FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

PROFIT i '3?‘ FLORIDA DEPARTMENT OF STATE '
CORPORATION &"‘ - Sandra B. Mortham
ANNUAL REPORT v

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 32814

1. Corporation Name

ICARE INDUSTRIES, INC.

(6)

IO

"3, Date Incarporated or Qualited

Principal Place of Business

4399 35TH STREET, NORTH
P.0. BOX 84000
$T PETERSBURG FL 33714

Mailing Address

4399 35TH STREET. NORTH
P.O. BOX B4(00
ST PETERSBURG FL 33714

3a. Date of Last Report

03/26/1968 05/01/1995
2, Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 [26] 59-1208811 Not Appiicadie

Suite, Apt. #, etc,
2 [27]

Suite, Apt. #, etc. $B.75 additional

5, Cenificate of Status Desired O Fos Required
oe Require

City & State City & State §. Fleclion Campaign Financing $5.00 May Be

2]
;ﬂ ?B-l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This gorporation has liabiity for intangibls tax under s 199,032,
El 25 E| m Florida Stalutes O ves ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| MName
PAYNE.JOHN W 82| Street Address (P.O. Box Number is Nat Acceptable)
4399 35TH STREET NORTH
ST PETERSBURG FL &3
84 City F.L 85| Zip Code

or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

1. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing s registered office

SIGNATURE I . e e I e
Signature, typed or prnled name of registersd agent and 1itke ¥ apphicabie NOTE Registerod Agenit signature reqdived when renutating) DATE E
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12 2
TITLE V [} DELETE 1ATITLE - C) Change [ Addiion | x>
NAME STEVENS, ROBERT E 12 NAME 3
sweeraopeess | 9180 60 STN 13 STREE? ADDRESS &g
TTY-51- 2P PINELLAS PARK FL 14 CITY-SI- 7P &
TiE PD [] DELETE 2 1TILE [jChange [ Addilion |
NAME PAYNE, J. SCOTT 22 HAME
sireeranoress | 14 BELLEVUE DR 23 STAEET ADDRESS
Ty -5T- 21P TREASURE ISLAND FL 2 CTYST- 2P
e VT [ DELETE 31TILE [ Change [ Addition
NAME STANKIEWICZ, CY 32 NAME
sweeraporess | 3804 - 46TH AVE., S. 1.3 STREET ADORESS
GITY -ST-2P ST PETE, FL 00000 14 CITY-SI- 2P
TME v (] DELETE 4. 1T1LE [ Change [ ] Addition
NAME MOTTA, JOSEPH 4.2 NAME
sweeranoress | 912 JOHNS PASS AVE 4.3 STREET ADDRESS
CiTY-81.20 MADEIRA BCH FL 44 CITY - 5T-2IP
THLE vV (7 DELETE 5. 1TI1LE [ Change ] Additien
RAME PAYNE, JOHN W 5.2 NAME
staeer acoress | 68 DOLPHIN DR 5.2 STREET ADDRESS
CITY-ST-2P TREASURE ISL, FL 00000 54 CITY-S7.71p
TMLE D [J DELETE 8.1TIILE [J Change [ Addition
NAME DUFFFY, CHARLES 62 NAME
sreet anoress | 13380 88TH AVE N 6.3 STREET ADDRESS
oY ST-ZP SEMINOLE, FL 00000 §4CITY-5T-21P

14. t do hereby cerlify that the information suppliegh with-tis filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on jhiss *’!ﬂ o) or supplemantal annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directop# ‘f/” ey the receiver or trustes empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 Pt S0

7

o trachment with an address.
\ A T LYY 7

e
f PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

- Daytrne Phone #




