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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

IBD ASSOCIATES, INC.

Mailing Address

602 ENGLAVE CIRCLE EAST
PEMBROKE PINES FL 33027

Principal Place of Business

802 ENCLAVE CGIRCLE EAST
PEMBROKE PINES FL 33027

AR A AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

B |2

2 27]

03/11/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
r'4.’_¢:‘:| 65-0735405 Mot Applicabie
Suita, Apl. #, elc. Suite, Apt. #, ete. $8.75 Additional

O

5. Cerlificate of Status Desired Fes Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
E\ 2_8\ Trust Fund Contribution Added o Feas
Zip Country I 1p Country 8. This corporalion owes or has paid the current year Intangible
24 ;l 5] E Parsonal Praperty Tax due June 30. Kves [OnNo
9. Name and Address of Current Reglstared Agent 10. Name and Addrass of New Registered Agent
FENSTER, ABE N 81| Name
802 SW 156 AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33027
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepi the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered

Slgndture. typed of prnted name ol logitered agent and bike | applicabla [NO1E - Registered Agent signature reguired whan rainstating) DATE g.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
TITLE [J DELETE LATILE P, D ] Change Addition | =
HAME 1.2 NAME Abe N. Fenster §
STREET ADDRESS uasreecTanoress | 602 SW 156th Avenue Y
CITY-ST- 2P 14 CITY-ST- 2P Pembroke Pines, FL 33027 &
TITLE [T DELETE 211IRE ] Change ™ T Addition {©
NANE 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CAy-§1-7Ip 2.4CITy-ST-2P
TLE [T peLere 3ATNLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$T-2iP 34.CITY-ST-21P
TITLE ] DELETE 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2IP 445ITY-ST- 1P
ME ] pecete 51 TMLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y - §1- 2P 5.4 GITY-$T-2IP
TILE T DELETE 6.1 TTLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-ZIP

14, | hereby cert

Block 12 or Block 13 il changed, or on an atla

v

r- 1 7r . YS9 rF LRI _Y "

that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual repori 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 carporation or the recoiver, ru?:ee d1gowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
ocrwith apfaddras

vy

AU wars 27



