’ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFT & 0 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham g‘; i L E D

ANNUAL REPORT Secretary of State
98 00T 20 PH 1:02

1998 DiVISION OF CORPORATIONS

DOCUMENT # P96000057697 (0) TARY OF STATE

1. Corparation Name SESRE
INNOVATIVE DIFFERENT EFFECTIVE ALTERNATIVE SPECI TALLAHASSEE, FLORIDA
g G RA R B EA

Principal Place of Busingss Mailing Address

1859 N. PINE ISLAND RD.. STE. 205 1859 N, PINE ISLAND RD.. STE. 205
PLANTATION FL 33322-5224 PLANTATION FL 33322-5224

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

i 07/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_6| 65‘0679405 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
' P ' P 5. Certificate of Status Desired | $8.75 Ad:!manal
E‘ ;;l Fee Required
City & State ) City & State 6. Election Campaign Financing $5.00 May Be
23] |25 Trust Fund Contribution Added to Feas
Zip Country Zp Cauntry . 8. This corporation owes or has paid the cujrent year Intangible
;] E’ EI ;\ Parsonal Property Tax dus June 30. ves [ Mo
. 9. Name and Addrasz of Current Registered Agent 10. Name and Address of New Registered Agent
HILL, LORI D 81| Name
1859 N. PINE ISLAND RD., STE. 205 82| Sireet Address (P.0. Box Nurnber s Nat Acceptabla)
PLANTATION FL 33322-5224
83
84| City FL |ss Zip Code

11. Pursuant to lhe provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the carporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad o printed nama of regtstered agent and litie it apphicabla. (NCTE. Registered Agent signature required when reinstating} DATE

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12

TLE 3] LI DELETE 11 TMLE E1 Change [T Addition

NANE HILL, JAMES F 12 NAME

smertaporess | 1859 N. PINE ISLAND RD., STE. 205 1.3 STREET ADDAESS

ST ST-2P PLANTATION FL 33322-5224 1.4 CITY-ST-ZIP L -

TLE 3] L1 DELETE 21TE I EE“QE-' LI Adgitien

e HILL, LORI D 220 FOOOEE e T e
1077298 D 0T

STREET Aﬂfss 1859 N. PINE ISLAND RD., STE. 205 2.3 STREET ADDRESS SER¥SO0. I FE¥S50, 00

Y-S PLANTATION FL 33322-5224 2.4V 57-2P T i

TILE Z D ] DELETE 31 TITLE [fchange [ Addition

NAME DRESSLER, FAY 3.2 NAME

smeevanoress | 3090 N. COURSE DR., #801 3.3 STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 33069 3.4 CITY-5T-2IP

THLE 3] 24 DELETE 41 TITE [Tcnange L] Additiar

NAME SENFELD, LEONORE 4,2 NAME

STREET ADDRESS 11620 NW 30TH PL. 4,3 STREET ADDRESS

CITY-57- ZIF SUNRISE FI. 33322 44 CITY-8T-2P

TOLE ] DELETE 5.1 TITLE L1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-57-2P 54 CITY-ST-2Ip

TILE [.] DELETE 53 THLE [T Chan dition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

¢Imy-§7-2IP 6.4 CITY-ST-2P

14. | hereby cenifg that the information suplpl‘zecl with this filling does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify 1 e infarrmation
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
aofficer ar director of the corporation or the recelve: or irustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 d, or on an gttachmeat with,an agdress.

SIGNATURE:

CR2E034 (10/97)

r-

oy



