SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT .0 g, . FLORIDA Dg;;;F;1MEN1 OF S1ATE
CORPORATION i *% Sandra B, Mortham
ANNUAL REPORT

Secrelary of State

CIVISION OF CORPORATIONS

1996 i
DOCUMENT # M49110 (3)

1. Corporation Name

IDLEWILD PARK CORP.

) o IR

e o

NIRRT

Principal Place of Business Mailing Adclress
GfO REGISTERED AGENT SERVICES CO. % JOHN P. CORRIGAN
#44 BRICKELL AVE.. STE. 300 444 BIRCKELL AVE.. STE. 200
WMALN Fi. 39131 MIAMI FL 33131 3. Date Incorporated or Qualified 3a. Date of Last Heport
03/26/1987 10/31/1985
2. Principal Place of Business 2a. Mailing Address 4, FEINumbor Applisd § o
21 26] 50-2629176 _ L Inoranpicaio
ite, Apt_ #, etc. VApL # .
| Suite, Ap etc Sutte, Apl. ¥ etc 5. Certificale of Status Dee rod [»] $875 Adqmunal
z?l ;;I o o oo Fee Re_qulred
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 MayBe
?3] 28 Trust Fund Conlribution - Added to Fees
Zip Country Zip | Country g. This carparation has hability for mtangitae tax under s 199 032,
24 [25] [20] 3o  Florida Statutes [ ves [] mo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent _
81| Name
CORRIGAN, JHON P '
444 BH'CKEU. AVE 82| Streel Address (P.O. Box Number 1s Nat Agceptable)
SUITE 300 = S— SR
MIAMI FL 33131 .
84| Cy i._.L]as‘Z;JchT{

11, Pursuant 1o the provisions of Sections 607 0507 and B07. 1508, Flanda Stalutes, the above-named corporation sulniits this siatement far the purpose of cnangng s rogistensd
alfice or registered agent, or both, 1n the State of Florida_ Such change was authorized by the corporabon’s tioard of dirgctors | heseby accept the appointtoeil as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida S1atutes

SIGNATURE  __ e e e e e e e
Bignature fpped o prted nama 4 e Guiered dgent and Wis d appi. At (ROTE gt A Agent Sigantunt raquird wher renstar rg [1a1t
12, DFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN12 |
BILE DPS (] oeLere TITIRE L] Charge 1] Adikuan
NAME CORRIGAN, JOHN P 12 NaME
STREET ADDHESS 444 BRICKELL AVE., STE. 300 13 STREET ADDRESS
CITY-S1-7P MIAMI FL 33131 14010¥-51- 2P
TITLE DVPT [J oecere 71TE T [T Crange [ ] Adttion
NAME ARRIANDIAGA, MANUEL 22NAVE
STREET ADDRESS 1520 SALZEDO ST, APT. 3 aswerncesss | APT B ,'NO., 3
CITY - ST-2IP CORAL GABLES FL 33134 2 4CITY-51-2P
TITLE [T Deiere 3TILE [] Cange [ ] Adedtion
KaAME 32 NAME
STREET ADDRESS I3STREET ADURESS
CTY-ST- 2 34 GilY-51-2IP
TiLE [ ] ot 4110E o T Asawon |
NAME 4 2HAME
STAEET ADDAESS 43 STREET ALDRESS
CIY-S1-7IP 44TV ST 2P B
TIE [T oeceTe 51T T T T enege [ Adeien
NAME 52 NANE
SIREET ADORESS 5.3 SIREET ADURESS
CITY-51- 2P S4007 5 2P
TILE T [] oeere 61TILE T onange T Aadwen |
NAME £ 2 HAME
STREET ADDAESS £ 4 STREET ADDRESS
CTY-ST-71P BATIY-ST-2F -

14. | do hereby certify that the informatinn supphed with this fling is valuntanly furnished and does not qualify for tha exemption stated in Secton 119 07(3)x). Flonaa Stabites |
further certity tnat the infarmatgr indicated oo this annual report or supplemeritat annual reportis true and accurate and that my sigeadure shall b Inc same legal effect as it
made under aath; that | am an pfficer ar drector of the carporation or the receiver or rustee empowered to execute this report as required by Craptor 617, Fionda Stalutes and
that my name appaars in Biocd12 or Block 1311 changed, or on aa attachment with an address

SIGNATURE: Mmool Avtoudisgs \Twﬁf‘f CNTIe 449 YSR

RE AND TYPED OR PRINTED NAME GF SIGNING OFFICH{ R DIRECTOR

CR2EQ34 (3/96)




