FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT .
CORPORATION v 1%
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # V51622 (1)
IR e

FLORIDA DEPARTMENT OF STATE

suncen 5. ot Jan 16 1998 8:00am

1. Corporation Name

I.L.D. VENTURES INC.

Principal Flace of Business Mailing Address
5901 ALMADEN DR 5901 ALMADEN DR.
NAPLES FL 33399 NAPLES FL 233393
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
1 OFT1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 5401  ALMADEw DR - ] §901 BtmAdin Pr 65:0345131 Not Applicable
Suite, Apl. #, ele, Suite, Apt. #, elc. iti
P : P 5. Certificate of Status Desired O $8'75 Additional
I22] 271 Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 Ma
3 " y Be
23] AP el 2s] N&PLES - Trust Furd Gontribution O Added 1o Feas _
Zip Copstry Zip Country 8. This corporation owes or has paid the currant year Intangible
[24] g 25 &L—L]&‘ﬂ- |29] 3\-f 1\ 6 [30] £t Personal Property Tax due June 30,  B&ves [ No
* g9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
DUBOW, [RVINE L 81| Name
5901 ALMADEN DR. 82[ Streel Address (P.O. Box Nurnber is Nat Acceptable)
NAPLES FL 33993
a3
24| City FL asl Zip Code
11. Pursuant to the provislons of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits s stalement fof the purpese of changing its reglstered

office ot registered agent, er bath, in the State of Florida, Such change was autharized by the carporation's board of directers, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes. -

SIGNATURE o

Signalure, typed o printed nama of regisierod agent #nd lite if applicable. (NOTE. Registered Agsnt signaturg required when reinstating) DATE i .
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TIMLE [T change 1 Additicn
MAME DUBOW, IRVINE L. I 12 NAME
sTReeT ADDRESS | 5901 ALMADEN DR. 1.3 STREET ADDRESS
CITY-5T- 2P NAPLES FL 14 CITY-$T- 2P L
TITLE D [T DELeTe 23 TILE [T Change  T_T Addition
NAME DUBOW, LILLIAN 22 NAME
streer anoaess | 5901 ALMADEN DR. 2.3 STREET ADDAESS
EITY-ST-2IP NAPLES FL 2.4 CY-ST-2PP L
YIvLE i DELETE 31 TNLE [ change [ Addition
MANEE 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2IP 3.4, CITY-ST-2IP
TRE L] DELETE 41 TITLE [T change [T Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy- ST- 219 ) 44 CITY-ST-7P _
TLE [J peLETE 51 THLE L1 change L] Additlon
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIF 5.4 CITY-5T-2IF .
TINE £ DELETE 6.1 TILE [T change [T Additian
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CIFY-ST-iP ] 54 CITY-ST-2P L
14. | heraby certify that the information supplied with this filing does not qualify Tor the exemption stated in Secticn 119.07(3)(7), 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; that | am an

officer or director of the corperation or the recelver or trustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, fAon an attallnt with an address.
)

SIGNATURE: EQUIRED Y[-463-CEYR

CR2E034 (10/97)



