FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION ﬁ
ANNUAL REPORT

1996 e
DOCUMENT # S16571 (9) ]

' MR RAMR B

FLORIDA DEFARTMENT OF STATE
Sandra B Mortan:
Secretary of State

DWISION OF CORFORATIONS

CICORP, INC.

Principal Place of Business . M.«]ug ;\ﬁ.aress
402 5. KENTUCKY AVE. £.0. BOX 13%
4TH FLOOR LAKELAND FL 33802
LAKELAND FL 33802 us |
3. E‘Jate{gcfwﬂe? or Qualified 3a. Date&).%élﬁ%
2. Principal Place of Business T 2a. Maitng Addrass o o 4, FEI Number Applied For
2] el 59-3162092 T hiot Appicatic |
Ui .k Suiter . etc iti
Suite. Apt. &, el — Suite Apt. 8. etc 5. Certificate of Status Desired M $8‘75 Adc!monal
;;l R 27[ - Fee Required n
Ciy & State | Gy & Sae 6. Election Campaign Financing $5.00 May Be
—2-3—1 231 Trust Fund Contribution Added to Fees
2ip Country Z2ip | Country 8. This corporation has hablty for intacgitde tax under s 199.032,
24 |25] Es] 30 Florioa Statules [1vee [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent 77
Name
SUTTON, CARLOS K.
82 Street Address (P O Box Numbes is Not Acceptable)
4210 ROLUNG OAK DR
LAKELAND FL 33809 83 N

84| City FL

11. fursuant ta the provisions of Sections 607 0502 and BO7 1508, Florda Statutes, the atiove-named c:urporétnon subrits this statement for the purpose of changing i1 registered office
or registerad agent. or both, in the State of Flonda Such change wias authorized by e corporalion’s board of diectors. | hereby accept the appaintment as reglistered agent. L am
fam har wilh, and acoept the obligatioes of Sezton 6070505, Florida Statutes

B85 l Zip Code

SIGNATURE __ . . . . i o . i i R _

G at e W En e Ca e ol foed e 00 e 1y e L LT C= A A G D s e - . LATE &
12 _ o QFF kE_H\ AND DIFE ‘-‘;19”5 L 13. B ADDI T_IONSr"CHANG[ 5 TO OFFICE HS AND DIRECTORS IN 12 %’
TITLE LY [JDELETE PITITLE [ Crange ] Addtion | »—
NAME SU"ON, CARLOS K. 12 NAME g
STREET ADIRESS 4210 ROLLING OAK DR | ASTHEET AZORESS ta
CiTy-81-7p LAKELAND L i . TADY-ST-AF %
T [ DELETE PRRII C]Chage [ Addton |
NAME 27 MK
SIFEET ADDRESS 2 3SIRCE] ADORE S5
GHY-ST-21P o pstnvste o _
TITLE ) DELETE 31 THE [ Changs [ Addon
KAME 32 NARE
STREET ALDRESS 33 S'RECT ALORLSS
OTY-5T- 2P . ) aennsrae | B
TITLE [] DELEIE 4170 [] Crange ] Additon
NEME 42 HAME
STREET ALICIRESS 53 STRER 1 ALORFSS
CITY-51-2IF ~ o 4400y -51-2IP 7
ILE [C] DELETE 5 1THILE [ Change [ Addition
NAME 59 hAME
STREE} ADDRESS 5 3 SIREET ADDRESS
CITY-S1-2 ] 5410 51-2IP .
TITLE [ DELETE 6 1TITLE [ Chang= [ Addition
NAME B % NAML
STREET ADDRESS 6 3 STREE) ADDRESS
LITy-S1-21p 64LIY-51-JF

14. | do hereby certify that the information sapphed with this fiing is voluntanly farished and does not quality far the exemiption stated n Secton 118.07(3ik), Florida Statutes. | further
certify that e infarmation indicated on this annual report o supplemental annual repart is true and accurate and that my signature sha!l have the same legal effect as if made undier
oath: that { am an officer or drector of the curparaton or the receiver or trustee enpawered o excoute this report as required by Cnapter 637, Fonda Statutes and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: -1 I&Pm%«m FICER OR D 'Eégnavlpj K‘-SU‘HOI’\ 5/3/‘“' ’ qul:bmef'n'jtbl

TURE &ND TYFE




