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 # PQ7000035584

1. Corporation Name

IDEAL MANAGEMENT CONCEPTS, INC.

Mailing Address

25¢ COUNTY ROAD 427 SOUTH
SUITE 132
LONGWOOD FL 32750

Principal Place of Business

254 COUNTY ROAD 427 SOUTH
SUITE 132
LONGWOOD FL 32730

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90039 017 ***150.00

A RENG M ERNE L

DO NOT WRITE IN THIS SPACE

pERE N

3. Date Incorporated or Qualifed

04/18/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
, . -z PO Raox 241105 . 53-3453567 Not Applicable
i : . ite, Apt. #, etc. iti
Suite, Apt. # etc Suite, Apt. #. etc 5. Certifcate of Status Desired a $8.75 Adqutlonal
22 -2;] Fee Required

] BT 8] ]

FL

City & State City & Staje 8. Election Campaign Financing $5.00 May Be
23 El ‘\/\.;\\ g-av\ d . : L_ Trust Fund Contribution Added to Fees
Zip Country Zip T Country 8. This corporation owes the current year |ntar%@e
24 E;] —2;1 ?)'ﬁf\qq—(qQSiﬂ Personal Property Tax. Yos ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BROWN, RONALD _
254 COUNTY ROAD 427 SOUTH 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 132 83
LONGWOOD FL 32750
84| City 85| Zip Code

bove-named corporation submits this statement for the purpose of changing its registered
‘2d by the corporation's board of directors. | hereby aceept the appointment as registered

. {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND D@EC}DRS' 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D el [ DELETE 117ME [iChange [ Adcition
NAME BROWN, RONALD 1.2NAME
sreeTaooress| 254 COUNTY ROAD 427, SUITE 132 1.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 14CITY-ST.ZP
TILE [ DELETE 21TIMLE JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS - - e e - rw—— R
CITY-$T-2P 2.4 CITY-ST-ZP
TME [ DELETE 3ATILE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-$T-2IP
TIHLE (] DELETE 4ATITLE [dChange  []Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIILE O DELETE 51 TMLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIme o | R et ] DELETE 6.1 TITLE [ Change [ Addition
g aihild 1T 62 NAE
STREET AO;‘R%SS :-i:‘ihk'il'* "-(nj'\ff.t Ay R i‘.. 6.3 STREET ADDRESS
omvst.oprt s [T L 54CTY-5T-ZP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation or the receiver or trusteg-pmpowered to exef
Block 12 or Block 13 if changed:ar on an attg chmant withrad address, with

ke-empowered.

Sualh £ Basan

tesand that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Tw. Lli‘yb\"\"t (49 1) 4G Q1513

-CRZE034 (11/98)

Daytime Phona #



