SECOND NOTICE; CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

|

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

U

PROFT
CORPORATION
ANNUAL REPCRT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ICDF. INC.

P92000009664 (3)

Principal Place of Business

0O

Mailing Address

005 N W 4IST PL 005 N W #15T PLAGE
GAINESVILLE FL 32606 GAINESYILLE FL 32608
us us a. Date Incorporated or Quabl-ed 3a. Date of Lasl Report ]
12/07/1992 08/15/1995
2. Principal Place ol Business 2a Malling Address 4. FE Number Applied Far |
m 251 59‘3151655 ,.LN“' Appheable
Suite, Apt ¥. €t Suite, Apt. H, elc.
wie. op wie. At L ek 8. Certificate of Status Desired L] $8.75 Add_monal
?ﬂ ;l Fee Hequired
City & State City & Stale 6. Election Campaign Financing ] $5.00 May Be
_Za 2—481 Trust Fund Contribution Added to Fees
4p - Country 4ip Country 8. This corporation has habilizy for intangible tax uncier s 199 032,
24 251 29-] m Fiarida Statules Yas 0
g. Name and Address of Currenl Regisiterad Agent 10. Name and Address of New Registered Agent )
81| MName
KEMPER, ALICIA W G T SamR _
. B2| Street Address (PO Box Numiber is Not Acceptable)
ALABHUA-FL-32615 Sulh on 2006 A ML S \lace ]
. s - 82 -
o ddril st I Caanneco e, EL
84| City 7

office or registered agent, or both, in the Stale of F

11, Pursuani 1o the provis.ons of Sechans BO7 0502 and 60

agent | am famiiar with, and accept the obligatens o, Section 807.0505, Flarida Statutes

1508, Florida Stamtes, the ahavo named corparation submits this statement for the: pu-puose of changing its re
lorida Such change was authonzed by the corporahion’s board of diraclors | herehy accept the appointment as registarc:d

SIGNATURE . . U _ o - e e _

Sgnalone lyedt on prntied N Of redpatencd agent and bil e bapgieate (ROTE Rl sterad Agend s.gniture teguere 3 whe ranslanng: Dl
12. OFFICERS AND DIRE CTORS 13, ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 |
TfLE ] LT oruete T1TIE [ ] crage UMG i E;,;
NAME KEMPER, ALICIA W 12 NAME 3
streer aoofess | 7005 NW 41ST PL 1.3 STHEET ADDRESS ﬁ
CITY-ST-2IP GAINESVILLE FL 32606 14Ny - ST- 2P 3
TIILE [ ] oewete 21TILE [T crange [] addioe OO
NAME 22 NAME
STAEET ADDRESS 2 3SIRELT ADDRESS
CITY-ST-2F 7ACTY-ST-21
TITLE L] oecete 31TITLE [_] Charge [ ] Addton
NAVE 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CY-ST-2P _ 34 QITE-ST- 2P
TME LT peere FERTHY: 1 crange ] Agdition
NAME 4 2 NaME
STREET ADDRESS 43 STREET ADDRESS
CiTY-81- 2P . - 44CITY-5T-2P
TILE ] oetere 51 7IlLE T Chage 1 | Adadicn
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDAFSS
CITY-5T-2P B 54CI1Y-ST-2P
e {1 DELERE 81TIILE [] chenge [] Adarion
NAME £ 2 NAME
SIREET ADDRESS 63 STREET ADDRFSS
CITY-$1-2P B4 CITY-$T-7IP

14. | da heraby certify that the infarmaton supphed wi
further cerbily that the informakgmy
made under oath tha! | an
that my name appaears A

SIGNATURE: _\

P or Block 13 i1
« .

inghcated an this annual report or supplemental annual report
floer or directar ot @
chayf

STONATURE AND TYPED OR Pﬁii%ﬂ GR GIRECTOR o

Ih this filng 15 valuatariy furnished and docs not guality for the exemption stated in Seztion 110 07(3)k) Florida Statitas |
i is true and accura‘e and that my signature shzll bave the same legal effect as if
;gcorporatlo-"n or the recewer or trustee empoweared ta executé this repart as required by Chapter 617, Florida Statates and

‘ | /196 352-323 /(6

Qi Frore ¥

rvy s P




