FILE NOW: FILING FEE AFTER MAY 115 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K32251 (6)

1. Corparaton Name

IDEAL UNITY INVESTMENTS, INC.

Mailing Address

1059 #B RD P O BOX 875
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334700875
us us

FILED
Mar 04 1997 8:00am
Secretary of State

IRR AR R RO

3a, Date of Last Report

04/23/1096

3. Date Incorporated or Gualiied

08/30/1988

| 2. Prncipal Mace of Busnass 2a. Malling Address

Bl U o Jl

4. FEI Number

65-0076739

Applied For
Not Applicable

Suite, Apt. #. olc.

Suite, Apl. 4, elc,

0 $8.75 Additional

) ifi f i
6. Certificate of Status Desired Feo Required

Gy & Stae City & State 6. Etaction Campaign Finanging $5.00 May Be
E_ﬂ, e ;ﬂ Tryst Fund Contribution Added to Fees
S .. Country L4 Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
EiL__ e ] ?ﬁl,h, - 1’;‘ E‘—] Florida Statutes es [INo

_...B. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
MARAJ, GWENDELIN 61| Mame
16244 AINTREE DRVE 82| Sweet Address {P.Q. Box Number is Not Acceptable)
LOXAHATCHEE FL 33411
83
B84) City FL 85| Zip Code

(41, Pursuant o e f

agenl | amfasilias with, and accept the obligations of. Section 667.0505, Florida Statutes.

rovisians ol Sections. 67,0502 and 607.1508, Florida Statutes, the above-namad corporafion submits this statement for the purpose of changing its 1egistered
oflize: ar regslere agenl, or both, ir- the State of Flonida Such change was authorized by the corparation’s board of directors. | hersby accept the appoiniment as registered

CR2E034 (9/96)

SIGNATURE o e e e
o ,,,.'t_".“_r_"ﬁ‘.'l".'..r.’.'f"':‘ o l’lllllr‘ft’WllV'l(' of teg weaed agont ansd e if appl cable INOTE: Rogistered Agent Blgnalure required when reinstating} DATE
T GG RS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 12
P - [T CeLETe TITIE Ed changs™ (] Actdition
HEERAMAN, SUNDAR 12 NAME
1059 *8" RD 1.4 STREET AODRESS
LOXAHATCHEE FL 14 5ITY-5T-2P
: TV [ oeCETE 21 HILE [J Change L] Addition
HArE HEERAMAN, LINDA A, 2.2 NAME
siwe:Tanoress | 1059 *B* RD 23 STREET ADDRESS
Oy ST-F0 LOXAHATCHEE FL 2 ACITY-ST-2P
T L] [T peckre 31 TILE [T crange [ Addilion
NAME MARAJ, GWENDELIN 32 NAME
<ireet ancniss | 16244 AINTREE DRIVE 33 STREET ADDRESS
on-st e | LOXAMATCHEERL » 34, QITY- ST 2P
e LT eLete 41 TITLE [T change T[] Addition
Naw 4 2NAME
SIACET ADDRESS 4.3 STREET ADDRESS
R - 44 LITY-§7-2P
e ] ) [T oiETe 51 TITLE [Tchange L] Addiion
BAME 5.2 NAME
SIHEET ACDAIESS §3 STREET ADORESS
CTY-S1- 20 o 54 CITY-87-2P
m ’ o [ Detete 61 TLE [Jchange ] Addition
MM 62 NAME
STRENT ADDRE S 63 STREET ADDRESS
[awsioe | 6.4 CITY-§T-2IP
14. | do hareby cortity hat the information supplied with this filing does not qualify for the exemption stated in Section 118.0#(3)(i), Florida Statutes. | further certify that the

appears in Black 47 or Block 13 if ehanged, or on an atlachmen! with an adidress.

SIGNATURE:

isformation indicaled on his annual repart or supplemental annual report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that
| am an officer or arcclor of the corporation or the receiver or trustac empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

56(-7193-1Y0Y

2[19/97

Daytime Phone #
0332340




