FILE NOW: FILING F

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1997

EE AFTER MAY 1 18 $550.00

i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Mame

ICI FUNDING CORPORATION

Principal Place of Business

20371 (RVINE AVENUE
SANTA ANA HEIGHTS CA 82707

Mailing Addrass

2031 IRVINE AVENUE
SANTA ANA HEIGHTS CA B2207-5651

OO R

3. Date incorporated or Qualified

3a. Date of Last Repon

2. Pringipal Place of Busingss 2a. Mailing Addrass 3. FEl Numbar Applied For
2 (28] 33-0874495 Not Applicable
Suite, Apt. #, ot Suite, Apl. #, elc. iti
—‘ e ap ¢ e ap B. Certificate of Status Desired (] $8.76 adaional
22 Eﬂ Fee Required
City & Stale City & State 8. Eection Campalgn Financing $5.00 May Be
23] - 28] Trus! Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under &, 199,032,
24 25] 26] Florlda Staiutes Yos [l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Siree1 Address (P.D. Box Muriber 1s Not Accaplable)
PLANTATION FL 33324
83
B4} City 85| Zip Code

FL

1. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement for the pur,

y 2 gosa of changing its rePistered
office of registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnatrn hyped & panled name of rogistete: apenl and titie i apphcable (NOTE: Ragistered Agant signature requirsd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VCD T DELETE 1AL Q€o g DI W Change L] Addition
MAME TOMKINSON, JOSEPH R 12 NAME
stecer anckess | 20371 IRVINE AVENUE 1.3 STREET ADDRESS
CTv-S1-2IF SANTA ANA HEIGHTS CA 14 CITY-57-2P
e VDD T DELETE 21 TE mm [ Change L] Addrion
NAME ASHMORE, BILL R 22 NAME
street aooress | 20871 IRVINE AVENUE 23 STREET ADDRESS
orv-s1-ae | SANTA ANA HEIGHTS CA ZALTY-51-2P
HILE v [ DeLETE 81 THILE v ¢ Change Addition
NAME JOHNSON, RICHARD J 32 NAME
swater aoohess | 20371 IRVINE AVENUE 33 STREET ADDRESS
GiTY-51- 2 SANTA ANA HEIGHTS CA 34.CITY-ST-2IP
e VP [T DELETE A1TME [ Change ] Addition
NAME MARTORANO, FRANK 4.2 hAng
sineer anoress | 20371 IRVINE AVENUE 43 STREET ADDRESS
Y51 7P SANTA ANA HEIGHTS CA 92707 44 CITY-ST-2P
Tl v WL ST VICE PREGIDENT [ Change ] Aadiion
NAME GLASS, MARY 5.2 NAME
sireet anoress | 20371 IRVINE AVENUE 5.3 STREET ADDRESS
CIY- 5121 SANTA ANA HEIGHTS CA 5.4 CITY-ST- 2P
T I oeLETE 61 TILE T Change L] Addition
NAHE 53 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CAY-S1- 2P 6.4 CITY-S1-2P

14, 1 do hereby certify that the informat
information indicated on this annual

lied with this filing does nol quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the

sypplemental g

al reporl 1s true and accurate and that my signature shall have the

L am an officer or diweclor of the corpdratio

he receivg

e 0 NAME GF BIGNING OFFIGER OR DIRECTOR

it] apliress

AEOUIRED

/97

same laga! effect as it made under ogth; that
e empowgred o execute this report as required by Chapter 607, Florida Statutes; and that my name

g Phone #

(714) 5540134

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)




