FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (2)

1. Corporation Name

TOO MANY IDEAS. INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

AR

. Date Incorporated or Qualfied 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26] 59-3107960 Not AnpIcatic

Suite, Apt. #, et Suite, Apt. #, elc. - Certificats of Status Desired 0 $8.75 Adc!'r!ional

_?_2[ ;l Fea Required
City & State City & State . Elaction Campaign Financing 0 $5.00 May Be
28 Trust Fung Contribution Added 1o Faes
- Country Zip . This corporalion has hability for intangible tax under s 199.032,
25| EI j Florida Statutes Yos [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

Principal Piace of Business Mailing Address

2763 SOUTHWOOD LN 2163 SOUTHWOOD LN
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

BEARD, GUY s 82| Street Address (P.O. Box Number is Mot Acceptabile)
2763 SOUTHWOOD LN
JACKSONVILLE FL 32217 83

84| City

FL

1. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above:named corporation submits this statemaent for the purpase of changing it registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerud agent. | am
fariliar with, and accept 11e obligations of, Section 637.0508, Florida Statules.

as] Zip Gode

SIGNATURE ___ ... i e e e
Slgnatare Typod o pricled nanie of registered agent and Ltk if apphicable INOTE. Regstered Agont sigrature requred when reinstating! DATE ‘LE,“
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE D ] DELETE 1 1THTLE [ Chang: ] Addition | v~
HAME BEARD, GUY S. 1.2 KAME 3
STHEE ADDRESS 2763 SOUTHWOOD LN 1.3 STREET ADDRESS O
J— JACKSONVILLE FL LeDiY-51-20 &
TnE a- [ DELETE 21 THLE D [ Changs PR Addilion | ©
Nk Beormel—lrmstoc— 22 NAME Beord | Londor My
STHEFT ALIDRESS 23STREETADDRESS | 4103 Soustnuse LN
GITY - 577 omvstre oo Ksenville Fl 3200
TilLE ) DELETE 31 TILE ' (] Chang: [T Additon
NANE 32 KAME
STHEET ADDRESS 33 STAEET ADDRESS
CITY-5T-2IP 34CITY-51-2P
TITE [C] BELETE 4 1TILE [] Changz ] Addition
NAME 4.2 NAME
SIREL! ADDRESS 4 3 SIREET ADDRESS
CIY-ST1-2P —I 4.4 CITY-ST-2IP
TiTLE [] DELETE 5. 1TITLE [] Cnangz  [] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-§1- 717 54 0ITY-51-2IP
TME [] DELETE 6 1TITLE ) Changz  [] Addilion
NAME 6.2 NAME
STHEET ADDRESS 63 5TREET ADDIRESS
CITY-S1-2IP 64 LiITY-ST-2IF
14. | do bereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3){K), 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; hat t am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Flarida Statutes, and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.
SIGNATURE:  rta 00 Bearod 4hdfe  Qu-39e-2us
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dal D ,tivia Prene ¥ ]
a - o W E Y



