FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

4

o,

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000067977 (6)

1. Carporation Name

IDEAS - SPECIAL NEEDS CONSULTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandrz B. Mortham
Sceretary of State
DIVISION OF GORPORATIONS

N

Principal Place of Business .i\’k‘nihng Address
118 NORTHMOOR ROAD 118 NORTHMOOR ROAD
CASSELBERRY FL CASSELBERRY FL
3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1994 03/26/1995
2. Principal Place of Businass ' 2a. Mailing Address 4. FEI Number Applied For
21 |26 _ 593276147 Not Applicablc
i . . S . eto. iti
Suite, Apt. #, elc | Suite, Apt £, et 5. Cestficele of Status Desired [ $8.75 Aaditional
22 2471 Fee Required
City & State 3 City & State 6. Election Campaign Financing $5.00 May Ba
E‘ 2ﬂ Trust Fund Contritbution O Added to Fees
2p Country Ziy Caountry 8. Tnis corparation has liability for intangiole tax under s 199.032,
;l El E E] Florida Statutes ﬂ‘r’es [INo
9. Name and Address of Current Reglstered Agent - 10_Namo and Address of New Registerad Agent
81 Name
OSBORN' SANDRA 82| Strest Address (P.O. Box Number is Not Acceptable)
118 NORTHMOOR ROAD
CASSELBERRY FL 83
84| City FL as[ Zip Code

1. Pursuant to the provisions of Sactions 607 0507 and'—é-@?.wo& Fiorida Statutes. the abave-named corporabon submiits this statement for the purpose of changing its registeraed office
or registered agenl, or bath, in the State of Florida Such change was autharizad by the carporation’s board of d rectars. | hereby accopt the appointment as registered agent. | am
familar with, and accept the obligations of, Section 637.0505, Florida Statutes

SIGNATURE _ . . I . ol . I L .
Sriattore, hped o0 prnibed nae e st o beed 2000 a7 3 Wil apgs atbs NEOTE Flegstened Agarit €03t e pod aner resilate g Dialt

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGE 5 10 OFFIGERS AND DIREGTORS IN 19

TiTLE FD O GELETE R ) [Jchage [ Additian

NAME OSBORN, SANDRA 12 NAME

STREET ADORESS 118 NORTHMOOR ROAD 19 STREFT ADDRESS

CITY-§7-2IF CASSELBERHY FL 140TY-51-2iP

TIMLE ST a lii"UELETE 21THE (7] Change  [] Addition

HAME OSBORN, PETER D 27 NAME

STHEET ADORESS 118 NORTHMOOR ROAD 23 STREET ADDRESS

CifY-§1.20p CASSELBERRY FL i 24 00Y-51-2IF ) _

THLE D (] DELETE 11T [ Charge [ Addition

NAME OSBORN, PETER D 37 NAME

STREET ADRESS 118 NORTHMOOR ROAD 33 STREET ADDAESS

CITy-81-2IP CASSELBEHRY Fl.. o ) 340ITY-SF-2IP o

TTLE [CJ BELETE 41 TILE [ Change ] Addition

NAME 47 NeME

STREET ADDAESS 43 STREET ADDRESS

CITy-5T-20 440TY ST 2

TLE [ DELETE 5 1TILE [[] Change  [] Addition

HAME 52 KAME

STAEFT ADDRESS & 3STHEEL ADCRISS

CITY-57-2F i 54 CITY-ST-21F

TTLE [ DELETE 6 1TILE [ Change  [_] Addtion.

HAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRISS

£0y-S1-2i7 64CITY 1.2

14, I do hereby certify that the imformation supphied with fuig) is voluntarily tarmished and does not guaify for the exenmipl on staled in Section 119 07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annua’ report or supplemental annua’ report is tue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corparaton or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that My NAmG
appears in Biock 12 or Block 13 If changed. or an an attachmenl wilt an address

SIGNATURE: __ - u_4<[,0 Sandva R.Osbory F712~96  Jer-33:-7370
ATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Coooommm e T T T e preran T T

5l

CR2E034 (12/95)




