e ————— e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT L
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000000014 (7)

1. Corporation Name

INVENTORY CONTROL CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business

A 0

Mailing Address

3669 THOMAS AVE. 3669 THOMAS AVE.
5 #5
COCONUT GROVE Fi. 3133 COCONUT GROVE FL 30133 3. Date ingorporated or Gualfed | 3a. Date of Last Report
01/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 $667 THomns AVE 6] 34667 TiormAs fveE 6S-05 2177 Not Appicabie
Suite, Apt. ¥, etc. — Suite, Apt. #, elc. ‘ ) $8B.75 Additional
— . fi f
221 ;] /f 5. Cerlificate of Stalus Desired 0O Fee Required
: City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
- [8] Ceconwrr GreovE ; FL 28] (Coconuws (9RovE ; L Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This comporation has liability for intangible tax under s 199.032,
Eﬂ 33133 ?5_1 UsSA 2_9] 32123 30 781 4 Florida Statutes O ves [No
" | 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: B1| Name
JACKSON, TRACY R 82| Streot Address P.0. Box Number is Not Acceptabiel
| 3669 THOMAS AVE. =
#15
COCONUT GROVE FL 33133 84| City FL ’35 7ip Gode

|11, PUrsuant to the provisiwiemios B07,0502 and 607.1508, Florida Statutes, the abova-named Gerporation submits this statement for the purpose of changing fts registered office
or registered age . in St iga. Such.ochange was guthorized by the corporation's board of directors. | heraeby accepl the appointment as registered agent.  am
familiar with,_ae sl . rida Stat

SIGNATUR . i
i i T A i caboe/’ TNOTE: Ragistered Agan| signaluee required when ransiatng: DATE o
12. OFFICERS AND DEECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE CEC/TRESTOLVT (O DLETE 11TITLE [ Ghange [ Additon | 3~
NAME Fames € TReKSo~ TIL ) 12 HAME 3
SIHELTADORESS [2¢ g G THomAs AVE F 15 1.3 STAEET ADDRESS o
| orestze | EOComus GeovE, FL 35133 14Ty -§1- 2P g
TIF 7?/?5.7 2. 0:4 L nd [C) DELETE 21 TiLE [ Change [} Addiion | O
NimE SECrRETHREYS S vFP . 22 NAME
SIREELADORESS | Ph & T FH O0MAS AvE #rs 23 STREET ADDRESS
| cv-stze Cocorpeys Grove, /. 55,33 24EY-8T- 20
TITLE = ] DELETE LITIME [ Change [ Additon
NAME \-—/'; sl Ok RISEDRE 32 NAME
SHETAIDRESS | A4 55" A, . 168 7¢ Tchh- 33 STREET ADDAESS
- onese MITAMT y FL F3p855 34 CTY-5T-2P
I TITLE Ve [C] DELETE 4 1TIILE [ Change [ Addition
} hAME #2 4.2 NAME
l STREF T ADDRESS g‘;‘?‘;ﬁﬁwgfjg}; ST EFT 4.3 STREET ADURESS
| ore-si-e | A TmmT, AL O FT3ISO 44CTY-ST- 2P
TLE DuwerE BURSE ) DELETE 5.3 TITLE (O3 Change [ Addition
NAME (P _ 5.2 NAME
SIHEETADORESS |2 F RO Ares” 20?721 S7 5 3 SIREET ADDRESS
| stz | AT R T, £ 330SE 540TY.§1- 2P
JITLE [] DELETE 6 1 TIILE [ Change  [1 Addition
NAME £.2 KAME
SIREET ADDRESS /L/ 6.3 STREET ADDRESS
CIlY-SI-21P 8.4 CITY-5T-2P

gualfy for the exemption stated in Secton 119 07(31k), Florda Statutes. | furiher
d accurale and that my signature shall have the same legal effect as if mads under
ecute this report as reguired by Chapter 607, Florida Stalutes; and that my name

1/ (es)ygegsio

Bt e Prone 8

14. | do hereby certify that the information suppliad with this filing is voluntarily fumished and does not
cartify that the information indigated-eq #is. a al ro peata




