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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

GIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

IDC-INTERNATIONAL DEVELOPERS COMPANY, INC.

(1)

Principal Place of Business

Mailing Address

FILED

May 18 1998 8:00am

Secretary of State

A O

P.O. POX 5249 P.O. BOX 5249
MICEVILLE FL 32578 WICEVILLE FL 32578
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1992
2. Principal Place of Business 2. Mailing Adnrace 4. FEI Number Applied For
21 155 Crystal Bch Dr Bl T 59-3138066 Not Applicable
Suite, Apt. #, etc Suite, Agt. #. alc, Y. ] ) $8.75 Additional
';;I Suite 1 01 ﬁzy_ll / n 5. Cerlificate of Status Desired [:I Fee Required
City & State Ci 1%‘ 8. Election Campaign Financing $5.00 May Be
2] tin @ 32541 Trust Fund Contribution Added to Fees
Zip Cauntry 2P Country 8. This corparation owes or has paid the current year Intangible
-::] 32541 25 Okaloosa JE 32541 36] Okaloosa Personat Property Tax due June 30. Yes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
HERDEN, RAIMUND #1] Nam
4400 HWY 20 E SU'TE 212 82| Street Address {P.O. Box Number is Nal Acceptable)
NICEVILLE FL 32578
83
B4| City FL st Zip Code

SIGNATURE

the obligations of. Section 607 0505, Florida Statutes

—_ e
Signature typed of printed name of rogstersd agen ard e i applicatic

11. Pursuant fo the provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named carporation submits this slaterment for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of girectors, | hereby accept the appoiniment as registered
agent. I am familiar with, and accept

H. Poate

INOTE Rogistered Agant signansre requirsg when reinstating)

indicated on this annual report or supplernental
officer or director of the corporal
Block 12 or Block 13 it changegl,

SIGNATURE:

or tru
nent wigy an address

Christopher

—————
D NAME OF SIGNING OFFICER OR DNRECTOR

H.Poate

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE C T DewETE 11 TITLE [T Change [ Addition
NAME KRONE, DIETER 1.2 NAME

stheer aporess | WURZERSTRASSE 25 13 STAEEY ADDRESS

CITY-S1-2P D-53175 BONN GERMANY 14H¥-51- 1P

IMLE P [Torer ZITILE “[Jchange L] Aadition
NAME HERDEN, RAIMUND 22 NAME

smeersooress | 124 CANTERBURY CIRCLE 23 STREET ADORESS

OITY-31-21P NICEVILLE FL 32578 2 40Ty 81 2P N

e W [T oeLete 31TITLE Iﬂ Change [ ] Addition
HAME POATE, CHRIS 32 NAME !

smecsovess | 4441 TURNBERRY PLACE s omess | VAAS SUnset Bel DY

CITY-ST-2F TMEVU-E FL 32578 - 34 0TY-5T- 2 MNicevitle 1 p‘- 225716 -
TE DELEYE 41 TILE Change Aodition
NAME SCHOENFELD, BURGHARD 4 2NAME g(,hoﬁh fela R t’)urqhord !

smeeranoress | 110 GEENEAGLES DRIVE sasTeer appmess | | D52 CY\/S ol Bo~ D Sk o)y

CITY-ST- 7P NICEVILLE FL 32578 44 CITY-$7-21P sk F. ZH2s) N

WILE L3 Jorere 51 TiILE § ' ‘ &Change [T addition
NAME mm,m 5.2 KAME 2C \"\Oeﬁ(fld, bLlrﬂmffd

smeetaooess | 110 GLENEAGLES DRIVE ssswermoness | 199 Cny St Bt Dr Ske 10

erv-srze | MICEWWLE FL 32578 worsize | Deshny, B 2294y

TITLE T DeLete 61 TITLE [ change T Adaition
NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IF .4 CITY- ST- 2P

14. | heraby certify that the infarmabon supplied with this filing dogs not gualify for the exemplion stated in Seclion 119 07(3)(i). Florigia Statutes_ | further cerlily thal the information

ual report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an
lee empowered to execute this report a8 required by Chapter 607, Florida Stalutes; and that my name appears in

3 850-650-5571

“Date T Dayheie Proac x OB IAAB

CR2E034 (10/97)



