SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT FLORIOA DEPARTMENT OF STATE
CORPORATION Sancdea B Mortham
ANNUAL REPORT

Secretary of State
DHISION OF CORPORATIONS

1996

DOCUMENT # 503291 (7)
I.C. PROBOTICS, INC.

Principal Place of Business e Mailing Address “Ilm IIIII Il'll Iml "Ill

AT

122 LAKE AVENUE. LONGWOQD. FL 32750 £. 0. BOX 520669
P O BOX 659 P O BOX 669
L R 3750 :.jCS!NGWOOD FL 32752 3. Date Incorporated or Crualfied 3a. Date of Last Report
o , o 05/15/1976 05/01/1895
2. Pnncipal Place of Business 2a. Ma.ling Address 4, FE! Number Applied For
[21] o |26] 59-1672341
Suste, Apl #. et Suite, Apt #, elc . i
'—l Y PR el L, e e 6. Cenificale of Status Desired [J $8.75 Acdiionai
22 - 27] Fee Required
Cuy & State City & State 6. Election Campaign Finarncing D $5.00 May Bo
;?TI 2—Bl Trust Fund Conlribution Added to Fees
Zip Country | Zp Couniry 8. This corporation has hability for intangible tax under s 199 032,
24 25 29 30| Florida Statutes (] ves [ no
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
81 MName
LENZ.SEYMOUR §. __
122 LAKE AVE. 82| Street Address (P.O. Box Number s Not Acceptable)
LONGWOOD FL 32750 = SO
B4| Cily FL BSF Zip Code

11. Pursuant 10 the prc:vnsions"bf“Sactsans 607 0502 and 607 1508 Florida Statutes, lhe above-named carparation subrmits this statement for the purpose of changing its reqistered
oftice or regislered agent, or bath. in the: State of Flenda Such change was authorizad by the corporaton’'s board of dractors | herehy accept the appomntment as regislersd
agent i am familiar wiln, and accept the obigations of, Section 607.0505, Florida Statutes

SIGNATURE I e I .. I e e e et e e e

o e e g e d G A it CHHE Bt et Agens st reenred when reist oo DAt
12. QFHCERS AND DIRECTORS 13, ADDITIONSACHRANGES TO OFFICERS AND DIRECTORS IN 12 BE5)
TiTet PID T R B BN [T cnangs ] Addition %
NAME LENZ, SEYMOUR 17 NAME g
swreer aooress | ALLISON ST. 13 SIREE| ADORESS g
CIY - §T- 2P LORGWOOD FL 140i0v-51. 2 &
TILE vsh L Deeete 211ILE 1] cnange [ | additen O
NAME LENZ, JEANETTE 72 NAME
sreer anoress | ALLISON ST. 23 STREET ADDRESS
oily-51-2Ip LONGWOOD FL L 2 40y -8I-pp
WL [T peene 31T0LE UT change ] addtien
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS
0Ty~ §1-2IP 340y 5120
L L] petete 418 [T cCrenge [] Adducn
NAME 4 2NAME
STREE T ADDRESS 4 3STREEN ADDRESS
eily-S1-2p 4301V 1P
TITLE [_| DELETE 51 TIMLF [_] Cnange [__I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -S1- 2P §4CITY-51-p
TiTLE [T oeeere PERT N () T Aaditon |
NAME 67 NAME
STHEET ADLRESS 63 STREE T ATORESS
CITY-51-21P paCiy-STIe 4

14, | do hereby cortify that the information supph
further certily that the infarmalion indicale;
made under oath, that | ani an oficer o
that miy name appears in Block 12 or

SIGNATURE: . >x<

with thes filing is voluntarily furrished and daes not quality lor the exemphon statad in Section 119 07(3)(k), Flanda Statules |

his annual report of supplemental annual report is true ano accurale and that my signature shall have the same legal effect as if
ipettar of the corporation o th zeiver of ruslec ampowered to execule this report as reguired by Chapler 617, Flonida Statutes. and
13 # changed, or on an af]

~ 7 ,;,(’ 730/75 . G/";’ )73 7-5278"




