~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sand-a B, Morlham
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P93000087768 (6)

1. Comporation Name

I D CLTD, INC.

S — ]

Frmup;ﬂ P.ace af Business Mdn ] Ad dress
P. 0. BOX 3524 P. 0. BOX 3524
CLEARWATER FL 34630 CLEARWATER FL 34530
us us 3. Dale incomrated o Oualied | Ba. DA of Last Repert "
e 12/27/1993 04/26/1995
2. Pancipal Place of Business 2a. Mailing Address 4. FE) Noamber I\npr od For
[2}] S e Wm?;fﬂ B e - 65’0459863__ S Notl Appiicable
- Sute. Apt. #, elc Suste, Apl. 4, €1C 5. Cerficate of Status Desiced 0 $8. 75 Addiiona!
EZI 27| Fae Required
_ City & State _ Cily & State 6. Flection Campaign Financing 0 $5.00 May Be
23' . 281 - i 'lru-%l Fund C,c:nlnbuhon - Added to Fees
2ip _ Country Fgs | Coun try 8 'Irna carporation has Inhmty for mt’mgmia 'E:l)\ under 5 199.032,
24 25 2] a0 Flovida Stantes K ves [INo
"9 Nama and Address of Current Registered Agent "~ 1" " " " "'4p Name and Address of New Reglsi
B1| Name
SOROTA, JOSEPH J JR. 82| Strect address (P.0. Box Number & Not Acceptabie)
26100 US HWY 19 N. e o
STE. 504 &3
CLEARWATER FL 34621 B £ e s

11. Pursuant 1o the provisians of Soctions 607,050 and 607.1508, Fiorda Slaties, 116 alove named corporalion subrnits this Statermnent Tor 1o puriose of changing s registered ofice
or registerad agont, or bath, in the State of Florida Such change was authorized by the corporation's bioced of direclors. | hioreby accept the appontment as regislersd agant. | am
farmihar with, and accept the obligations of, Sechan 6A7.0005, Flarida Statules,

SIGNATLRE

Sy e b prutd e o e - I D
2. TTTTTTTTTTORIGE RS AND DI uqrﬁ A . 77_»;@ IGES 1O OFFIGEIS AND DI CTORS N 17 2
e D DELETF ; %5 . Change ~ [] Aodtion | 3=
s DAVIDOW, MICHAEL 170 oy /¢‘:’2?£/2<. 3
MWL AMESS 12043 NW 27TH DRIVE 1S TREE [ ASDRI5S 75;) M A o
oo | comusemnesr  Neon ZPLZT0C8TE s, i
TLE ot : [ Cunge [ Addon | ©
NAMT
55 23 SIHEE | ADDRESS
2 CHY-ST1-2IF
e N T T TR T e - e o [ Change [ Addtan
MNAKIL 32 NAM:
STREFT ADDRESS 35 SIREFT ADORFSS
L Ldv-st ok —. e e i R L -
TILE {1 DELETE 4 1THILE [] Charge [ Addilion
NAME 4.7 NAME
STHELT ATIGRESS 43 STHEF | ALORESS
st | e R
THCE [ OELF1: 5 *TILE [ Cnange [ Additien
HaME 52 HAME
SIREFT ADDRESS 3 SIREFT ANDRESS
povestze b R o
TiLE [C1DdETE 6 1TE {3 Change [ Addition
AN E 2 RAMG
STRFEDADDKEISS 6 3SIRIE ] ADDERESS
oSt ar EATV-S1AF o o

14, tdo hereb) cemf\, hat tt : rshed and does not quialk ryl ‘exeTy In Section 119, 07(3)), Florida Statutes. | further
cerlify that the informatonynds b 4 4 grtintal annusd repor s true and accuate and thal my si re shall have the same legal effect as if made under
oath; that | am an officer ar\dredor ati : w'Pr O Trustne eninovsered 1o execule nis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlooM13 X chdogead attag ‘th an addross

A pore e

ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .

SIGHATURK AyD TP




