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

PROFIT
CORPCORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret al'y Of St ate
DOCUMENT # 95249 (5)

1. Corporation Name

IDEA PLANNERS, INCORPORATED

FLORIDA DEPARTMENT OF STATE

2™ 1 Jan 27 1998 8:00am

A RDRT R A

Principal Place of Business Mailing Address
2075 SAN MARINO WAY NORTH 2075 SAN MARINO WAY NORTH
CLEARWATER FL 34823 CLEARWATER FL 34623 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 54-3093%117 Not Applicable
ite, Apl. #, etc. ita, . #, alc. E iti
Sulta, Apt. #, et Sw_e Apt_ st 5. Certificate of Status Daslred &’- $B'75 Adc:!monal
22 E;l . ~ Fee Required
City & State City & Siate 6. Election Campaign Flnancing " $5.00 MayBa _
23 EI . Trust Fund Contribution | 3 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l El ;I E[ Personal Property Tax due June 30. E\Yes O Na
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COHEN, FRANK D. 81| Name
2075 SAN MARING WAY NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623 . ) . _
a3
83| City "” FL 85 ’ “Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florica Siatutes, the above-named corporation submits this statement for the purpdse of changing i -registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE . - _ - e
Signature, typed or printed name of registared agent and titls If applicable. {NCTE: Registersd Agent signature raquirad when reinstating) ] L ... bamE L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12

TILE PST L] peLETe 11TTE LI Change [T Addition

HAME COHEN, FRANK D. 12 NAME

sTeET ADDRESS | 2075 SAN MARING WAY N, 13 STREET ADDRESS

CiTY - ST-2P CLEARWATER FL 34623 __§ racav.sr-zim L L

e [] DeLETE 271 TITLE 1 Change [T Addition

NAME 2.2 NAME

STREET ADORESS 2,3 STAEET ADDRESS -

CITY-57-2P ) 2, 4 CITY-ST- 7P R nes _ B

TITLE L1 DELETE 3.1 1ITLE LI Change ] Addifion

NAME 32 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CITY-Si- 2P 34. OTY-ST-2IP o _

TILE [T DELETE 41 TILE [ 1 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STAEET ADDRESS

CITY-S1-2IP 4.4 CiTY-ST-ZP L _ T

TITLE [ DELETE 5.1 TLE [T Change L] Addilion |

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CRFY-ST- 7P 5.4 CITY-§T-2IP _ e

TLE T OELETE 51TMLE [.J change [T Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY- 5T-2IP 6.4 CITY-81-ZiP ) L .

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated ¢n 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 directer of the corparatiog or the recaiver stee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears In
P ) -7 ]

Block 12 or Block 13 if changed., Jth an address.

‘ARE REQUIRED 115 /97 LRIt A

SIGNATURE: _ % 7

CR2E034 (10/97)



