s board of directors. | hereby accept the appointment as rogistered
807.0606, Florida Statutes.

SIGNATURE
Signatwre, typed or printed name of registerad apent and tide If epplicable. INOTE : Registered Agent sigrature raquired when reinstating) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
THLE bp [ oELETE BRI [(Jchange [ Addition S
LLL La2ak CrERALY 1.2 KAME =
EIREETADDRESS | 2™ FAx;r Mup AVEAIE LISIREETADDAESS §
CAFYSTZIP NED York N¥ so0ad L4CITY ST.20P ﬁ
e [JoeLeTE ZAmnE [Jchangs [ ] Addition |©
NAME 2.2 NAME

STREET ADDRESS 235TREET ADDRESS

CITY-ST-21P 24CITY-ST-20P .
nme 21 TNE -

- D DELETE - D Change D Addition
STREET ADDRESS 33STREET ADDRESS
CHT-ST-2 JACTITY-5T.2P
nE 41 MIE ]
Nave [JoeLeTe 2N [] change [] Addition
STREETADDRESS 43STREET ADBAESS
CITY-ST.21P 44CY-ST.2IP
:l:: []oELETE :; "":;EE [] change [] Addition
STREE T ADDRESS S.ISTREET ADDRESS
CHTY-ST-219 B4 CITY-ST-21P
TINE BITITLE HA-E T

S [JoeLeTe 8.2 NAME 04RS00 ETeRHkE [ Additon
STREET ADDRESS SISTREET ADDRESS *##200 10 ()Oq
CITY-ST-2IP S4EITY-5T-21P

14. ) do hereby certity that the information supplied
further certify that the information Indicated on
made under oath; that | am an officer or di
and that my name appears in Block 12

ctor of

ifchanged, or on an attachm

with this fiting is voluntarily furnished and doss not quali
this annual report or supplemental annual r
corporation or the receiver or

an address,

fy for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
rtis true and accurate and that my signature shall have the same legal effect as it
empowerad o execute this report as require by Chapter 6807, Florida Statutes;

: _ %
SIGNATURE: Y A P ) N~
)«ﬁnuﬁ: AND TYPED OR PRINTED NAME OF siomuﬁ%oyﬁmn 7 paw” 7 DaySme Phone # q
¢ ’ STF FLI2301



