FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

(i

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

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # NO6000005404 (6)

IDEAL CHOIGES, INC.

Principat Place of Busingss Mailing Address

735 NE 160TH ST, 735 NE 160TH ST,

N. MIAM! BEACH FL 33162

N. MIAMI BEACH FL 33162-3655

L

3. Data incorporated or Qualitied | 3a. Date of Last Raport
10/22/199%6
2. Princepal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
;l 26 éf - Q?ﬁ- 27 7'/ Not Applicable
E Suito, Apl #, etc ;l Suite, Apt. #, elc, 5. Cortiicats of Status Desired g_' sl.l.;sﬂmic:’nal
| Ciy & State City & State 6. Election Campaign Financing $5.00 May 8o
23 o ;;[ Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
r;l m r2;] m Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name )
OSBORNE, LYDIA 82| Street Addrass (P.O. Box Number is Not Acceptable)
735 NE 180TH ST.
N. MIAM! BEACH FL 33162 8
84| City 85| 2ip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils thie statement for the purﬁgse aof changing its registered
office or registored agent, of both, in the State of Florida, Such chan eogaé Iau_t?orézed by the corporation's board of directors. | hereby accept
. Florida Stalutes.

appointment as registered

Blgnalute, typar o1 printed name of reiﬁgd agant ard title it appiicable. " {NOTE Registered Agent slgnature requirsd wher ranatating} DATE
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIILE D LJ peere 11 TLE [l thangs  EJ Addition
NAME BRADSHAW, JAMES K 1.2 HAME
sireet aooess | 1480 NE 160TH ST, STE. 123 1.3 STREET ADDRESS
DTY-S1- 2 N. MIAM{ FL 33162 14 CITy-S1-2P
une b LT okLere 29Tt T Change L] Adition
HAME BACON, ARRIE A 22 NAME
sreefT aooess | 17880 SW 112 PL. 23 STREET ADDRESS
OITY-S7-21P MIAMI FL 33157 2.4CTY-ST- 2P
THLE D LT oeETE 31 TILE [J Change ~ 1] Addition
NAME HAUGEN, JODI 3.2 NAME
stneer anoatss | 728 SUNNY PINE WAY A3 33 STREET ADDRESS
CTY-5T-26 WEST PALM BEACH FI. 33028 34, 0ITY-§1-2P
Ting D LT DEETE 41TIME [T Change [T Agaition
NAME TABB, REBECCA 4 2NaME
srareT aDDRESS | 359 SW 192ND AVE. 4.3 STREET ADDRESS
CIrY-5/- 2P PEMBROKE PINES FL 33029 LAC-ST-TF
T D [ DELETE 51 TMLE L) Change  TJ Addition
NAME SUPERVILLE, LIEUTENANT 5.2 NAME
sweel anoress | 76828 EMBASSY BLVD. 53 STREET ADDRESS
onv-sr-ar | MIRAMAR FL 33023 54 CITY-8T-21p
e P [ DELETE 61TITLE ] Change T Addition
HAME OSBORNE, LYDIA .2 NAME
streer aporess | 735 NE 160TH ST. 6.3 STREET ADORESS
Ghy-§1-2r N. MIAM! BEACH FL 33162 $4CITY-51-29

appears in Block 12 or Block 13 if changed. or on an at

14. 1do hereby certify lhat the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cenlify that the
information indicaled on this annwal report or supplemantal annual report Is true and accurate and that my signature shall have the same fegal effect as il made under oath; that
1 am an officer or director of the corporation or the recefverhor truste_a% empg«&erad 1o execute this report as r
ment with an address.

uired by Chapter 6%7, Fiorida Statutes; and that my name

SIGRATURE AHD TYPED O PRINTED NAME OF 8{ONING OFFICER OR

SIGNATURE:

DIRECTOR Daig

WD L 7@%—«

S TR %f"%Z
) ¥ ime Phone & 001824

CR2E037 (9/96)




