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

FILED

PROFIT T
CORPORATION <
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90153 003 ***150.00

DOCUMENT # H86314

1. Corporation Name

IDS RESEARCH AND DEVELOPMENT, INC.

AR APEDEAMERAT

Principal Place of Business Mailing Address

% LAYNE VEREBAY
190 NE. 199TH ST., SUITE 204
NORTH MIAMI FL 33179

% LAYNE VEREBAY
150 NE. 199TH ST.. SUITE 204
NORTH MIAM! FL 33179

DO NOT WRITE IN THIS SPACE

iy & State
mff o -

3. Date Incorporated or Qualifed
. 11[20/ 1985
2. Pripeipal Place of Business 2a. Mailin dress 4. FE| Number Applied For
21] Qggj 5?6 SE 3 2 AIENV E Z_:I gé% S 3% pvENIE 65-0218787 Nz?Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) $8.75 Additional
;ﬂ ﬁ)(l;r‘ WDEMAL?, ﬁ__ ?‘ ﬁj{L’f’ W.OE"-O&‘L.E: ﬂ_ 5. Certifcate of Status Desired | Fee Required
2 2:{/ é ﬁiﬁﬁ%w &%ti}fj 1 6. Election Campaign Financing g ] $5_,00 May Be_

| £

Trust Fund Contribution Added to Fees

This corporation owes the current year Intangible
Parsonal Property Tax. [es

8.

ONeo

10. Name and Address of New Registered Agent

Stregt Address (P.O. Box Number is Not Acceplable)
S8 K& HREMBNIE,
Foar rvoEROAtLE. . 33376

F s

Zip Country erl Country
24] f2s] 2] fao]
g. Name and Address of Current Registered Agent
81 Name
VEREBAY, LAYNE 7
190-NE-199FH-STREET NEW
SUfFE'ZOﬂ 2 ’ A—OO{D?S‘S 83
SAME AKLENT 84| City

7

FL

35| Zip Coda

11. Pursuant to the pro
office or regisi®redM
agent. | am familig

SIGNATURE

K il i fha, State of Florida. Such
E4LX 300 Iigations of, Seclig

g d [ &

sions of SeckonsIR07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was autharized by the corparation's board of directors. | hereby accept the appointment as registered
7.0505, Florida Statutes.

Wy

DATE

Slgnature, (NOTE: Registered Agant signature required when reinstating)
12, CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [0 DELETE 11 TME :T-Edﬁ‘ﬂ Y 0. zZwrN < / o RGhange [ Adition
NAME ZWIRN, JEFFREY D. 12 NAME IAdmE ¥ Eﬁfw
sweeraooress| 190 NE 199 ST SUITE 204 1.3 STREET ADDRESS N g 37d. FvEN VE J
arv.stze | N. MIAMI BEACH FL 33179 14CITY-§T-ZP gp,g,? & auarFromE,  an 337/6
me [J DELETE 21 TITLE : o 7 O Change [ Additien
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-§T-2P 2.4 CITY-ST-2IP
TE [J DELETE 31 TIMLE {TiChange [ Addition
NAME 32 NAME oo T
STREET ADORESS 33 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-2IP
TIMLE {3 DELETE 44TMLE [CJChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T-2P 44 CITY-ST-2IP
TITLE [ DELETE SATTLE [Jchange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [ DELETE 84 TIME Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for

indicate: on this annual report or suppiemental annual report is true and accurate
or the receiver or trusteg ampowered to execu
man_ attachment with An address, with all other like empowered.

—
3T DI EED

officer or directer.of the corporath
Block 122'or Block™13'if changed, o

SIGNATURE:

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutas: and that my name appears in

217 49 . a5 §67 oo/

VSt 1w

CRZEC34 (11/98)

E OF SIGNI!

OFFICER OR DIRECTOR

Deta Daytime Phone #




