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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT SR
CORPORATION R
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPAHTMENT OF STATE

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INTERNATIONAL DESIGN CONSULTING MANAGEMENT GROUP

+ INC.

R

) Maifing Address
10649 AVE OF THE PGA

Principal Place of Business
10649 AVE OF THE PGA

2s] 20] 20]

24]

PALM BCH GDS FL 33418 PALM BCH GDS FL 33418
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/16/1893
{ 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
—2_1-| ;;I 65"0396461 Not Applicabla
Sulte, Apt. #, atc Suite, Apl. #, elc. i
e o P © 6. Certiticate of Status Desired .} $8'75 Additional
22 ?ﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 MayBo
23 _ m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the

rghnt year Intangible
Personal Property Tax due June 30. f&ﬁ Yes D No

10._Namo and Address of New Registered]Agent

e o e

Name

Street Address (F.O. Box Number is Nat Acceplable)

9. Namae and Address of Currenl Registered Agent
WASHOFSKY, MARTIN E 1
4360 NORTHLAKE BLVD 5
SUITE 205
PALM BEACH GARDENS FL 33418 83
84

City 85] Zip Code

FL

agent. 1 am familiar with, and accepl the ohhigations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and B07.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board «f directors. | hereby accept the appointment as registered

B I o ama ety i

Sigatre, typed of prnted nare. of ogn o dgent and ik i &plieAblc TNOTE Rogislered Ageni s gnature reqired wheti reinsialing) DATE P~
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE - DP " veLETE 11 TTLE [Jchange T Addiion |2
NAME HOLDER, HARALD 12 NAME
smeerapoess | 10849 AVE OF THE PGA 13 STREE? ADDRESS %
CITY-ST-21p PALM BCH GDNS FL 14 CITY-ST- 7P &
TITLE (7] DELETE 21TIME [T change ] Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-81- ZIP 2. 4CITY-3T-2IP
TMLE [ oevete 21 TTLE [ change — T3 Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cigy-ST-1P 34 LITY-ST-2IP
e ] TELETE FRRIIT: [J change L Addilion
NAME 4.2 NAME
STREET ADDRESS 43STAEET ADDRESS
CITY-ST- 2P 44 LITY-S1- 7P
TITLE [ oELETE 51TILE “[J Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-21P 54 CITY-§T- 2P
TITLE I oeLete 63 TITLE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST- 2P _E saciry-sr-ap

Block 12 or Btock 13 if changed. or on an attachmege with an address

A R A N ek B B P

14. ) hereby certify thal the information supplied wath this filing does not qualify for the exemption stated in Section 119,07¢3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual roporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or the receiver or ruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y R



