FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
COP\PORAT'ION 1- B Sandra B. Morlham
ANNUAL REPORT (% 4 Secretary of State

1996 I DIVISION OF CORPORATIONS

DOCUMENT # K32251 (6)

1. Corporation Name

IDEAL UNITY INVESTMENTS, INC.

AR

Principal Place of Business Mailng Address

1059 #B RD P O BOX 875
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 33470

Us us . Date Incorporated or Qualified | 3a. Date of Last Report

08/30/1988 05/01/1995

. Principal Place of Buginess 2a. Mailing Address . FE! Number Applied For

El B&m78739 Not Applicable

Sute, Apt. #, etc. Suite, Apt. #, etc . Cerificate of Status Desired a $8.75 Addlilional
2_71 Fee Required

City & State City & State . Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution a Added to Fees

21p Country 2ip . This corporation has hability for intangible 1ax under s 199.032,
;5] E -—l Florida Statutes @ Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81 Namcw

MARM, GWENDEUN 82| Strest Address (.0, Box Number is Not Acceptatile)
16244 AINTREE DRIVE

LOXAHATCHEE FL 33411 , &

84| Ciy 85| Zip Code

FL

T Pursuant to 1hs provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits Lhis statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floricia. Such change was authorized by the corporation’s board of drectors. | heraby accepl the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section 607.056056, Horida Statutes.

SIGNATURE e e e S
Signalure. typad or pricled name of regislered aguet and e il applicabls. [NOTE: Ragistored Agant signatura requicen v rainslanng: DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIiE P ] DELETE TAMLE [ Change [} Addition

Nk HEERAMAN, SUNDAR 12N

sweFranoRess | 1059 "B* RD 13 STREET ADDRESS

CITY- 51+ 2P LOXAHATCHEE FL 14 CTY-ST-27

TITLE VT [ DELETE 2 1TILE [ Chaage [} Addition

NAME HEERAMAN, LINDA A, 2.2 NAME

staeeranoress | 1059 "B RD 2 3STREE] ADDRESS

CY- §T-2 LOXAHATCHEE FL 24 CI0Y-5T-2P

TITLE S [ DELETE 3 1TIME [] Change  [T] Addilion

NAME MARAJ, GWENDELIN 32 NAME

STREET ADDRESS 18244 AINTREE DRIVE 33, STHEET ADDRESS ' '

CITv-ST-2IP LOXAHATCHEE FL 34CHTY-51- 2P

TILE [ DELETE 41 TILE [ Chenge [ Additien

NAME 42 KAME

STREE] ADDRESS 4 3STREET ARDRFSS

CITY-ST-21P A4 CITY-ST-2P

TIILE [C) DELETE 5.1 TITLE [ Change  [] Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-§T- 2P i 54 CiTY-51-2IP

TILE [7] DELETE 6 1MMLE [) Change  [] Addition

NAME 6.2 NAME

STREE | ADORESS 63 STREET ADDRESS

CITY-81-21p 64 CITY-ST-21P

14,1 do horeby certify that the information supphied with this filing is voluntarily furnished and does not gqualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify 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 it made under
oath; that | am an officer or diractor of the carparation or the receiver or lrustee empowered 10 execute This report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Huwondilin YMana:  GWENDELIN _MARAT 1[30[16 w01 %3.1you
SIGNATURE AND TYPED OR PRINTED NAME OF S|GWG QOFFICER DR DIRECYOR Dats Daytnis Phone #

CR2E0Q34 (12/95)




