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

PROF(T FLORIDA DERARTMENT OF STATE | J 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an ' am
ANNUAL D ORT Sy B Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # 181013 (9)
IDEAL MANAGEMENT COMPANY
____ O
5301 SW. 74TH ST, 5901 S.W. MTH ST.
SUITE 407 SUITE 407
MIAMI FL 331435164 MIAMI FL 33143-5164 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
06/14/1990
2, Printipal Place of Business 20. Mailing Address 4, FEI Number Applied For
21 28] 65-0004412 Not Applicable
Sulte, Apt. #. etc. Sulte. Apt. ¥, etc. 5. Certificale of Status Desired d $8.75 addiiona
2 27]
City & Siate City & State 8. Flaction Campalgn Financing .
E E—I Yrust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenpear Intangible
24 a 2—9] E‘ Personal Property Tax tue June 30, Yes [ No
9. Namea and Address of Currant Reglstered Agent 10. Name and Addresas of New Registered Agent
BROWN, GARY A 81| Namo
5801 §.W, 74TH 8. B2| Stroct Address (F.0. Box Number s Mol Accaptablo)
SUITE 407
MIAMI FL 33143 83
84| City B5| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flerida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reglstered agenl. o bolh, in the State of Florida. Such ¢hange was aulhorized by the corporation’s board af direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbhgaltions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typod or prnled rame of registored agent and lnie it applicable (NCIE Angislerec Agent signature requites when reinslating) CATE.
12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST -] DELETE 11 TTLE [T Change L] Ascition
NAME BROWN, GARY A 12 NAME
sweeraporess | 5801 S.W. 74TH ST., STE. 407 13 STREET ADDRESS
CITY-ST-21P M'AM‘ FL 14 CITY-ST-7IP
TITLE VAS (] DELETE 21 TILE [ change T Adtition
HAME BROWN, HAROLD 22 HAME
sheer Appress | 7300 PONCE DELEON RD. 2.3 STREET ADDRESS
CITY-ST-7P MIAMI FL ‘ 2.40ITY -5 2IP
TILE hY ] DELETE I 31 TILE [T Change [ Addition
NAME WYNN, PATRICIA J 32 NAME
smeeTanoress | 59U S.W. 74TH 8T., STE. 407 3.3 STREET ADDRESS
QITY-ST.2IP MIAMI FL 34.0TY-51- 2P
TME [T DELETE a1 1LE [T Change L1 Adaition |
HAME 4 2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CIfy-S7-2p 44 CITY-S7-2IF
e [J oetee 51TILE [T change [ Additon
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CiTY-S1.2P q 54 CITY-5T-2IP
TIRE 1] DELETE 61 TITLE [T Change  [J Addition
HAME 52 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 7P ) £.4CNTY-SI-ZIP
i filing does not qualify for the exemplion stated in Section 1194.07(3)(i), Florida Statutes. | further cerlify that the information

14, | hereby certifz lhat the informalion suppliod
Indicated on this annual repart or supplome
officer or dirgctor of the carporation or the rgy
Block 12 or Block 13 if changed, or on a

accurate and thal my signature shall have the same legal effect as it made under cath, that | am an

wal report is lrue a
1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

or trusteo smpow,

s 1968 aper/0.9900

QIMATIIRDE.

CR2E034 (10/97)



