FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

I.D-S. REALTY, INC.

P96000059845 (3)

Principal Place of Business

8440 STATE ROAD b4
DAVIE FL 33324

Mailing Address

~8440 STATE BOAD B4
~-DAVE-FL-33304—

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/17/1996

21]

2. Principal Piace of Business

2a. Mailing Address

26] {0097 CLEARY 8ivo. 650684152

4. FEI Number

Applied For

Not Applicatie

p)
v $8.75 Additional

Suite, Apt. #, alc Suite, Apt. #, etc. -~ Certificate of Status Dasired
;l pen gu’ TE 3 5 7 &. Certificale of Status Dasire Fen Roquired
City & Stale City & Stato &. Election Campaign Financing $5.00 may £
. " y B8
] FT. LAUDERDALE Trust Fund Gontribution Added 1o Fees

Zip
24]

Country
25

Zip

0] L 33324

Country

-3;] BRoWWAR D Personat Property Tax due June 30.

B. This corparation owes or has paid the current year Intangitte

Oves Dno

9. Neme and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

FT

FILINGS, INC.
3732 N.W. 16TH STREET
. LAUDERDALE FL 33311-4132

81 Name

B2| Street Address (P.O. Box Number is Not Acceptabie)

[L)

84; City

FL —Iil Zip Code

11. Pursuant to the provisions of Sections 807 0602 and 607 1508, Florida Statutes, the &l

tions of, Soction 607.0505, Florida Statutes.

r.s.

bove-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am famihar with, and accept the obli

SIGNATURE: /U

SIGNATURE __ VOV Y —_  — &F7oeae e
Signatura, tyied o porieg cama o regesterndd agent and hiin it appincabin (NGIE flegistered Agent signature requirad when reinslaimg) DATE
12. QF HCERS AJIP_.DIH('.CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D T oeLere 1.1 TITLE Clchange L] Additicn
HAME STRAULEA, ION 12NAME
STREET ADDRESS asweeraoress | 1431 6 O (06 TELLACE
CITY-S1- 2P DAVIE FL 33324 14CITY-ST-21P DAVIE FL 33324
TLE [] oeLene Z1TME ¥ change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
ZACTY-81-2p
e T DeLew ATTITLE ElChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 34, CAY-ST-2P
TITLE [T oewetE 49 TIRE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
TILE LI DeLeTE 51TILE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTy-§7- 2P 5.4 CITY. ST-2IP
TILE T DELETE 6.1 TITLE 1 change 7 Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-57-2IP 64 CITY-8Y-2Ip
14. T hereby certify that the informalion supplied wilh this filing does not qualiy for the exemption stated in Section 118.07(3)1), Fiorida Stalutes. | 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 an
officer or director of the corporalon of the recever of trustee empowered 1o execule this report as requirad by Chapter 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 f changed, or on an attachment with an address,

Ylaul9s w54/ 424-0420

May 08 1998 8:00am
Secretary of State

CR2E034 (10/97)



