FILE NOW. FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £ U8 20 FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PG3000068495 (9)
IDEAL MANAGEMENT ADMINISTRATIVE TECHNIQUES, INC.

Principal Flace of Busingss Mailing Address | ﬂmm m mll “mnﬁ"lm II‘" mﬂ Ilm m“'m' 'm 'm I“'

256 COBLE DRIVE 256 COBLE DRIVE
LONGWOOUD FL 327179 LONGWOQOD FL 327754567
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 28, Malling Address 4, FEI Number Appliad For
21] 26] 593203057 | NotApphcabie
Suile, Apt. K. etc Suite, Apl #, etc. i
| e Ap © - P 5. Certificate of Status Desired () $8.75 ddiional
22[ 27] Fee Required
| City & State Cily 8 State 8. Elaction Campalgn Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
o ___ Country Zip Country 8. This corporation has fiability for intangible tax under . 189.032,
-
24 o 28] [26] [30] Floria Statutas [JYes [JMNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
LEIB, PINCUS 81| Name
]
258 COBLE DR 82| Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32778 -
84| City FL 85| Zip Code

11, Pursuant 10 the prowvisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent. or both, in the State of Flonda. Such change was authorizad by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl 1am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatire, typed o printud name ol egistered agant and lile I applicatie {NOTE- Ragistered Agent gignature required when rainstating) DATE

2 OFFICERS AND DIRECTORS | ‘ ABDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [ ] peLere 11 TILE [T ehangs™ T Aadition &
NAME LEIB, PINCUS 1.2 NAME é
smeen aooress | 256 COBLE DR 13 STREET ADDRESS g
arv-size | LONGWOOD FL 32779 14GIIY-ST-26 &
e 1T v O pecere 21TIE [T change [ Addition O
NAME LEIB, MARC 22 NAME
s aoness | 256 COBLE DR 23 STREET ADDRESS

| om0 | LONGWOOD FL 32779 2 4 CITY-5T- 2
TIE 1 . [T DeLETE 31TME : [Jchange [ Addition
HAME I 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CllY-51-2P | 34, CITY-§T-21P
e ’ | PR S1T0LE [T change I Addition
NAME 4.2 NAME
STRFET ADDIRESS 4.3 STREET ADDAESS

| Cily-st-pp 44CITY-ST. 7P
s T oeLETE 51 T0LE Clenange L Addiion
KA 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDAESS
Ciry-51- 10 o _ S4CITY-51-2IP
TIHE [Joeet 5.1 TILE T Change™ LT Addition
MAMF 6.2 NAME
SIREET ADDRESS €3 STREET ADDRESS
LIy ST 2 64 LY. §7-2P
4. | do herehy certify that tne information suppliad with this filing does not guality for the exemption statad in Saction 119.07(3)(). Florida Statutes. | further cerlify that the

inforenation indicated on this annual roporl ordidplemestal annual report is true and accurate and thatl my signature shall have the same lega! effact asgy made under oath; that
I'am an officer or cirector of the corporation or tho receiver or trustee empowered to execute this raport as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. of on an allachment with an address.

SIGNATURE: J)MH BEAEUEE HEQGLIRED “/aq 197

"BNINATURE AND TYPEL OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Fhone #

Adamed Bk



