FILED
Feb 03 1998 8:00am

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

PROWY STy
CORPORATION : %l
ANNUAL REPORT

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

1998

Secretary of State

DOCUMENT #

1. Corporatiar: Name

I D A FINANGIAL, INC.

PO8000047708 (8)

RO

Principal Place of Business

13459 BISCAYNE BOULEVARD
SUME 706
NORTH MIAME FL 33181

Maillng Address

13499 BISCAYNE BOULEVARD

SUIE 706
NORTH MIAMI FL 33181

DO NOT WRITE IN THIS SPAGE

3. Date Inéorpor_a_ted or Qualifiled

2. Principal Flace of Busi Za. Mailing Addre: 4%‘?”3998
r'm:ipa ECGQ! USINESs . aung ress . . e umoer Applied Far
ol }330¢ Bistayne Flod | 1330( BSCay e Blef  entenss Not Applicable

Suite, ApL #, ole.

22]

Suite, Apt. #, elc.

|27]

4

$8.75 Additional

5. Gertificate of Status Desired ‘R' Fee Required

Cily & State X Cily & Sél;’ . , - 6. Election Campaign Financing $5.00 May Be
23} (A /h r i‘?/”’l - F" 28] A/ ’ M } e Trust Fund Contribution Added to Fees

Zi ’ Coyniry Zip, Couniry 8. This corporation owes or has paid the cyrrent year Intangible
m ?23! '{/ E % ﬁ- E‘ 5 3[ i{/ ;a 3 ﬁ Personal Property Tax due June 30, Yes o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAZZA, FRANK A 81| Name
13499 BISCAYNE BOULEVARD 82| Street Address (P.0. Box Murnber is Nat Acceptable)
SUITE 706
NORTH MIAMI FL 33181 83
84| City FL Jss‘ Zip Code

11. Pursyant 1o the provisions of Sactions 6070502 and 607.1508, Figrida Statuteé. the above-named corporation submits this statement for the purpose of changing iis registered
office or registared agent, or both, in the State of Flarlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and

ot the obligations of, Sectlen 807.0505, Florida Statutes.

Lyons 1A 228 fhe Jfee /25

14, | hereby certify that the inforrnation supp!
indicated on this annual repart or suppls
officer or directer of the corporation or t

SIGNATURE:

SIGNATURE Ny
Signiture, yned or pdn_(Pd nark: f registersd agent and tille if applicable. (NOTE. Registerad Agent signalure required when rainstating) .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE D [T oELETE 1.1TNLE [ Tchange L[] Addition
NAME MAZZA, FRANK A 1.2 NAME
sreeT aporess | 13499 BISCAYNE BOULEVARD, #706 1.3 STREET AUDRESS
CITY-5T- 2P NORTH MIAMI FL 33181 7.4 CITY-ST- 2
TITLE [T CELETE 2.1 THILE [F Crange ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P ) 2 4CITY-ST-2P
TILE I DELETE 31 TILE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- T 34 GITY-ST-2IP )
TITLE [T DELETE 41 TILE [T Change ] Addition
NAME 2,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-21P 44TITY-57-21F
TIE [T DELETE G1TALE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY~ST- ZIP ] 54 CITY~57-2IP
TITLE 11 DELETE 51 TITLE L ¥ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21F 64 CITY-ST-2P ]
ith this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information

-l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
selver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad ﬁr on a a:.aghment with an address.

ALNTIEy ot PAEET itres.

1/22/2) 3059 %0-

ATl A T R B RIS VAT Pk B IATIED M ARAIE M T 1 air™ P TIr I O FA D (% I o gy

Ty

CR2E034 (10/97)



