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

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ILMAR, INC.

P96000029666 (0)

Mailing Address

712 HENSEL HILL EAST
PORT ORANGEM FL 32127

Principal Place of Business

T2 HENSEL HILL EAST
PORT ORANGEH FL 32127

FILED
Jan 29 1998 &:00am
Secretary of State

W

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

03/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 59-3370538 Not Appicable
. Sulte, Apt. #, otC. Suile, Apl. 4, elc.
P P 5. Cerlificate of Status Desired ] $8'75 Addtlonal
EI ;;-I Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bs
2—3] ;a] Trust Fund Coniribution Added to Fees
Zip Country Zipr Country 8. This corporation owes or has paid tho cugyﬁar intangible
;I . 25 29] 30 Parsonal Property Tax due Jdune 30. Yes [JNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CLARK, JOSEPH P 81/ Name
533 N' NOVA ROA‘D B2| Slreet Addross (P.0O. Box Number is Nat Acceptable)
SUITE 115
ORMOND BEACH FL 32174-4421 83
(84| City FL lss Zip Code

agent. | am familiar with, and accept the okligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Flatida. Such change was authorized by the corporation’s board of directors | hereby accep! the appoinimont as registered

SIgnatars. typed o prinied nama bl ragisiered agam and { o i apyilicabi (NOTL- Ragistered Agen! signaturs requized whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VST "I OHETE 11T [T Change [T Additior
NAME BOKA, MARIA 1.2 NAME
steevapoaess | 792 HENSEL HILL EASTY 1.3 STREET ADDRESS
CITY-S1-2F PORT ORANGE FI. 32127 14 CITY -ST-ZIF
TILE 7 OELeTE 21T0LE [change  [J adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 29 2.4 0ITY-51-2P
TIILE [T DELETE 31 TILE [ change T Addition
NAME 312 NaME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34.CITY-81-2IP
TILE [T DELETE 41 TITLE [l change T Addition
NAME 4. 2 NAME
~STREET ADDAESS 43 STREET ADORESS
CITY-S1-2IP 44 CITY-S1-2IP
TTLE [T oot 51TILE U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 37-2IP 5.4 CITy-§T-2IP
TLE T orLete 6.1 TILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T1- 2P 6.4 CITY - 5T-ZiP
14, | hereby certify that the information supplied with this iling does not qualify for the exemption staled in Seclion 119,07(3)(i), Florida Stalules, | further certify that the information

Block 12 ar Biock 1%%{/71 an atlachment wi:aAaddross.
k
I S % VY Y. ‘—& Fsl

indicatad on thls annual report or supplemental annual repor! is true and accurate and that my signature shafl have the same legal effect as if made under oath; thatl { am an
officar or director of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appoars in

[~23.0x Qo -39 Gy =3

CR2EQ34 (10/7)



