FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FL®

1%, Pursuant to the provisions of Scetions 607.0507 and 607.1508, T lorida Statuios, the above-narad carporation submits 1his slalement for the purpose of changing its registered |
office or registered agent, ar bath, in the Slate of Florida. Such chango was authorized by the corporation’s board of airectors. | hereby accepl the appointiment as rogislered
agenl. 1 am familiar with, and accept the obligations of, Section 6070506, Fiorida Siatules.

PROFIT FLORIDA DEPARTMUNT OF STATE .
CORPORATION Sandra B. Mortham May 13 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 : DVISION OF CORPORATIONS Secretal ’ Of State
| DOCUMENT # (2)
1. Coorporauon Name V1 3663 2
TOO MANY IDEAS, INC.
) —— (1
.| 2763 SOUTHWOOD LN 2763 SOUTHWOOD LN
i | JACKSONVILLE FL 32217 JACKSONVILLE FL 322074129
b
* 3. Date Incorporated or Quatified 3a. Dale of Last Report
. o . ol 02ftene02 | 05/01/1996
! 2. Principal Place of Businoss "2a. Mailing Addross "4 FEI Numbor B ﬂ,,,
E_Lzlb_iagﬁggo,,,B/yd,_, 2] /30> Suan_Marco... BMJ_ 1 893107960 | [NotApicatio
—1 Suite, Apt. #, otc. Suilo, ApL . olc. 5, Cerlilicale ol Status Desired | $8 75 Addiional
22 = 2-,-] _______ L - - . _ Fee Required -
City & Slale Gity & State. 6. Clection Campatgn Fihancing $5.00 May Be
23 B-a,bk.bon u._] F I o ZB_J Tc.\,(}k,bon dn |, |‘: F \_ ~Trust Fund Contribution E] Added 10 Fees .
Zip Country 21 B CW““V Thiq corporation has liabilily for intangible tax under . 189.032,
240 32207 [os] Duva] . [z 32207 Joo] Duval | o s Wwes [Ino
. 9. Nome and Address of Current Registered Agent  — ~~ "7 ' " 45 'Name and Address of New Registered Agent
.. _ BEARD, GUY S. Bl Name
2763 SOUTHWOOD LN (82| Stroot Addross (P.0. Box Number is Nol Acceptabie)
; JACKSONVILLE FL 32217 - .
: B3
_:‘ '8a) City - ” Zip Code

pai b e

SIGNATURE I o
Eigraluro, tepod er ponted nane of regicierad agent and Wie if applicatke (No‘u H(gmmcn .l‘\gu\l ‘:gmlur( Tetid wher roinslatiig) DATE
N IETY OTFICERS AND DIRICTOHS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
1 TILE D “Ooeifie  foome -| o [Jcharge [T addition @
] M BEARD, GUY §. 1.2 NAME 3
.| smeer aowress | 2763 SOUTHWOOD LN 1.3 STREE ADDRESS o
i | onv-srze | JACKSONWLLE FL _ 14.0ITY-§1-2P o
- [ e D TJoteE fzoue T [T cnange LY Asdition |C
S| e BEARD, LINDA M. 221ME
b1 smeer aporess | 2763 SOUTHWOOD LANE 2 3 STREET ADDRESS
i | omvesrze | JACKSONVILLE FL 2 4CAY-ST- 2P
TmE [ peLere 217 (] Gharge [T Addition
NAME 32 AL
STREET ADDRESS 3.3 STREET ADDRESS
‘ CITY-S1-2IP 34, GY-§1- 710
b e h TTouee ame ’ T O change T Adcition |
L1 NemE 4 2 NAME
STREET ADDRESS 4 351RLET ADDRESS
CATY-ST-20P . ) N ascitysteae L
TITCE (T oeiite S1TLE [ Change L] Adsilion
| mente 6.2 NAME
f STREET ADDRESS 65 5IHEET ADDRLSS
| GTY-ST-2p ] _ . sapny-s1ezp . o -
‘ 1ITLE [Jore B1ANLE O Change [ Addilicn 1
L mame 5.2 NAME
1| STREET ADDAESS 63 51RLET ADDRESS
O | _oy-stzr _ o L BALTY-G1-7IP ) e
14, [ do hereby certify that the information supphod wilh this filing does nol qualily for Ihe excmption stated in Soction 118,07 (311}, Florida Slalules. 1 further certify that the

information indicaled on this annual reporl or supPlemental annwal reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; thal
I 'am an afficer or director of the corporation or (he receiver ar tustee empowered 1o execute this report as required by Ghapler 607, Flarida Stalules: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addross.

SIGNATURE: .Y, . . ' }@M U Y30l WY-395-924S




