FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

\4. '; ¥ :]—'
1 996 e

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATH
Sandra B Mortham

Scoretary of Stale
DIVISION OF CORFPORATIONS

-

DOCUMENT #

P94000056127 (1)

1. Corporalion Name

MY IDEA, INC.

UM

3a. Date of Last Heport

05/01/1995

Mail g Ackdress

8484 NW. 47TH DR.
GORAL SPRINGS FL 33067

Prncipal Place of Business

8434 NW. 47TH DR.
CORAL SPRINGS FL 33067

| 3, Date Incarparated ar Qualified

07/28/1994

2. Piincipal Place of Busjness ) | ?a. Ma;mc .{éldress W é’“q 4. FEI Number Applied For |
ai 0 94 AL 47.{4\ D@lbb eel S)?\f)gt.l M o7 i A 65-0508525 Nol Appicatic:
Suite, Apt. #, etc. | Suite, Apt. #, ete 5. Certificate of Status Desired [ 53.75 Adq;tiona\
E-v . 27-' e R . I Fee Required
Gyt State . [ | Cpyaswe ~ 6. Election Campaign Financing $5.00 May Be
23 céat S”/h’\ ?{’ I "(\Q 23087 28} 0(:/ f:fq'L . t/liffjf Lf/@ m7 Trust Fund Contribution 0 Added to Fees
Zip ____‘{3 unitry oL dn _ Coyntry 8. This carporation has liahility for intangible tax under s 199.032,
;1 25] veLooa e ”7[2791 30] DQ’O(L;CLV o Flarida Stat tes \/Fﬁ.ﬁs ONe _
9. Name and Address of Current Registered # T C T 4p, Name and Address of New Registerad Agent B
81 Name —7y
Same  HufE ]
GORPORATION INFOHMAT'ON SEMES INC 82| Stregt Address P.0. Box Muriber is Not Accgplable)
1201 HAYS ST. L S pd NUJd A £ivLt
TALLAHASSEE FL 32301 83 v
B4

“Coear Spriona. FL % 587

0607 andd 607 1508, Flonda Stattes, the avove namied corporation Subimits ths staleme@i}or the parpose of changing ils registered office

1. Pursuant o the pravisions of Sectiong 607
or registered agent, or bioth, in the State of Florda Such chiange wa
famihar wij

authonzcd by the crvposation’s board of deagtors | hereby accept the appaintiment as registerad agent. I am

H, and accept the culigations of, Socpion 627.0505. Florda Slatutes -
sanaTune [ 1@)11 aqlag . ?}7@ - : “*&“-“(\\/ﬁ o ,%/ / /?é

gt Rowa o bt v ey ety rank R Y s e e Fegsterfd et ekt Ty v Ny LATE Y
12, OFFICER‘S AN[) I_)lﬂEC1OF:%j; o 13% .*_'\DDlT\ONS."CHANGES TO QFFICERS AND DNRECTORS IN 12 %
TITE DP ) OFLETE 11T [} Crange [ Additon | 3=
NAME HUFF, MARIANNE 12 NAVE 3
SIREET ADDRESS 8484 N.W. 47TH DR. 1 3STALET ADDRESS &
CITY-ST- 27 CORAL SPRINGS FL 33067 140 TV -ST- TP &
TrLE v T [} DELERE 2 U1K O] Charge [ Addion | ©
NAME HUFF, JAMIE 77 HAME
STREET ATIDRESS 8484 N.W. 47TH DR. 23 STREET ADDRESS
CITY-§7. 2P CORAL SPRINGS FL 33087 - 24 CII-$1- 20 N
TITLE [[] DELETE 1T [] Ghange  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 SYREET ADDAESS
Gy -§1- 20 34611y -5T-2IP
TILE [ GELETE 41 TITLE [ Change  [] Adadtion
HAME 47 KA
STREFT ADDRESS 43 SIREET ADDRE S5
CITY-ST- 2P B Y ELYiE
THLE I DELETE 5 1TI0E [ Change [ Addition
hAME 52 NaME
STREET ADDRESS 5 3 STRTET ADTRESS
CITY - §7-7P - | sacav-sToap
TITLE [ DELEIE 6 1TNLE Y Cnarge [} Addition
NAME 52 NAME
STRZET ADDRESS § 3 STREET ADDRESS
CTY-§T-7F £ 4 0ITv- 51 2F

14. | do hereby certify that the inforraton supplis: with this iy 15 volantanly fornished and does not qualify for ne exemiption stated in Section 118.07{34tk). Florida Statutes. | further
certify thal the information inchcatad on this annual reporn o suppiernental annudl repcrt is true and accarate and that my signature shall have the same legal effect as i made undar
cath: that | am an ofhcer or diector of the corparation or the recerver oF trustea erpovcred to execiie this repon as requirect by Cnapter 607, Florida Statutes. and that my name:

appears in Block 12 wock 13 i changed, or on an atachient wigh an adoress,

I q 4 7 o

SIGNATURE: s/ __/‘/9 4<4- |83 -Cos
fhu Dyt e 0




