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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

POCUMENT # P94000058996 (7)

IDEAL WAREHOUSE MANAGEMENT I, INC.

0000 OO

Principal Place of Business

% ROBERT GITTLEMAN
10755 SW 190TH STREET SUITE 46
MIAMI FL 33157

Mailing Address

% ROBERT GITTLEMAN
10755 S.W. 190TH STREET SUITE
MIAMI FL 33157

46
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/10/1994
2. Principal Place of Busingss “24. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0520831 Not Applicable
Suita, Apl ¥, elc. Suite, Apl #, atc. it
uie. Apl #. el uIe, Apl #, ete 5. Corlificate of Status Desired O $8.75 Additional
22 ;I Fee Required
City & State City & State 8. Eleciion Campaign Financing $5.00 Mmay Bs
23 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;;l —a—o-l Personal Properly Tax due June 30. Oves [ODno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
GOLDMAN, STEVE E 81} Name
1221 BR'CKELL AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
83
84| City FL ss| Zip Code
1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tha above-namad corporalion submits this statament for the purpose of changing its registered

office or registered agen, or both, in 1he State of Florida. Such change vgars: Iaqtgorézed‘by the corporation’s board of directors. | heraby accept the appointmant as registered
, Floriga Statutes.

ageni. | am familiar with, and accep! the obligations of, Section 607 .
SIGNATURE

Signature typed or prinled name of registered agont and itle if spplicable (NOTE: Regisleted Agenl signature required whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TITLE D 7 DELETE 11TITLE L) Crange [ Addition
NAME GITTLEMAN, ROBERT 1.2 NAME
seeraooness | 10755 S.W. 190TH STREET SUITE 45 1.3 STREET ADDRESS
CAY-S1- 2 MIAMI FL 33157 14 CATY-5T- 7P
TME D ] DELETE 21 TIMLE [ Change ™ [T Addition
NAME GITTLEMAN, BARBARA 22 NAME
smeeranoress | 10755 S.W. 180TH STREET SUITE 48 2.3 STREET ADDRESS
GITY-ST-2IP MIAM! FL 33157 2.4 0ITY-51- 2P
TITLE J oeete 31TMLE [Tchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST-2iP
TILE TJ DELETE 41 TITLE [] Change  [_] Addition
NAME 4.2 NamE
STREE! ADORESS 4.3 STRFEF ADDRESS
CIvY-§1- 211 44 CITY-ST-2P
TILE ] OELETE STTILE [T change [T Addition
NAME 5.2 NAME
SYREED ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY- ST-2IP
THLE T DELeTE 61TITLE T Change T Addition
NAME 6.2 RAME
SFREEF ADORESS 6.3 STHEET ADDRESS
CiTy-S1-2IP yd 64 CITY -51- 2P
14. | heraby certily thal the informalion supplied j #5s not quality for the exemplion stated in Section 119.07(3)i), Florida Stalues. | further certify that the information

indicated on this annual raport or supplery
officer or director of the corporation of g
Block 12 or Block 13 if changod, or

QSIGNATLIRE:

with an address.

y B gt is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
Fror gligMislae empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

HEA U i Gea Alolag /trc\Tcz 84 C7.

CR2EC34 (10/97)



