B

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ <
CORPORATION S h} " e b Mot Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # H86314 @)

1. Corporation Mamg

IDS RESEARCH AND DEVELOPMENT, INC.

_ IR CAVMRTERRTRITER

Principal Place oi Business Maiting Add;essl
% LAYNE VEREBAY % LAYNE VEREBAY
190 NE. 199TH ST, SUITE 204 190 NE. 199TH ST.. SUITE 204
NORTH MIAMI FL 33178 NORTH MIAMI FL 33179 DO NOTWRITE IN THIS SPACE
3. Date Incorporated or Qualified
— . . 11/20/1985 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _. Applied For
[21] 26} 65-0218787 Mot Appliceble
Suite, Apt. #, lc. Suite, Apt. ¥, ete. N ) $8.75 Additional
E_ ’—zﬂ , §. Certificate of Status Desired D Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 ;B—I o L Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intgngible
_ZI[ —2-5-| Es_] _3-5| Persanal Property Tax due June 30. [ Yes "g No
9. Name and Addrass of Current Registered Agent ) 10. Name and Address of New Registered Agent
VEREBAY, LAYNE 81| Name
190 N.E. 199TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 204
NORTH MIAMI BEACH FL 33179 &3
34[ Ciy ' FL Isj Zip Code

11. Pursuant to the provisions of Sectlons 507.0502 and 6G7.1508, Florida Sia:uteé, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or bath, In the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 607,0505, Florida Statutes.

SIGNATURE

S e —

Slgnaiure, lypad or printed name of reglstered agent and Ltla if appFcable. (NCTE. Begisw;rad Agent signature requlred when reinstatingy DATE R

12 QOFFICERS AND DIRECTORS _§ 13 ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
T p L DECETE 1.1 TME TS change 2L Addilon
NAME ZWIRN, JEFFREY D. 12 NAME <u 9-0"}'
seev appRess [ 190 NE 199 ST S204 1.3 STREET ADDRESS 47=
CATY -ST- 7P N. MIAMI BEACH FL __ Yisomy-stze zz \7 9— Z(€ O oE .
TIME T b&Eme 21TILE = [dCnange [ Additioa
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP . 2,4 CIFY-§T-29 o )

| Tme 1 DELETE 31TITLE [ J Change L Addition
NAME 22NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- AP 34, CITY-ST- 219 )
Ting {1 oELeTe 4.1 TIMLE [T Chaage LT Acdition
NAME £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -57- 2P 44 CITY-ST-2IP . .
TILE L] DELETE 51TMLE [I¢hange L] Addition
NAME 5.2 NAME
$TREET ADDRESS 5 3 STREET ADDRESS
CITY-57-2P . 5.4 GITY-3T- 2P ] .
TITLE [T DELETE 6.1 TLE [JChange 1] Acdition
NAME B2 NAME
STREET ADDRESS & 3 STAEET ADDRESS
ITY-5T- 29 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing doss rot qualify for the exemﬁtion stated in Section 119.07(3X), Fiorida Statutes. | furthar certify that the information
indicated on this annual report 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 corporation or the receiver ar rustes empowered to exetule this report as required by Chapter 6807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changag, or on an aftachment with gn address. - 7/%-;\

SIGNATURE: FIRGE ! D, 2wz, 0Alipess( 22956 002 )

e OEFICER OR DIRECTOR DA Davtima Phong # r-rr-.7H

CR2E034 (10/97)



