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FILE NOW: FILING FEE AFTER MAY 18T 1S $550

.00

FILED

PROFIT i
CORPORATION '
ANNUAL REPORT

1998

Secretary of Stale

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOGUMENT # PQ7000035584 (6)

IDEAL MANAGEMENT CONCEPTS, INC.

Princlpal Piace of Business Mailing Address

0 R

. 254 QOUNTY ROAD 427 SOUTH 254 COUNTY ROAD 427 SOUTH
| SUITE 132 SUITE 132
S| LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1997
2. Principal Place of Business | 2a. Mailng Address 4, FEIMumber Applied For
21 6] 59-3453567 Nol Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. it
P L, Suene 6. Certificate of Status Desired O $8.75 Additional
_2;1 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Bo
£ 23] 28] Trust Fund Contribution Added 1o Feas
: Zip Country | Zip Country B. This corporation owes or has paid the current year Inlangible
m E] 29] 30 Personal Proparty Tax dug June 30 ﬂ Yes [JNo
9. Name and Address of C_qrrenl Reoglstered Agent 10. Name and Address of New Registered Agent
BROWN, RONALD 1] Name
J
254 COUNTY HOAD 427 soum 82| Street Address (P.O. Box Numbser is Not Acceplable)
SUITE 132
LONGWOOD FL 32750 83
84| Cily FL 85| Zip Cods

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
offige or rogistered agent, or bolh, in the State of FloridaSuch change was aulhotized by the corporation’s board of dirgotors. | heretly accept the appointment as registered
agent. | am famlliar with, and accepl the abligalons of, Sechion 6070505, Florida Slalutes.
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CR2E034 (10/97)

; s

i
T

SIGNATURE - e
Signature. lypred of prinlud nane of cagpsleres ageel and kel gppteatila {NOTE - Registered Agerl Bgnature required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D_ -] DELETE 1A TITLE | Change T Addition
NAME BROWN, RONALD 1.2 NAME
smeeraporess | 254 COUNTY ROAD 427, SUITE 132 1.3 STREEY ADDRESS
CTY-51-2P LONGWOOQD FL 32750 14 Gy -§7- 2P
TITE LI DeLETE 21 T0LE [l Change [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY.8T-2IP 2.4CIY-8T-2IP
TEE [T oeLete 31TILE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY - §T- 2P 34 CITY-St-2IP !
TLE [T peLere 41 10LE [ Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADURESS
City-$T-2P 44 CITY-ST-20
TLE [T DELETE 51TIILE [T change [ Addition
RAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P 5.4 CITY-5T7-21P
TITE [ DELETE 61T0LE L Change [T Addition
HAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 0ITY-51-2IP

Block 12 or Black 13 if changedy or on an altachment avith an address
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14, | hareby certify that the information supplicd with this Ting does not gualify {or the exemption stated in Seclion 119.07(3)(i), Flarida Statutes. 1 further certify that tha Information
indtcated on this anaual report or supplemenlal 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 corporalien or the receiver of trustee ompowered to execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in
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