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CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Prircipal Place of Business

2075 SAN MARINQ WAY NORTH
CLEARWATER FL 34623

DOCUMENT # J95249
IDEA PLANNERS, INCORPORATED

Mailing Address

(5)

2075 SAN MARINO WAY NORTH

CLEARWATER FL 34623

ANV O

(LT

3. Date Incorporated ¢or Qualifed | 3a. Dale of Last Report
S 10/02/1987 08/14/1995
2. Prencipat Place of Business 2a. Maiing Address 4, FEI Number Applied For
21] o ] 54-3099117 Not Appiicable
Sute, Apt. #, ele. uite, . elc. ) ) iti
e ApL 1. el . Sule Apt . olo 5. Certificate of Status Desired ] $8.75 Auditionat
22[ L ) 27| Fee Required
Cily & Suate | City & State 6. Election Garmpaign Financing O $5.00 may Be
23' e 23—] Trust Fund Contribution Added 1o Faas
T _ Country 2ip Country 8. This corporation has liability for intangible tax under s 199,032,
24[ . 251 Za 36[ Florida Statutes [ ves [INo
‘2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHEN, FRANK D. B2| Strest Addrass (P.O. Bax Number is Not Acceptable)
2075 SAN MARINO WAY NORTH
CLEARWATER FL 34623 8
84; City FL |35 Zip Codle

|G s

&

SGNATURE

11, PusLant ta the provisions of Sections B07 0505 and 607.1508, Florida Statutes, 1he above named corporalion submits this statement Tor the purpose of changing its registered affice
islerard agent, or poth, in the State of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered agent. | am
famil-ar with, and accept the obligations of, Section 607 0505, Flonda Statutes

S dre, b s praber nac e o gt § aguent o St @ g i INOTE Flagistererl Agent sgnatine rer ired whon rarstanng) DATE
| 12, - T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk PSD [J DELETE 11T [ Change [ Addition
(o COHEN, FRANK D. 12 NAME
sierraooress | 2075 SAN MARINO WAY N. 13 STREET ADOAESS
| oivs.ze | CLEARWATERFL 14C/1Y-51-2P
L [] DELFTE 2V THLF {7 Change  [] Addition
Nt 72 RAME
STLE ] ADLRE S 23 STAECT ADDRESS
oy Sl-Rp e 240TY-S1- 7P
F (I ofteE 3 1TiILE ] Cnange [ Addition
RANY 32 NAME '
SIHE 1 ADTRESS 33 STREET ADDRESS
Ciy S0 - B - JALITY-8T-2P
NiLe [J DELETE 4.17ME [ Change ] Addition
NAR 47 NAME
STHF ) ALRESS 43 STREET ADDRESS
AR 44 CIIY-S1-21P
T [3 DELETE 5 1ILE [ Change ) Addition
T 52 NAME
SIFE- | ADURESS 53 STREE ! ADORESS
REIAAEUR G S L o 54 CITY-ST-2P
.t [) DELETE 6 tTIILE [ Change ] Addition
bisAl 62 HAME
SIRL T ADDRESS B3 STREET ADDRELS
Giiy 54 64 CITY-ST- 21

appcars in Bock 12 or Baock 13

SIGNATURE: X

oathy; that | arm an offizer or director of the g

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

_Rf22/9€ |

14. | da hereby cerlity that the information supphed with this fiing is voluntarily furnished and does not quality for the exemption stated in Sectan 119.07(3)(k}, Florida Statutes. | further
cexrtify that the infonnation indicated on this annual repogror supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if made under

the: receiver or trustee ampowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

tachment with an address.

(ErXtd1-15Y

Daytrme Phone ¥

CR2EQ034 (12/95)




