FILED

B PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandea B, Mortham
Secretary of State

oy
Ry 4]

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

'DOCUMENT # KQ7715

1. Corporation Name

FLORIDA CIDA, INC.

(2)

Principal Place of Business Mailing Address

5904 TIMBER VALLEY DR. PO BOX 6189
LAKE WORTH FL 3463 LAKE WORTH FL 334566188
us

T

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 650132976 Not Applicable
Suile, Apt. #, olc Suite, Apt. ¥, elc. N ] $8.75 Additional
E é;] B. Coerlificate of Status Desired ] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Ba
2—31 _5] Trust Fund Contribution Added 1o Fees
Zp __ Country 2ip Country . 8. This vorporatian has liability for intangible tax under s, 199.032,
[El 25] ;;l G;I Florida Stalutes  [Mves O o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
Bt| Name
RAUCH, NORMAN LaveH, Marey
3450 S. OCEAN BLVD '522 82| Stroet Address (P.07 Box Number is Not Acceptable)
PALM BCH. FL 33480 Z90dL rimpes racLyY dVE
83
84| City 85 2p Coge
LAKE Moers FL |*| %253

112 PUisiant ta the provisions of Sechons 607 0502 and 607. 1508, Florida Statutas, the above-
athce or regstored agent or both, in the State of Flarida. Such change was authorized
agent | am farndiar with, and accept the obligations of, Section 607.0506, Florida Stal

SIGNATURE _‘//ﬂlﬂi'-y Laucy drs

amed ¢orporation submits this statemant for the purpose of changing its registered
2 corporation's board of directors. | heraby accept the appolntmant as registerad

f.23.47

Bigriaraco lyp-sd o prsded narne of rogistercd agont end tilg if applicable

(NOTE Reghigl Agert signsture raquied when reinalating)

DATE

[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12 g
e DPS I oeLETe 11TITLE 278 CF Change B Addiion | &5
NAME RAUCH, NORMAN 1.2 NAME LAVCH, #ARLY §
sineetacoress | 3450 S, OCEAN BLVD. #522 LASTREETADDRESS | 50 5 of ’nmaze VAaLLEY )Yy VE 3
DTS 2 PALM BEACH FL 33480 uen st |oa K& Woa ri, 2‘2 3zdL3 o
TLE LI orgve 21TINEE Ll Change ] Addition |©
HAME 22 NAME
STREEY ANDRESS 2.3 STREET ADDRESS

Cav-SI e B 2 4 CITY-ST-2P ;

I [ DELETE 31 TILE LI change [T Addition
NAWE 32 NAME

STHEFT ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P 34, GIIY-57-2P

TILE [ Torere LATITLE [J change ] Addition
NAME 4. ZNAME

STREL ADDRESS 43 STREET ADORESS

oITY- §1-29 A4 CITY-5T- 2P

B - [ teLeTe 61 TITLE [T Change L] Addifion
NAME 52 NAME
STREET ADOKE 53 P 5.3 STREET ADDRESS

LIRSt LS S 54 CITY-5T-21P
i o |MIFETE 61 TITE [Jcrange [ Addition
NAME 6.2 NAME
STHEE) ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 64 CITY-ST- 2P

informatian indicated on this annual report or supplemental annual report is true and accur

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: #azty Ruveof

14. 1 do hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the

1 am an officer or dircetor of the corporation or 1he receiver of trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

ate and that my signaturs shall have the same legal effect as if made under oath; that

H23_§7 St/ Feso¥/F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIDER OR DIRECTOR

Date Dayime Phono ¥



