FILE NOW: FILING FEF AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000087981

1. Corparation Name

IDEAL INVESTMENT CORP.

(4)

Frincipal Place of Business

ONE $. OGEAN BLVD.
SUITE 315
BOCA RATON FL 33432

Malling Address

ONE S. OCEAN BLVD,
SUITE 315
BOCA RATON FL 33432

AR

. Date Incorporated or Qualified

3a. Date of Last Report

12/05/1994 05/01/1995
2. Principal Place of Business 2a. Ma:lmg AddressE 4. FEI Number Applied For

1] 2424 N frepepal W ;E] 24 24 DERAL uuq 650581766 Not Applicatle

%Apl iy atc. Sune Apl ec I 5. Certificate of Status Desired O $875 Additional
El ITE Fee Required

City 8 Stat Clly & 31 e 6. Election Campaign Financing $5.00 May Be
-;51 r&m@ﬁ'ﬂﬂo FL 'a\'?ﬁm FL Trust Fund Contribution Added to Fees

?JD Country Couniry B. This corporation has liability for imangible tax under 5 199,032,
27[ ?>?)‘+3] ;—5—] LM j B‘!‘S \ E] Florida Statutes [ ves {INo

__8. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address {P.0O. Box Number is Not Acceptabie)

81| Name
KLEBANOFF, JULIE a2
ONE S. OCEAN BLVD.
SUITE 315 8
BOCA RATON FL 33432 i

FL |*

2ip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, 1he above-nared corporabon submits this statemant for the purpose of changing its registered office
of registerad agent, or both, in 1he State of Florida. Such r:han?:e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE _

i name of Tegistered agert agA Ty ¢ appicatie. T NOTE Registered Agart signatre requved when reinstaing] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TINE C [} DELFTE 14 TITLE v gcnange ] Agdition
NN KAYE, HORVEY 12 NAME KAYNE, HﬂRVEY
sceranoress | 2687 N OCEAN BLVD 1609 1.3 STREET ADURESS
oY -51-2P BOCA RATON FL 14 CITY-ST-2IP
TITLE NMD [7] DELETE 2TLE [ Change [ Addition
KAME ADREY, RICHARD 22 NAME
sireeraporess | 2685 NW 27TH AVE 23 STREET ADORESS
CTy-S1- 2P BOCA RATON FL 24CIY-ST-2IP
TIfLE [J DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
SIREEN ADDRESS 3.3. STREE! AODRESS
CITY-SI- 2P 34 CINY-51-21P
TILE 7 DELETE 4 1 TILE (] Crange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P 44 CIY-5T-2P
TINLE [[] DELETE 5 1TITLE [0 Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-S1- 2P 5.4 CITY-51-2IP
TITLE [ DELETE 6.1 TITLE { Change ] Addilion
NAME 62 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
CITy - 57+ 2P B4 CITY-5T-2P

14. t do hereby cerlity that the information supplied with this fiing is voluntarily furished and does not qualfy for tha exemption stated in Section 112.07(3)(k), Florida Statutes. | turther
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undear
cath; that | am an officer or director of the carporation or the recsiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

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

S' GNATU R E: _'“"WMHCER OR DIRECTOR

Daytrie Phone #

CR2E034 (12/95)




