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~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

NAPLES FL 33999
us

(0

Suite, Aps #, etc

Clt;, & Stdte

= 0L

DOCUMENT # V51622

1. Gorparation Name

I.L.D. VENTURES INC.

Principal Place: of Boasness

5901 ALMADEN DR.

. P l\_,\[]cl' F’lclr( of B\lﬂunos-; T

|21]

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

()

Mailng Address

5801 ALMADEN DR.
NAPLES FL 33399
us

G A B

3. Date Incorporated or Qualified

07/17/1992

3a, Dale of Last Report

0173111995

Co Tllry‘
25| (pti

DUBOW, IRVINE L.
5901 ALMADEN DR.
NAPLES FL 33999

2 2. Maling Addross 4. FEI Nurmber Applied For
M DCN Dﬂ el 6800 ArMpEN De 650345131 Nol Appicabio
Suite, At ¥, £lc 5. Cortfoste of Stelus Desires [ $8.75 aduitional
Eﬂ Feo Required
— Cily & Slale 6. Election Campaign Financing $5.00 may Be
L' ’,Dp‘li}ﬁ'_ m NP\ PL 2 S CLy nl of Trust Fund Contribution 0O Added 1o Fees
Zip Cauntry 8. Tnis corporation has liability for intangible tax under s 199.032,

FL

: 23] 32499 3] Cortief? Florida Statutes [} ves $QNo
8 Name and Addfess of Current 'Registered Agent 10. Name and Address of New Registered Agent
B1] Name
82| Streat Address (P.C. Box Number is Not Acceptable)
83
84| City 85} Zip Code

U 11, Pursuant 1o the provisions of Soctions 607 0602 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for 1he purpese of changing its registered office

or reqistered agent, ar both,in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered agent. | am

farninar with, and arcept the obligatons of, Scction 607.0205,

SIGNATURE

lorida Statutes.

et e byped o it R S8 e 1 gt aod S I agiec able (NOTE Flogralersd Agenl signalure required when reinstatngl T UDATE
a2 T T G IGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TIE D [ DELETE 1 1TIE {7 Change [ Addition
ot DUBOW, IRVINE L. 17 NamE
smeranoeess | 5904 ALMADEN DR. 1.3 STREET ADORESS
s ar | NAPLESFL 14 CY-ST-2IP
D [ DEVETE 2 1TILE [ Change [ Addition
HeM: DUBOW, LILLIAN 22 NAME
SIHEHT ADDRESS 5901 ALMADEN DR. 2 3 SIREE ] ADDRESS
| cy s NAPLES FL L 240I1Y-51-2F N
1°LF 1 DELETE KRRIHTS [ Change [ Addition
Y 32 NAME
SIRH 1 ARDRTSS 33 STREET ADDRESS
| nity-sEw o o 34 CTY-SI- 2P
THILF [C] DELETE 4 1TILE ] Change ] Addttion
Y, 42 HAME
STHILLADURS NS 43 SIHEET ACORESS
| cmeslar | e R ascay-stoar
T [ DELETE 51 TITLE [ Change [ Acdilion
Nkt 52 NAME
SIREFT ADDRESS 53 STHEET ADDRESS
porest @ _ e e e SALTYCST- 2P
Lk {71 DELETE € 1THLE [ Change [ Addition
HiakAT 62 KAME
SIFLLT LRSS 63 STREET ADDRESS
CHTY-51-71 - 64 CTY-SF- 2P

legal eftact as

744, 1 do hgrbl)y cmlf, that the information sappad with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certity that 1he nilormation indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same

it made under

cath, that 1 am an afficer or diroctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

.q4\-353-5948

Daytme Prone #

appears in Block

12 or Block 1

SIGNATURE:

BIGH

it charnged, or on an attachment with an address.

T K 2\0 O&UJWJ

UHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

st

Dale

CR2E034 (12/95)




