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

PROFIT e - PARTME
comoraion i  mamenss | Jan 21 1997 8:00am

ANNUAL REPORT g "} Secretary of State

1997 R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 251933 (8)

1. Corporaton Name

1.C.Y. INC.

o

OO0 0

Principal Place of Business Mailing Address
E25 ARTHUR GODFREY ROAD 825 ARTHUR GODFREY ROAD
MIAMI BEACH FL 3340 MIAMI BEACH FL 33140-3304
a llljai&r}c‘c&o‘imed or Chatified 301%5,0{5?%1 Report
"2, Principal Plaze o Business 2a. Mailing Adcress 4, FEI Number Apptied Far
—;I e ;G—I 59'0976824 Not Applicable
Sulle, ApL ¥, et Sulle. fipl. #, ete. 5. Certificate of Status Desired [ $8.75 Addiional
EI ;I Fes Required
City & Stale ... City & State 6. Election Campaign Financing $5.00 may Be
23 . e 28] Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporation has liabitity fogjptangible tax under s. 199.032,
2] fg\ B 20 30] Floriga Statutes ves [ No
. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
CYPEN,'RV'NG B1] Name
825 ARTHUR GO[PHEY RD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33140
B3
B4t City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.050? and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice or registered agent. or both, in the Slate of Flonda_Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agenl. | am famillazgviln and accopt thggbligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE I’&I/Hf o YP["’ Ve \Jﬂrﬁ 13 [f¢7
Sigriatune tygrt O phntesl nidie of reg) (L gent a4c it of ppphicatle (NOTE: Registared Agenl s-gnatufe requited when reinstating} DATE
12. OFFICERS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P {1 oecete 11TTLE T Change ] Addition
NAME CYPEN,BENJAMIN 5.2 NAME
stezer apoaess | 1530 CLEVELAND RD. 3 STAEEY ADDAESS
CiTy-ST-2IP MIAMI BEACH FL 14 LIY-ST-21P
TILE v [Joetee 210LE [J Change™ L] Additien
NAME CYPEN, IRVIN G. 22 NAME
STAEET ADAEss | 320 W. DI LIDO 23 STREET ADDRESS
CITY-ST-7IP MIAM! BEACH FL . 2 4GITY-51-2P
L S [T DELETE 31 TILE [ change ] Adaition
Nait CYPEN HAZEL 32 NAME
srneer aposss | 920 W. DI LIDO 33 STREET ADDRESS
CITY-51-7 MIAMI BEACH FL N 34 CITY-51-2IP
TLE D ' [ DeLETE 41 TITLE [} Crange ] Addion
NAME CYPEN,IRVING 4 2NAME
staeet aooress | 320 W. DI LIDO 43 STREET ADDRESS
CITY- 8T 7iP MIAMI BEACH FL 44 CITY-ST-21P
TILE [4] [T DELETE 51 TITLE I Change 1] Adution
NAME CYPEN,MILDRED 5.2 NAME
steerraonhess | 1530 CLEVELAND RD 5.3 STREET ADDRESS
Cily-5T-2IF M'AM' BEACH FL 54 CITY-ST-2IP
TITLE [T eeweTe 57 I1TLE [Jchange L] Addition
NAME 2 HAME
STREET ADDRESS 6.3 STREE! ADGRESS
CITv-ST1- 2P 64 CITY-5T-2IP
14, | do hereby certify thal the informalien supplied with ihis filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
information indicaled on this annual repon or supplemental annual repart is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that

e Lorporalion of the teceiver or trustee empowered o execute this repont as required by Chapter BO7, Florida Statutes; and that my name

13 if changed, or on an ment with an address.
= - v
v~ &V‘ fﬁzﬂs, 5aumw % fres. ‘113197 Jo5- 533830
TYPED OR PRINTEOMAME IGHIN| . v Dalg

SIGRATURE A OFFICER OR DIRECTOR Gaytime Phone #

b am an ohice o dieclg
appears in Biock 12 o

SIGNATURE:

CR2E034 (3/96)



