_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
£ FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 . O O am

PROFIT
Sandra B, Mortham

CORPORATION
1997 D|V|31Sricéeéaég::giinons . Secretal'y Of State

DOCUMENT #

1. Carporation Name

I.C. PROBOTICS, INC.

ANNUAL REPORT
(7)

Frincipal Place of Business Mailing Address |||||l| |“H ||||| ||u| ﬂ‘n ““l “|| I‘Ill |||“ I|||l |||“ I|||| |||Il 'Ill

122 LAKE AVENUE. LONGWOOD. FL 32750 P. 0. BOX 520669
P O BOX €69 P O BOX 669
LONGWOOD FL 32750 LONGWOOD Fi 327520869 :
us 3. Date Incorporated or Qualified 3a. Daie of Last Report
|72, Principal Place ol Business " 28, Mahing Address ) T4, FEI Number. Applied For
21] 7 B 25—1 5&]6[234 1 Not Applicable
Suite, ApL 4, ¢lc. Suite, Apt. #, ate. L i $8.75 additional
_22} p 6. Certificate of Status Desired O Fee Requlred
_ Ciy & State City & State 6. Elsction Campaign Financing $5.00 may Bo
23| i 28] Trust Fund Contribution O Added 10 Fos
L __ Countey Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24] B 25 |20] 30] Florida Statutes Clves Cne
| 9 Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
LENZ,SEYMOUR . 81| Name
122 LN(E AVE. 82| Streot Address (F.O. Box Number is Not Acceplable)
LONGWOOD FL 32750 o
84| Cay FL 85| Zip Code
[T, Fursuani 1 the provisions of Sections 6070502 and 607. 1608, Florida Statutes, the above-named coTporation submits this slatement for 1he pUFpDEE of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointmant es regislered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURT et e e
v prnted nasie of registertd agent and tite il appl cable (NOTE: Ragisterad Agent signaturs required when rginsiatiog) DATE
2 o OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PTD U DELETE 1ETITLE L) Change L] Asdition | &
NAME LENZ, SEYMOUR 12 NAME é
sracet anoess | ALLISON ST. 13 STREET ADDRESS <
L oivsioe | LONGWOOD FL 14 CITY-ST- 2P &
e vSD ] pEETE 217TLE [ Change [T Addition |©
NAME LENZ, JEANETTE 2.2 NANE o :
sweeraontss | ALLASON ST, 23 STREET ADDRESS
o-si-ze | LONGWOOD FL 2 A GITY-ST- 2P
it | T STTME [T Change [ Addition
NEME 3.2 NAME
SIMFET ADDAESS 3.3 STREET ADDRESS
| Ly 81 2P 34.CITY-51-7F
THikE LT bELETE 43 TINLE L) Change  [L] Aadition
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
Cily-S1- 76 B ) 44LITY-5T-2P
I [T DRETE 51TITLE L] change [ Addition
NHAME 5.2 NAME
STREEL AUDRESS 5.3 STREET ADORESS
Cy-51-7Ip . 54 DITY-S1- 3P
Tt ] becete 6. TITLE T change L] Adaition
NAME 6.2 NAME
SIREET ARCIFESS 6.3 STREFT ADDRESS
| Ciny-51.29 ) 6.4 CITY -ST- 2P
14. | do hereby cartily thal the informalion suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

appears in Block 12 or Blo::?a«ged. ar on &n attachmel
- TRk iy [ -
SIGNATURE: =t/ 7, ‘

information ind-gated on this annual reporlgr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| & an offcer or director of the corporaliet or the receiver or truslge empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

it '}’ﬂze/g;g (o7) 337-8275

Daytirne Prare §

PR B - i an



