FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # PQ7000011121

1. Corporation Mame

IDEA SOFTWARE. INC.

Mailing Address

1512 SW BERMEL AVENUE
PT ST LUCIE FL 34953

Principal Place of Business

1512 SW BERMEL AVENUE
PT ST LUCIE FL 34953

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90019 009 ***150.00

A0

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
01/31/1997
2. Principal Place of Business _ 2a. Maiting Address . 4. FEI Number Applied For
] S1UR Declede. P 2] SR WDerkadde Or 50-3425534 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et 5. Cert s Desired O $8.75- additional
El ;l m . Cenifcate of Siatus Desire Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
z‘ Orlqndo ; FL. M EI Oila r\dD . L Trust Fund Contribution = Added to Fees
Zip Gountry Zip ' Country 8. This corporatioh owes the current year Intangible
;| 3262—2- |2—5| OSh ?9—| 27 ’32/2. l;l Uéﬁ‘ Personal Property Tax. O ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na -
STAHLHOOD, BENJAMIN o e $MI n S*ﬂ}\\\\ooci
Street AddressP.0. Box Number is Not Acceptable)
1512 SW BERMEL AVENUE § Seck ke
PT ST LUCIE FL 34953 )
84| city 85| Zip Code
O (lande FL || 33¢22

office ot registered agent, or both, in the State of Floridg
agent. | am familiar with, and accept the obligatiorfs pf,/

p5, Florida Statutes.
N\ le.G_

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the agpointment as registerad

\nglejw

c

\(pl i

SIGNATURE
S ragstngedt B Il apPitcable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mMe DPT [ DELETE 14 TILE ofT [fSoange [ Addition
E M,
NAME VOTAPKA, KENNETH 1.2 NAME VOTAFRA l§5 NETH 2 08
1366 HORTHGATE Cf
sreeTaDress| 8405 75TH CT 13STREETADORESS | o (e o, 7L 32748
CITY.ST-2P VERO BEACH FL 32967 14 CITY-ST-2IP
e DV [J DELETE 21TRLE IJ . JZ@‘""QE [J Addition
NAvE STAHLHOOD, BENJAMIN 22N Shehineed, Gengrmin
street aporess| 1512 SW BERMEL AVENUE 2ssTReeTADORESS | S S Decksite. DO
CITY-ST- 29 PT ST LUCIE FL 34953 2eemv-stze | Oflande  FLo 2TE2 L B
e ] DELETE 34 TILE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2ZIP
TMLE {J DELETE 4.1 TIMLE T Change [ Addition
NAME 4. 2NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST.2ZIP
TITLE {1 DELETE 514 TME [O¢Change [ Addition
NAME 5.2 NAME
STREETADDRESS|— ——— =~ —— - —_ 63 STREET ADDRESS | —
CITY-ST- TP 54 CITY-5T-2
TM.E [] DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-ST-2P

14." ] hereby certify that the information supplied with this filing does not quaiify 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 an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:,

dress, with all other like empowered.

[T

(Yo7 Vale-3517

SIGNING OFFICER OR DIRECTGR

=L R S‘tﬁ\v\\‘«lj

</

Date Daylime Phod #

CR2E034 (11/98)




