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CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sancdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

!
!

DOCUY

Corporation Namc

MENT #

IAD TECHNOLOGIES CORP.

P ECTTa 20

Principal Place of Business

2188 MAIN STREET
SARASOTA, FL 34237

Mailing Addrass

us

2198 MAIN STREET
SARASOTA, FL. 34237

FILED

" May 22 1998 8:00am

Y

Secretary of State

DO NOT WRITE IN THIS SPACE

-

us ~ Data Incorporated or Qualifiad
10/28/1994
2. Principal Place of Businass 2. Mailing Address 4. FEl Number Applied For
i E] 65-0530421 Not Applicabla
Suite. Apt. #, elc. Suile. Apl. 4. et . ! R iti
P vie. Ap ¢ 5. Certificate of Stalus Desired 1] $8.75 aaditonal
22 27 Fee Required
City & Slate - City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad (o Fees
Zp Country 2ip Counlry 8. This corporation owes of has paid the cyrent year Infangible
;I ?5—] r;‘ Gﬂ Personal Proparty Tax due June 30. Yos No
v, Name and Address of Current Registered Agent 10. Name and Addresa of New Raglstered Agent
B1| Nama
JAENSCH, PETER J — ‘
21 98 MAIN STREET Streel Address (P.O. Box Mumber is Not Acceptable)
SARASOTA, FL 34237 o
B4| City FL 85| Zip Code
it. Pursuant to the provisions of Saclons 807.0502 and 6071508, Flonda Slatutes, the above-named corporalion submits this staternent for the purpose of changing is registered

office or ragistered agent, or both. in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and accepl the obligations of. Section 6070505, Florida Statutes.

SIGNATURE

Slgadiue typan o pRIRT DiMe 0* RS ed anent 370 1 1 apphealie {HOIF Begstarod Agent snalure reQuired when réinstaling) DATE
2. OFFICERS AND DIRECTORS 12. N R PSR - :
1ME D ] OELETE 11 TILE CJchange L Addition
NAME 12 NAME
STREET ADDRESS Russ Attree 1 3 STREET ADDRESS

B90 Palm Beach Blvd

CITY-S1- 20 fort Myers, FL 33016 14 CITY-ST-2IP
TIE VP ’ (J eLeTe 21 TILE [T cCrange L] Addwon
NamE Juiian Attree 22 HANE
SIREETADDRESS | 2890 Palm Beach Blvd 23 STREET ADDRESS
CITY-S1-2P Fort Mvers, FL 33916 2 4CITY-ST-7IP
e - T oetee 31 TILE [T change 1] adaman
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-$T-7IP 34 CITY-ST- 21
TITLE L} DELETE 41TLE L] Change [ adahron
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- SI-2IP 44 CITY-ST-2P
TIILE T DELETE S1MTLE [JChange ] Adeitian
NAME 5.2 NAME L c-)
STREET ADDRESS 53 STREET ADDRESS bé\?
CIFY-S¢-2IF §40ITY-ST-2P
TTLE ] DELETE 6.1 TTLE L] Change  J Adgrtion
NAME B2 NAME W T T Py e = 2 )
STREET ADDRESS 63 STREET ADDRESS ~(15/ 867/ 93--01022--1042
CITY - §T. 70 § 4 CITY-ST- 7P sk ] B0, 00

| herapy certity thial INe EMainn suepued wIf v s Tling ¢oes not gually for 1he exemption stated n Sectien 119.07(3) 0. Flonda Statules. | further certify that tne «ntormalien
ingicated on IMS anaual reporl of suppemental annuar report 15 irue and accurate and that my signature shall have the same legal effect as if made under oate. mat 1 am an
director of B corporanon o 100 ecever O I'Lslee empowered 10 execute this reporl as requered by Chapler 807, Flonda Statules: and that my name oooars in

or Block. |ﬁ r,hnnqen crom T atasreent Limoan :10:’1[055‘

oftcer ar
Alace 127

A5 N, T

Ko~

TY v o v o~

L N I

nAaAaIn/00

QAT _REG_ORA

CR2E034 (10/87)



