FILE NOW: FILING FEE AFTER MAY,1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mostlham
ANNUAL REPORT gy Secratary of Stata
1996 Rt DIVISION OF ZORBORATIONS

DOCUMENT #  P95000032560 (1)

1. Corporation Name

GREAT IDEAS, INC.

O O

Principal Place of Business T T Maling Address
2673 E ATLANTIC BLVD 2673 E ATLANTIC BLVD
SUME 121 SUITE 11
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 - . —
3. Date Incorporated or Quabted Ja. Date of Last Haport
2. Prinopat Place of Business N | 2a. Ml rw.j"l\dciress . 4. Ft! Numibwer Apoliad Far
Suite, Apl. ¥, etc | Suite, Ant %, el 5. Corthicate of Status Desired O $875 Addlmonal
;;l 271 Fee Required
Cry & State | City 8 State 8. Fisction Campaign Financing O $5.00 May Ba
;5—1 281 ) Trust Fund Cantribtion Added to Fees
2ip | Country AL __ Courtry 8. This corporation has habilty for imtangible tax under s 199.0237,
124] 25| 29) 30 Fiorida Slatutes O ves ONo

9. Name and Address of Current Hegiéigrad Agent:_ ~ 10. Name and Address of New Hegistered Agent

81 Navnie

%ES'EC;TVSETOPHER D B2| Street Address (P.0O. Box Number is Not Accaptatile) “
SUITE 500 83

v FT LAUDERDALE FL 33316 S

8a| Ciy B 85] 7ip Code
FL |*]

11. Pursuant Lo the provisions of Sections 6070402 ard 6071608, Flornda Sta'utes, the above narmed corporalian sabmits this statement o the purpose of changing its ragistared office
< Orregistered agent, or bath, in the State of Flonda S was athonized by the corparation’s Doad of dveclors. | hereby, accepl the appontment as registerecd agent. 1 am
famitiar vath, andl accept Ihe ot gations of, Seaton €0 Fioricta Stabtes

SIGNATURE . . . . o . .
Shpdtars by o e rbed ndw 2 m ) IM

Tl C Pyt gt Sgd o et when Bl stabay nae

CR2E034 (12/95)

12, _ ONCEns AND O N ADDITIONS/KCRANGES O GFFICLAS AND DIREG T GRis IN 17
TILE D FATaE [0 Cnange  [] Adehon
NAME HALE, CHRISTOPHER D 12 NemE

STREET ADDAESS 800 SE 3 AVE SUITE 500 1A SIREFT ADDRESS

CITY-SI- 7P FT LAUDERDALE FL 33316 _ A0S AR »

::r@ ,/"‘::n{,{‘ ‘_’mh,‘——{d_ﬁ‘j (] CELETE IT.H,E m :_'-3‘}3//' < [ Cnange ] Addw[‘a.r
s ST (0% i BY s CW«-’/ De 37 £45T BTEANTIC [O1VD
STREE ALORESS Y 235IRLLL ADTRESS | T 2

= %cm_l»\ x—_{‘»i-,'-h1)(_ﬁf ] 28 CHY-S1 AP ﬁwo gt/i 7 2302 )ﬁ
TILE ” - CIGrER 31T r [ chafas [ Addition
NAME 32 b
STREET ADDRESS 37 IR ACORESS
CI'y-S-2IP e B BTS2 o
TITLE [ bEsFIE ¢ T [[] Changs ] Addticn
NAME 42l
STREET ALIGFESS SYSIRE T ADORESS
CITY-S1- 21F o . o oo st
TLE [l oLere 5 1TILF 2000001 27208 O Adatior
NAME S2hAE -6/ 24/~-01021--045
STREFT AZDRESS £ 3 STHEED ADIRESS 225, 00
CITY-51-71P e S40ITr-51 2k
TILE ) DELETE 61T [ Charge O] Additon
NAME b7 HAE
STREET ADUAESS £ 3 STREET ACDRESS

CTy =572 8401751 2w O(p" 7 - a( é oVeE

14. [ do hereby certify that the infarmation suppl ect with ths Fing s vohintaly fenished and doos not quary for e exemplon st 1t Sechon 118 07(3)tk;, Fiorda Statutes. | further
cerbfy that the informalan indcalad on s anaual repac or supplemental anual report is Lrus and azcueate and that niy signature shall have e san e legal effect as if made uncar
cath; that | am an officer or deeclor of the corparatiun o e receizas o tustee ermpaweredd to exacte s report as reduired by Ghapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 133 chianged, or o0 anallashment wih a9 address
SIGNATURE: ™/, suf>- =" A, AU /YA YRV A 1D
s&nuune W OF SIGNING ﬁc"&n oR DIFECTOR 7 : [P




