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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 24 1 998 8:Ooam

CORPORATION
Secretary of Stae

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 99205 (1)
1.D.8.C.. INC.

R RR TR

Principal Place of Businass Mailing Address
215 NE 44 5T 2115 NE 44 5T
UGHTHOUSE POINT FL 23064 LIGHTHOUSE POINT FL 33064
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _23. Mailing Address 4. FEI Numbar Applied For
1) 2;| 650197163 Net Applicable
Suite, Apt 4, etc Suite, Apl. #, elc.
" P §. Cerlificate of Status Desired O $8'75 Additional
;] ;] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Itangible
24 25 m 30 Parsonal Property Tax due June 30. [ ves O Mo
p. Name and Address of Current Regisierad Agent 10. Name and Addreas of New Reglstered Agent
ASKEW, WILLARD W, JR 81| Name
2115 NE 44 ST 82| Street Address (P.O. Box Number is Nol Acceplable)
LIGHTHOUSE POINTE FL 33064 -

a3

84| City FL

85| Zip Code

11. Pursuanl to he provisions ol Sections 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statsment for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of. Seclion 607.0005. Florida Statutes.

SIGNATURE

Signature, fyg,00 or prioled name of rigrlkead agent and bk 1 applhicable (HOTE: Alogistercd Agent signature required whan reinstating) DATE

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

TILE D [J ortete 11THLE [T change [ Addition
NAME ASKEW, WILLARD W JR 12N

STREET ADDRESS 2115 NE 44 57 13 STREFT ADDAESS
CITY-S1-2IP LIGHTHOUSE POINT FL 14 CfTY-ST-2P

CR2E034 (10/97)

THLE ] Decere T change L Addition

NAME
STREET ADDHESS E¥ ADDRESS
CATY-ST1-2IF

TILE [J DELETE T change L Aodition

NAME
STREET ADDRESS ) EET ADDRESS
CITy-S1-2IP

TITLE {1 DELETE [CTchange [ Adaition
NAME
STREET ADDRESS § T ADDRESS

CITY-51-20P

TILE L J DELETE [Jchange  [f Adoition
NAME
STREET ADDRESS ‘ T ADDRESS

CiTY-SI-2iP

TITLE [T DELETE [Jchange  E_[ Addition

NAME
STREET ADDRESS 2 EET ADDRESS
CiTY-5T-7IP

14, | hereby certily that tha information supplied wilh this ting does nol qualify for the ex@imption stated in Section 119.07{3)(i}, Forida Statutes. | further certify that the information
indicated an this annual report or supplemergal | accurate anl that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporatidy or 1 b 10 execute fis report as required by Chapter 607, Floridg! Statutes; and that my name appears in

N/ 2/ fachss Yoo




