o

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

gT?&gATIONAL DEVELOPMENT ADVISORY SERVICES (IDA

(5)

Principal Place of Business

Mailing Address

FILED
Aug 07 1997 8:00am
Secretary of State

RIS

3211 SW 27 T.
MIAMI FL 33133

oo SPrvead , Beratns

4651 PONCE LEON BLVD 4651 PONCE DE LEON BLVD
SUITE 201 SUITE 201
CORAL GABLES FL 33146 CORAL GABLES FL 33146 OO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualifiec | 3s. Date of Last Report
01/27/1986 03/04/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
j21] [26] NOT APPLICABLE Not Applicable
ite, Apl. #, ) Suite, H, .
Sulte. Apl. #, ete uie. Apt. #. el 6. Certilicate of Status Desirad $I3'75 Addltional
?Z—I ;l Fee Required
Chty & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cutrent year Intangible
24 25 ;6] m Personal Property Tax due June 30. Yeos l:l No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SPINRAD, BERNARD 81

82

S PO i
tre&.égd‘r%sj( ﬁo:)Nzrzber |s£ol Ac emaaig) B /UJ? -CNW 2

83

Coth Giged

84| City

FL [®| %

Code

3/¥e

505, Florida Statutes.

.

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, ang ascepl the obligations of, Section 607.

CRZE034 (497

appears in Block 12 or Block

{ am an officer or ditector ol thggorporal)
cha

T I

tand

SIGNATURE
Signalure, yped o panled name &F regislered agenl and litle if applcable {NOTE Registered Agenlt signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) DELETE 11TIME T TChange L Addition
NAME SPINRAD, BERNARD 12 NAME
STREET ADDRESS ‘851 PONCE DE LOEN BLVD-, SU"E 201 1.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 14 CITY-51-2IF
TLE L)) [J OFLETE 21TITLE I change [ Addition
NAME ARAN-SPINRAD, MARIEN 2. NAME
smieTanoress | 4651 PONGE DE LEON BLVD. SUITE 201 2.3 SIREET ADDRESS
CATY- $1- 1P CORAL GABLES FL 2.4 CITY-§T-2IP
TILE I WEYT L “TdChange ] Adsltion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-217 34, CATY-51- 24P
T 3 oeLETE 43 TILE [Tchange [T Adtion
HAME 4.2 NAME
¥ SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 0¥ -ST- 2P
TIRLE T neete I S.1TITLE “[Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CY-SI-IIP
TIMLE - [ DeLETE &1 TALE T Change L] Addttion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2Ip 64 CITY-ST-2IP ‘
14, | do hgreby certily thal the information supplied with this filing does nol qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the

infermation Indicated on this annual report or supplamental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
racoiver or trustoo empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

i Q)
dﬁm atlachmept with an address.
.,ﬁld R e T T T




