___l___m__FlLE ND\lr\hl”E\:lNG FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 O O am

PROFT
\ Sandra B. Mortham

CORPORATION 'f
Y coovor comonanons Secretary of State

ANNUAL REPORT
1997
'DOCUMENT # S69683  (8)

INTELLECTUAL DEVELOPMENT CORPORATION

RPN

T Es,

Frncpal Fiace ol Busin

3520 NE 27 AVENUE 3500 NE 27 AVENUE
LIGHTHOUSE POINT Fi 33064 LIGHTHOUSE POINT £L 330648056
3. Date Incorporaled or Qualified | 3a, Date of Last Report
2, Prindipal Piace of Basingss T 2a. Malling Address 4. FEI Number Applied For
|21, e 26| 650280665 Not Applicable
Suite A # el Suile, Apt. #, elc. i
- it o I e AR ¢ 5. Cerlificate of Status Desired 0 $8.75 Adaitional
221 - ;’—I Fee Required
. Gty 8 Stote | Gity & State 6. Floction Campaign Financing $5.00 may Bo
2 . 25] Trust Fund Contribution Added to Fees
_7p | Gouniry | 2ip Country 8. This corporation has kability for intangi%undera 199.032,
é’i] N 2] 20] [30] Florida Statutes [ ves o
8. _?:I_q!na and Address of Cutrent Registered Agent 10, Name and Addreas of New Reglsterad Agent
SMlSEK SHARON 81| Name
3920 NE 27 AVENUE 82| Gireor Address (P.D. Box Number is Mot Acceplable)
LIGHTHOUSE POINT FL 33064
83
B84] Ciy FL 85| Zip Code
13, Pursuant 1o the prowsiong of Seclions 607.0602 and 607, 1508, Florida Stalutes, he abova-named corporation submits this statement for he purpose of changing ils registered

1¢ o registered agenl, of both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. Lam tarmitiar with, and accept the obligalions of, Scction 607.0505, Florida Statutes.

SIGNATURE

o P w_w.{m'c\--- b Ot terd agent and il 1 apgacabie [HOTE Regisiored Agert signalurs raquired when foistaling) DATE
L OFTICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
IE DP [} DELETE 1ATIE T change [ Addition
hawe SMISEK, SHARON 1.2 NAME
s aouk:s | 3920 NE 27 AVENUE 13 STREET ADDRESS
| LI star ] UGHTHOUSE POINT FL_ _ 14 CITY-5T-2P
T DST T GELETE 21 TILE L} Change ] Addition
NaMr SMISEX, THOMAS E. _ 22 NAME
siecereroness | 3920 NE 27 AVENUE 23 STREET ADDRESS
crs o | LIGHTHOUSE POINT FL 2 4 CITY-ST. 2P
Vomme [T oeLete 33 TITIE “TIChange  [] Addition
HANE 32 NAME
STHEEF AIDAESS 33 STREEY ADDRESS
Loy stoe | 34, CY-ST-2P
Tt o - ; | mIFERH 41 TITE T cnange L] Addition
HAME 4,2 NAME
STREE T AD0RE S 4.3 STREET ADDRESS
CIY- SI - _ ] 44 CITY-§T-ZIP
Foe 7T CJ DELETE S1THTLE [l change ] Addition
RAM: 5.2 NAME
CTHIHT APt =5 5.3 STREET ADDRESS
olisepe | 54 CY-ST- 2P _
e o T oeLete 6.4 TME [ change L] Aadition
Nkl £.2 NAME
STESEE ANCIRESS 6.3 STREET ADDRESS
SN 51 8.4 CITY-5T- 2P
14, 1 do he by wrmy that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

information ingcated on this annual repant or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ianan ofcer o direslor ol the corporalion or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appeass in Block 12 or Block 13 if changed, or on an atlachment with an adtess.

SIGNATURE: ,J/arew) ¢ Sharen Smisek  ¢/i4/97 9sY-782-049¢

'PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Late Daytme Frore #

—d A A B

CR2E034 (9/96)



