SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEFARTMENT OF STATE

PROFIT HE S,
CORPORATION . @:\_!
ANNUAL REPORT %

Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

@4

1996
DOCUMENT #

1. Corporation Name

ICS, INC.

o
) m,}‘_‘-“:

589658

NPT IR R

Principal Place of Business Mailing Address

4180 MW 132 ST 4180 NW 132 ST
OPA LOCKA FL 33054 QPA LOCKA FL 33054
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 2] 59-2002274 Nt Apiebia
Suite, Apt. #, et Suite, Apt #, et i
e AP oo wie. e el §. Cerbihcate of Status Desired [j $8'75 Additionat
’;2] ;] _ Fee Required
Cry & State City & Stale 6. Eleclion Gampaign Financing [ $5.00 May Be
[75} ;‘ Trust Fund Contribution Added to Feas
2p Caunlry 2ip Country 8. This corparalian has habilty for intangible tax under s 199 032
m E] ;gl _30] Florida Stalutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
ZOROVICH, FRED A.
4000 NE JOE'S POINT RD. 82 Street Address (PO. Box Number is Not Acceptable)
STUART FL 34996 5
84| Cuy FL lasl Zp Code

11. Pursuant o the provisians of Seclions 807 0502 and 607.1508. Florida Statutes the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, In the State of Florda Such change was aulhonzed by the carporation's board of duectors | hareby accept the appointment as registerad
agent. | am famil:ar with, and accepl the obligations of, Section 807.0505. Florida Statutes

SIGNATURE

Signature typed o prntad nara of ;:-a‘;,_lwe.j agent and tite F appkcatie o (NOTE R gusterad Aged sigoah re reuuired when rg r~.!;xf->x,.1:‘ T e

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PD [ oecere 11 1L LT crange [ ] Adtwon
NAME ZOROVICH, FRED A. 12 KM

STREET ADDRESS 4090 NE JOE'S POINT RD. 13 STREET ADDRESS

CITY-S1-2IP STUART FL 34996 14CITY-51-2P _

TME VP N DELETE 21TITLE vp K] crange ] Addition
HAME BARBER, OSCAR 228AME Exposito Bernie

STREET ADDRESS 879 NE 195TH ST 23SIREETADORESS | 13461 SW 98th Place

CiTY-ST-2P NORTH MIAMI 2 ACITY-ST-2IP

e S BCH FL 33179 [ oaeie e ptesd,-Flordda 33076 g T T e
NAME WARREN, STANLEY 32NAME

STREET ACDRESS 7841 SW. 14 ST. 33 STREET ADDRESS

ClY-ST-219 MIAMI FL 33156 34.CHY-ST- 2P . . ]
e T_J oetete ATILE [T crange [ adaion
NAME A 7 NAME

STAEET ADORESS 43 STRETT ADDRESS

oiTy-st-2p sqQrvest |
e ] opeete 5 1TIE [ ] Ghange [T Acdiion
NAME 5 2NAME

STREET ADDRESS 5 3 STREE! ADDRESS

CHTY-S1-2P 54007512

THLE ] oDeeete & 1TILE L7 change [ ] Adtion
MNAME 5§ 2 NAME

STREEY ADDRAESS B3 STHEEY ADDRESS

CITY-5T-2IF 64 C:1¥-ST-2IP

14, 1 0o hereby cerlify thal the infarmation suppliad with this fling s voluntarily furnished and daes not qualily lor e exempbon stated in Secton 119.07(3)(K), Flonda Statutes |
further cerbfy that e informaton indigated on tris anqual report or supplemental annual report is frue and agcurate and that my s-gnaiws shal have the same legal eftact as
made under oath. that | am an afficeyPr di on of the receiver of Irustee empowered 10 exegule this reparl as réqared by Chapler 617, Flonda Slatates, and
that my name appears in Blogk 12 ith an address .

SIGNATURE: __

SIGNING OFFICER OR DIRECTOR T Loier Lt e P 0

CR2E034 (3/98)




