FILE NOW: FILING FEE AFTER MAY 118 $225.00

; e

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(DOCUMENT #  P94000060970 (8)

1. Corporation Name

ILDIKO, INC.

A

VP‘mL aal F’Id( e Of Businoss Maiting Address
8614 STATE ROAD B4 B614 STATE ROAD 84
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
3. Date Incorporated or Qualified 3a. Data of Last Report
2. Frincipat Flace of Business 2a. Maitng Address 4. FEI Number Applied For
1] - B 26] 650513897 Nat Applicable
St At 1, et _., Sulte Apt.#. eic. 5. Certificate of Status Desred  [] $8.75 Addiional
22 O £ 1 Fee Required
| ity & Stae | City & State 6. Eiection Campaign Financing $5.00 May Be
231 : 28| Trust Fund Contribution o Added to Feas
| 2 ~ Country | 2p Country 8. This corporation has liablity for intangible tax under s 199.032,
24| 25 29] 30 Florida Statutes Moves [INo
- 9 Name _and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
DIAMOND, BARRY A 82| Stoot Address P.0. Box Number is Nat Accepiabie)
5701 NORTH PINE ISLAND ROAD
STE. 250 83
FORT LAUDERDN-E FL 33321 84| City FL las\ Zip Code
"1, Pursuanl 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporatian submits this statement for the purpose of changing its registered office

famivar with, and acoept the obiligations of, Section 607.0505, Tlorida Statutes.

SIGNATURE BMRHP' P‘H'W\tm/)

E

o regislered agent, or both, in the State of Florida Such change was authorized by the carporaticn’s board of directors. | hereby accept the appointment as registered agent. | am

EB {‘ié

welvee Ryt 90 Printen) naie of reetensd agon TIHCIE Pgistiared Agent sgnat are required whin rastatingt DaTE
12, T OF [ICEAS AN s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nt PTD [] DELETE 11 U1LE [ ¢thange  [] Addition
R COOPER, EILEEN 1.2 NAME
sweraoceess | 3158 MARION AVENUE 1.3 STREET ADDRI 55
| cov-sroe | MARGATE FL 33063 1400Y-51- 2
niE VvSD [J DELETE 2 1TILE ] Change [ Addition
rani COOQPER, PAUL 27 NAME
siwianoncss | 3158 MARION AVENUE 273 STREET ADDRI S5
onesime | MARGATE FL 33063 24017-51-21P
e [J DELETE 3 1TITLE [ Change [ Additron
hAVE 37 NAME
STHES | ADTR 55 33 STREET ATIDRESS
| cav s ap o . M s4on-st-ae
TTLE [) DELETE 4 1TINE [ Change ] Addition
Has: 42 NANE
SIMELT EDLHESS 43 STREET ADDRLSS
B 440ITY-S1-2P
T1LF {J DELETE 5 1NILE [ Change [T Addition
HaME 52 NAME
SIHEL AL 53 STREET ADORE 55
| ooeseme L 54 CITY-ST- 2P
WLE ] DELETE 6 1TI0LE [ Change ] Addition
s 62 hAME
STREE ALDRESS 53 STREET ADDRESS
£ 4 LTY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachnent with an address.

SIGNATURE: (“==5= PAvL

Ohe ARD TYPED OF PR

OF SIGNING OFFICER OR DIRECTOR

. ¥ cruhr tnat the infamation supphed with this fing is voiuntarily furnished and does nol qualify for the sxanption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify tha‘ the inforrnation incdicated on this annual report or supplementa! annual report is True and accurate and that my signature shafl have the same legal effect as if made under
oatn; that § am an officer or dreclar of the corporation or the receiver or trustae enipowered to exocute this report 8s required by Chapler 607, Fiorida Stalules; and that my name

Copllet ,,,,,,4.4»_&.4 %Iié B AY L YL - V4

Daylrme Phone A

CR2E034 (12/95)




