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FILE NOW: FILING FEE FILED

AFTER MAY 1 IS $550.00

PROFIT 2 :
CORPORATION gt rLOR::.,[:.E,:A:mﬁ.z,.SWL May 02 1997 8:00am
ANNUAL REPORT . él - Secrelary of Slate

1997 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ICARD! & ICARDI, P.A.

(3)

ELREERAD AR

Principa! Place of Business milmg Address

| 237 LOOKOUT PLACE P.0. BOX 1656
| 100 PO BOX 679
MATLAND FL 32751 MAITLAND FL 32754
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
07/28/1975 04/26/1896
{_& Principa! Place of Business ga. Maifing Address 4, FEI Number Appliad For
m 2tﬂ 59-16 12800 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
D P I v 5. Cenlificate of Status Desired O $8'75 Adqmonal
22 E] Feo Required
] City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
EI 2;] Trust Fund Contribution Added to Fees
Zip Country 4w _ Country 8. This corporation has liability for intangible tax under 5. 192.032,
24 ;;] 29—1 30} Florida Statutes [Oves One
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
ICARDI, ALDO B1| Mame
1]
237 LOOKOUT PLAGE 82| Street Address (P.O. Box Number is Mol Acceptable)
SUITE 100
MAITLAND FL 32751 83
B4 Cily FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and GO7. 1600, [ lorida Statules, the above-named carporation submits this slatement for the purpose of changing its registerod
office or registered agent, or both, in 1he Stata of Florida, Such change was authorized by the corporalion’s board of diectors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

CR2E034 (9/96)

SIGNATURE e e T .
Signatute, typed of printed name ol 1egistered aygen: and Ll il apphcable (NOTE- Hegisterad Agent signatute fequirod when reinstating) DATE
12, OFTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1 wme VD | B 11TTLE [(J ¢hange ] Acdition
NAME ICARDI, ALOO 12 NAME
streeraooness | 1400 S. ORLANDO AVENUE, #408 13 STREET ADCRESS
CITY-ST- 2P MAITLAND FL 1A TITY-ST-2F
TME PD O ooiet 211 [T change  [J addition
HAME ICARD!, JEFFREY A. 29 NAME
SYREET ADDRESS 931 PACE AVE. 2.3 STREET ADDRESS
cmy-s-zp | MAITLAND FL 2 4CY-ST2F
TITLE - T DELETE 31T [T change [ Addition |
NAME 92 NAKC
STREET ADDRESS 33 STREL] ADDRESS
GTY-ST-217 3400y 51- 211
TIMLE [] necete 41TLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADURESS
¢ITY-$1- 2P 4ACITY-ST- 2P
TILE [T DELETE 51 1L [ chenge T Addition
NAME 5.2 HAME
STREET ADDRESS 5 STREET ABDRESS
CITY-$T-7IP 54 GITY-SF-2IP
TTLE [ orcete £.1TITLE [ change  [] Acdilion
NAME 6.2 NAME
STREET ADDRESS 63 STRIE | ADDRESS
CITY-5T-2iP 6.4 CITY-ST- 2P

14. | do hereby certify that tho information supplied wilh this filing does nol qualily for the
Information indicated on this annual report or supplemantal annual reporl is true and
| am an officer or director of the corpotation or the receivor or fruslec empowered 1g
appears in Block 12 or Block 13 if changed. or on an atlachment with an address

mption stated in Section 118.07(3)(i). Floricia Stalutes. | further certify that the
rale and that my signalure shall have the same legal effect as il made under oath; thal

higfeporl as 1 H y Chaplor 607, Florida Statutes; and that my name
G 7T
d s ava b 1 110™ ST
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