FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o1 oy FLOHIDA DEPARTMENT OF STATE May 13 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretery of State Secretal’y of State

1997 DIVISION Of CORPORATIONS

DOCUMENT # PG6000095977 (0)

1. Corporation Nameg

IDEAL COMPUTING TECHNOLOGIES, INC.

T e —————— WM

8822 ISLAND BREEZE LANE POST OFFICE BOX 17049
TAMPA FL 33637 TAMPA FL 33682-7048
3. Dale Incorporated or Qualified | 3a. Dale of Las! Reporl ]
| 25[1996 - B
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appled For
21] 28] £9-3¢11(6/ Nol Applicabic |
Sulta, Apl. #, alc. Suito, Apl. #, atc it
Ap Y v 5. Centificate of Status Desired D $8'75 Adqllnonal
rz—a 27! Fea Required
Cily & State B City & State 6. {icction Car palan Tingsnae neg $5.ﬂﬂ May Be
@ 2;} . Trust [ e Conteibution (] Added to Fees
Zip Country o | Counley 8. This corporation has liability for intangible tax under 5. 199.032,
24] |25 29 30| Fiorida Slatules Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
AMERILAWYER CHARTERED 81) Narme
343 AL”ERIA AVENUE 82| Strect Address (P.O. Box Number is Not Accoptable) 7
CORAL GABLES FL 33134 . -]
8.

84| City 85| Zip Code
T o

11, Purstani to the provisions of Seclions 607.0502 and 6071508, Florida Stalyies, the above-namead corporation SUbmils This statement for the purpese of changing its regstered |
office or registered agent. or balh, in the State of Florida, Such chﬂmge was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. { am familiar wilh, and accepl the ebligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE S S
Signalwe, typad or prinled namne of fagiskernd aganrl and ke if appd ¢ abke [NOTE fieg stenad Agent signature raquited when eirsiating) AT
12. OFFICERS AND DIRECTORS 13 R ARITHONSCY ANGES 70 OF FIGHIRS AN DR CTORS 11
TITLE PD TToetsie ATILE [JGhange T Adution |
WAME MULLINS, ERIC J 1.2 HAME
STREET ADORESS | $822 ISLAND BREEZE LANE 1.2 STREET ADDRESS
ony-sr-z¢___ | TAMPA FL 33837 1AGTY-5T-2IP
TITLE D [T orLeTe 2IME [T change LT Addition |
HAME JEAN-PIERRE, RODNEY CEQ 22 NAME
streeT aporess | 8922 ISLAND BREEZE LANE 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33837 24CNY-ST-2IF
e V3D [T Deteie 31T [T cnange [T Agaition
NAME SCHUETTE, BRENT 7 NAME
staeer aponess | 8922 ISLAND BREEZE LANE 33 STREFT BDCAESS
omy-st-z¢ | TAMPA FL 33637 sa.tmy-st-ap | o
THLE [T oeLere L1THLE i (T change ] Aduition
 NAME 4.2 NAME
 STREET ADDHESS 4.3 STAEET ADDRESS
CITY-§1- 2P 44 CITY-81-2IP
TME [ JDELeTe S1TILE “[Fcnange [ Addilion
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 2P 54 CITY-5T-21P
WILE [T oELeTe B11IILE " [J Change” L] Addilion
KAME 62 NAME
SYREET ADDRESS 5.3 STRELT ADORESS
CITY-5T-21P 64 CNY-8T- 7

R

14. 1do heraby certify that the information supphed wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlher gerlify thal the
information indicated on this annual report or supplemental annual reporl is trve and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changad. or on an attachment with an address

SIGNATURE: TSRy 3 maﬂlb«ﬂ _';_M_ B f/Z/_Q/j 7 (N9 s2ve

CR2EQ34 (9/96)



