FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

,f{*“m i,
el

Sandra B Kortham
Socratary ol S1ate

FLORIDA DEPARTMENT OF STATL

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

IFCOO, INC.

P93000039185 (2)

h EY Mru Am I:En‘s

80 HAMPTONWOOD DR
BOCA RATON FL 33433

Principa! Place of Business

8091 HAMPTONWOOD DR
BOCA RATON FL 3343

2. Principal Place of Busingss T 2a. Marig Ad
[21] i 26

Suite, Apl. #, etc Suite, Ap M_ﬂ_

A

3. Date Inc:é?ﬁfﬁféd or Qualifed

05/28/1993

3a. Date of Last Report

08/04/1995

‘4, FEFNamber

Applied Faor

Not Applicable

5. Certficate of Status Desired

|72

$B.75 Additional

a 27| Fee Required
City & State ~ Gty & Stale 6. Elec ion C'Vﬂpmgn Fmancmg 0 $5_00 May Be
23 23] ) - TruSt Fund Gontrbution Added to Faes
1p _ Country _p - Country 8. This corporation has labilty for ntangitie tax under s 199,032,
Eﬂ 2§J S 29] 30J Florica Statutes Yes [JNo
9. Name and Kd‘drg_s_s:_qf__gg_r[entRggiﬂslgr’gd:@gﬁ};;;7 1 10, Name and Address of } New Reglstered Agent o
81| Name
JOHN, MICHAEL 82| Streat Address (IP.Q). Box Number is Not Acceptable)
8091 HAMPTONWOOD DA
BOCA RATON FL 33433 83
84| Ciy FL 85| Zip Code

ar regstered agent, or both, in the State of Florida. Such chiange

famihar with. andg ascept the obhmuo'\a of, Sechion GO DA05 . Flonda Statates

11, Pursuant to the provisions of Sechons B07.0007 and 607 1508, Fonda Statutas, the above narmed corporaton s,

bnts this statement for the purpose of changing its registered office
authorizad by the corparation’s board of drectors, | hereby accepl the appointment as registered agent. | am

SIGNATURE . S : e e i
She 3 v, bghered € Pt | Dot 6 Pe - rores £8Pt e F 80 0 s HTTE Py SR Sl e m ) mens b erval e AT
12. CFLCERS ANDDIRECTORS  [18. " ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
THLE P [ DELEYE 1T [ Changs [ Addiion
NAME JOHN, MICHAEL £ NAME
swerracoress | 8091 HAMPTON WOOD DR. 13SIREH AIDAESS
GITY-§T-21F BOCA RATON FL L L s |
THLE [[] DELETE 2 1TLE [J Change [} Additon
NAME 22 NAME
STREET ADORESS 23 STRFL T ADDRESS
Cilv-S1-2IF o Reacmiest v o
TITLE O D:=LETE 31 TIILE [J Chawge  [O] Addition
NAME J7 RN
SIREET ADDRESS 33 SIREET ADDRESS
LTy -SI-2P o 34010% ST OF .
TITLE [[] DELEIE 41T [] Cnange ] Addition
NAME 42 Navis
STREET ADDRESS 43 SIRE 1 ARDRESS
CITY-§7-2P 44CI0Y-57-7P ~
TIE [} DELETE 5 THLE [ Charge [ Addition
NAMAE 52 NAML
STREET ADDRESS 53 STRFET ATURESS
Ciry-51- 29 o 540H0-51- 2P o
TILE [] DELEIE 6 1TILE [ Change [ Addition
NAME B 7 NaME
STREET ADDRESS 63 STRCET ADORESS
CITy-S1-2IP G¢ LII‘!_':J le

14. | do hereby certify that the information sy
cerlify thal the nformation i
oath; that | am an officer or
appears in Block 12 or Bloc

SIGNATURE: U

13 if changed or o0 an attachent wth an adliess

RE AND TYPED OA PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR

hiated on llnq annual reprart or suppiemantas annual report is true and accurale and thal miy
ractor of the corparation o ne receiver or trus'ee empowered to exedute this repon as required by Chapter 607, Florda Stdtutes; and that my name

L Hugpec " Joh (yecror- [ peotl Y44S

Yaore

Dw,w

- ith this fiing is vo'untanty fumishes] and daos not qualify tor the exeniphian stated in Stcton 119,073k, Florida Statutes. | further
Jnature skall have the same legal effect as if made under

CR2E034 (12/95)




