FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secret ary of State
DIVISION OF GORPORATIONS

DOCUMENT # 98072

1. Corporstion Name

IDEAL SOFTWARE, INC.

Mailing Address
2003 W. BUSCH BLVD

Principal Ptace of Business

2803 W. BUSCH BLVD.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 017 ***150.00

TR GV

SUITE 201 SUITE 201
TAMPA FL 33618 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us Us 3. Date Ir corporated or Qualifed
10/15/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number [ Aprlied For
|21} |26 59-2648738 I | ot Applicabte

Suite, Apt. #, etc.

22 [27]

Suite, Apt. ¥, etc.

$8.75 Auditionat

§. Certifcate of Status Desired [ )
Fee Reguired

RAAB, LANCE J
14625 VILLAGE GLEN CIRCLE
TAMPA FL 33624

City & 5 ate City & State 6. Electio-r Campaign Financing . $5.00 niay Be
E{ E‘ Fryst Fund Gontebution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;I lm 2—91 Personal Property Tax. [ves [INo
9. Name and Address of Current Registerad Agent 10. Name ind Address of New Registered Agent
B Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

r Zip Code

FL|™

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Flonda Statutes, the above-named co ‘poration submits this statement for the purpose of changing its registered
office 0" registered agent, or botn, in the State of Ftorida. Such change was = uthorized by the corporation’s board of drectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Signature, typad or printed nan a of regisiered agent . .nd litle if applicable

(NOTE . Registered Agent signature requ.-ed when reinstating} DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TME D [J DELETE 11TMLE [CIchange [ Addition
NAME RAAB, LANCE J 12 NAME
streeTaporess| 14625 VILLAGE GLEN CIRCLE 1.3 STREETADDRESS
CTY-ST-ZP TAMPA FL 33624 14CITY-5T-2P
TITLE [ DELETE 21TME [OChange  [] Addition
NAME 22 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TME [] DELETE 31THLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TME 1 DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORES 3 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-2IP
TME [] DELETE 51TIILE [JChange [} Addition
NAME 5.2 NAME
STREET ADORES 3 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TME "] DELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRES!: .3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-ST-21P

14. | hereby certify that the informaticn supplied with
indicatec' on this annual report or supplegrental

Alify for the exemption stated in Section 118.07(:3)(1}, Florida Statutes. | further certify that the information
p#and accu hte and that my signature shall have the same legal effect as if made uncer oath; that | ain an
pbwered to ejlbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B -R

[ aytime Phone #

0400839

CR2E034 (11/98)




