FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B, Mortham May 02 1997 8:00am
ANNUAL REPORT Lk el Secretary of State
1997 e DIVISION OF CORPORATIONS Secretal \% Of State
D MENT # ( )
DOCUMENT # P96000104602 (3
IDEAL LIFE, INC.
[Pl Place ot Businees Maling Address |l||“||’ ||| |I”| Ilm 'Il“ ||||| ||m ||||I II"’ Il""ll" ml"ll“m
1015 VENETIA AVE. 1015 VENETIA AVE. -
CORAL GABLES FL 3314 CORAL GABLES FL 33134-2462
3. Date incorporated or Quatified 3. Date of Last Report
I , 12/19/1996 -
___g. Principal Place of [iusiness 2a. Mailing Address 4. FEI NWr Applied For
21] ;E] ‘ Vi Not Applicabie
Slile, At 8, ¢lo Sile, Apl, #, elc. 7 g6 :
L T A e wile ApL 8. ¢le 8. Certificate of Status Desired [ 58'75 Addilional
2 _'51 Fea Required
| Gty & State | Cuy&Sale 8. Election Campaign Financing $5.00 May Bo
_sz______________ T 2?[ Trust Fund Contribution | Added to Fees
| dn __ Cowilry Zip Country 8. This corporation has fiability for intangible lax uncer s 199 032,
241 25:] m ;l Florida Statutes Cves [JHo
- 9 Name and Address of Current Registered Agent ' 10. Namp and Address of Naw Reglstered Agent
TOLGYESI, ANTHONY L 81 Name
2500 HOLLYWOQOO BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
SWNTE 401
HOLLYWOOD FL 33020 83
84| Cily FL 85 Zip Code
13, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered

offize or registered agent. or both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl |antfanular with and accept the obligations of. Saction 607.0505, Florida Stalutes, '

SIGNATURE oo
Sipatire Wppees of preted namo of ragistored agont and litke il applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
17t PD [T bELETE 1A TITLE Ll crengs L] Addtion | &5
KA DE LA ROSA, HAYDEE 12 NAME 3,
s Cagonss | 1016 VENETIA AVE. 13 SIREET ADDAESS &
wv-size | CORAL GABLES FL 33134 14 GITY-5T-2IP &
T 3] [T OELETE 21 TILE TJChange  [J Addition |O
HANE DE LA ROSA, RALPH 22 MME
sister anpurss | 1015 VENETIA AVE. 2.3 SIREET ADDRESS
orv srze | CORAL GABLES FL 33134 2 45ITY- ST. 2P

S [T OFLETE 31 TITLE . [Fchange  [] Adaition
NaMI 3.2 HAME
STHEEY ADDHESS. 3.4 STREET ADDRESS
oy st | 34, CITY-S1-2IP
n.r ] pewere 411ITLE [T change  TJ Addilion
NI 4,2 NAME
5 REET ADDREBS, 43 STREET ADDRESS
oI - $1- 2 44 CITY-57- 2P
s [T becere 51 TALE T3 Crange”  [] Addition
B 5.2 NAME
SIRFE) ADLRESS 5.3 STREET ADDRESS
il -61-ap 5ACIY-8§1-21p
mie ] DELETE 6.1 TILE [Jcrange  [] Adoition
NEME £.2 NAME
STRIEL ADDRESS 1.3 STREET ADORESS
ClY-ST-np 5.4 CITY-5T-21P

14. | 8o hateby cerity hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the
infanmatian eicdicated on nis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if mades under oath; that
| am an ofhcer of dircctor af the carporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and thal my name

appears i Block 12 pr.Biock 13 if chgoged. orfon an attachment with an address.
i i o
Resh (RESTVENT) 4/24/71 305 Yl-000/
. Diat

S’G NATURE: Daytime Fhona #

2

Lianal URE ANO YYD OR




