SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

.r\. WA 5

AMOUNT DUE ON.OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris  ~
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 0057697

INNOVATIVE DIFFERENT EFFECTIVE ALTERNATIVE SPECI
ALISTS, INC.

Principal Place of Business

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

Mailing Address

PLANTATION FL 33322-5224

1859 N. PINE ISLAND RD.. ST
2o o e o = "—‘—"\- -

FILED
00MAR -8 AMI10: 06

SECRETARY GF STATE
TALLARASSER. FEORIZA

AN ATARANLAR Illlillilllllllllﬂ i

SWRITE-IN-THIS Sraecieesf

3. Date Incorporated or Qualified

- 07/08/1936
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
: 2—B| L 65'%79405 Not Applicable
Suite, Apt. #,etc.  __ Suita, Apt. #, etc. - o N i .75 additional._ .
! }6‘ ?‘?T&_J:ES —S..- _ R e ;Iﬁ?—ﬁ%—-‘i o 5_ T 5" CeHificate of Status Desired D $8Fee5Req3ired
City & State ' o City & State 6. Election Campaign Financing $5.00 may Be
R 28] Trust Fund Contribution (] Added to Fees

Zip ’_' Country
1
. 25 .

zip 77 | Country
|20] 30

- 8. This corporation owes the current year
Intangible Personal Property.

@/Yes D No

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
H"l' LOR D 82| Street Address (P.O. Box Number is Not Acceptable)
5 U BOX NU CCi
STRTION ;fmsg'agzngxfmg U9 N pinr JSLAND RS P& 2os”
84( City F L 85! Zip Code
11. Pursuant to the provisions of sactions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | nereby accept the appoiniment as registered
agent. | am familiar with, andtacpep! the abligationd of, skction B0AD5AS5, ida Statutes. R
SIGNATURE gt 0’@( w /= F— v
3 B __5Ignatura. typed otgpﬂ{a}ﬁ'ame of registered agent and itle if applicable. / (rfOT_E: Registered Agent signature raquired when remnstating) DATE
12. OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D Oloremr VATITLE [ change [ 1 Adtiion
HILL, JAMESF = ° 1.2 NAME
1859 N. PINE ISLAND RD., STE-205~ /° "1 /5 205" Nismmeeravoress _
PLANTATION FL 33322-5224 , (4CITYSTZP SO000031 7o 0E—5
D T R O YT 21TME T I3/ TR0 -0 katade D Kuivon
HILL, LORt D 2.2 NAME AR 700, 00 kTS0, 00
=1 1859 N. PINE ISLAND RD., STE-285< /7M /5 205 Russmerranoress EOOOOS1 TOSDE——5
- -II;MNTATION'FL 333225:24—“—‘6 sz m T S03/14700==11 ﬂr%m*— -
DELETE JATITLE o § T ™) Agfipn
7 DRESSLER, FAY S ok 1500, D0 ke | 5300
wesamen | 3080 N COURSE DR., #801 33 STREET ADDRESS
e POMPANRO BEACH FL 33069 . hacmvsrae
- L] oetete 417mE [ change [ 1 Additon
42NAME ‘
4.3 STREET ADORESS
44 CITY-ST-ZIP
e ] DELETE s.1TILE [ change [ Addition
5.2 NAME
S 5.3 STREET ADDRESS
o o 5.4 CITY-ST-ZIP
- [ pELETE 6.4 TITLE [ ] change [ Acition
6.2 NAME
L :aaan s _J] 6.3 STREET ADDRESS . E
i 6.4 CITY-ST-ZIP - K

is. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | am
poration or the: receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

an officer or director of the ¢g
nged, or on an attachment with an address.

SIGNATA

Dayfme Phone #

(5/99)

CR2E034



