FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?OOFTS'ION ST =‘ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 W o Secretary of State

DOCUMENT # P@3000068495 (9)

1. Corporation Namo

IDEAL MANAGEMENT ADMINISTRATIVE TECHNIQUES, INC.

0

Principal Place of Business. Mailing Address
258 COBLE DRIVE 258 COBLE DRIVE
LONGWOOD FL 32178 LONGWOOD FL 32778
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 [26] 59-3203057 Not Applicatile
Suite, Apt. #, elc Suita, Apt. #, etc. i
P A 8. Certificate of Status Desired a $8.75 aaditional
;‘ ;ﬂ Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Bo
2—31 e ;l Trust Fund Contribution (] Added to Fees
Zip Couniry 2 Country 8. This corporation owes or has paid the current year Intangible
;Tl 2_5] —2;! ;6] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeres Agent 7
LEIB, PINCUS 1| Name
t
258 couE DR 82| Street Address {P.O. Box Number is Not Acceplable)
LONGWOOD FtL 32779
83
B4]| City FL 85| Zip Code

11, Pursuant fo the provisions of Secbons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of bath, in the State of Flonda Such chango was autharized by the corporation’s board ol directors. | hereby accept the appainiment as registered
agent | am familiar with, and accept tho obligatons of, Section 607.0505, Flarida Statutes.

SIGNATURE

f‘

Sl'unalum‘ typrd o pentec aa Tugwisit;r'm ugm;\'ar;(i'm’ler I ;” hcable (NOTE - Registered Agant signature requited when reinstaling] DATE

12. OFFICERS AND DIRECTORS 13. ADPDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE P ‘ [Jpsaete 11TILE [Tthange L) Addilion

NAME LEB, PINCUS 12 NAME

steer aooness | 256 COBLE DR 13 STREEY ADCHIESS

Cry-S1-2p LONGWOOD FL 32779 L 14CITY-57-2

L Y ] ] DELETE 21TNLE [Tchange T[] Additicn

NAME LEB, MARC 22 NAME

steer aopeess | 256 COBLE DR 23 STREET ADDRESS

CITy .57 2IP LONGWOOD FL 32TH h 2.4CITY-5T-2

e 7 cetere 34TLE [T Change ] Asaiticn

NAME 32 NAME

STREET ATIDRESS 33 5TREET ADDRESS

CiTY-51-2P 34.CITY-ST-2P

TITLE [J peLeTe 41 TLE [Jchange L] Addition

NAME 4.2 NAME

STREET ADORESS 43 STREFT ADDRESS

CIrt-§1- 29 44TITY-ST-2P

T 7 oEcETe 51TMLE [JChange L] Addition

NAME 52 NAME
* STREET ADDRESS 53 STREET ADDRESS

CITY- ST 2P ) 54 8TY-S51- 2P

TITLE [ bELETE 61T0MLE [ 1change T Addition
[ e 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2P 64 CHTY-5T- 2P

14, | hereby cerhiy that the infofmation supphad with this filing does not qualify for the exemption slated in Saction 119 07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual raport or supplemental annual report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
offtcar or director of the corporalion or tha receiver or trustee empowsred 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changjed, or on an attachment with an address

CIAMMATI I E=. 1 J_.L : u| i l qg’( )

CR2E034 (10/97)



