05171999-90075-041-$150.00-$150.00 FILED { :

. - . :
) PROFIT I FLORIDA DEPARTMENT OF STATE May 1 79 1 999 8 * OO am /"
CORPORATION . Kathorine Harris = Secretary of State
ANNUAL REPORT Secretary of State 05-17-1999 90075 041 ***150.00
1999 DIVISION OF CORPORATIONS o :
1. Comoration Nama g } /
. I.C. PROBOTICS, INC.
L]
Principal Ptace ol Busingss Mailing Address
122 E. Lake Ave. P.O. Box 520669 b ACE
Longwood, FL. 0 NOT WRITE IN THIS SP P
9 ! Longwood, FL 3. Date Incorporated or Qualited I
32750 32752 H
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For ! ‘
1] 26] SM“’ 234/ Not Appiicatia g
Sufte, Apt. #, elc. Suile, Apl. 4, etc. _ e * $8.75 additional I,
;] ;I 5. Cartifcate of Status Desired O Fee Required |
[ CiyaSiala ] City & State ] 6. Election Campaign Financing $5.00 may Be I
- . . o - O S = = peon fnand™ ") Vay Be
2= - - L R ~ 28 R L T T T T T, | S Trust Fuing Contribution= - ———Auded l0 Fees =™ |~ - i
Zip Country Zip Country 8. This corporation owes the current year intangible f“
;1 E&T ;9] [?ﬂ Parsonal Property Tax. (O Yes One ) .
9. Name and Address of Cumrent Registerad Agent 10. Name and Address of New Registered Agent i
81| Name
1
Seymocur S, Lenz 82( Street Address (P.O. Box Number is Not Acceptable) b
i
122 E. Lake Ave. TS ‘
Il .
Leongwood, FL. 32750 34| Ciy FL }gsl Zip Code i
1. Pursuani Io the provisions of Sections 607.050Z and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purposa of changing its registared G
offica or registared ager, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a3 registered i
agent. | am familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes.
SIGNATURE . ;
Tignature, Iyped or printad Rame of regisered agent and e § apoecatie (NOTE: Rigeaisred AQent S:ONATAE MGuUred when reinsiatng) DATE Py i ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e i :
™me L3 DELETE 1.1 TTLE [CiChange [JAddton | — [} |
e Pres,./Treas. e =1 | :
$gymour S, Lenz 1 -3 T
STREET ADDRESS E. ke Ave. 13 STREET ADGRESS o g !
evsrze | Longwood, FL 32750 waanv-sze gdg |
e V.P./Sect, [T DELETE 21TME Doae  Oaston] O § e
NAME Jeanette Lenz 22 NAME ‘ '
smeeraooress| 122 E. Lake Ave, 23 STREETADDRESS .
CITY.-57- 2 Longwood, FL 32750 2.4 CITY.5T-2P ; !
TITLE [ DELETE 31TILE O Change O Addition )
oMe ~ - - - I2NAME T - - i
STREETADDRESS| __ . __ — _ I 33 STREETADDRESS . _ . . 1. ¥ 1
CITY-ST-2P 34.CITY-ST-2P i e
TMLE [J DELETE 41TmE [¢hange [ Addition i I
NAME 4. 2NANE ‘
STREET ADDRESS 43 5TREET ADDRESS | f
CITY-5T-2F 44 CITY. ST-2P l 1
™me T3 DELETE SATMLE CiChenge [ Acdiion 1 <
NAME 5.2NANE 1 :
STREET ACDRESS 5. STREET ADDRESS ; . i
CITY-ST- 2P 54CITY-ST-2P I 1
™mE [ DELETE S1TIE (OChange [ Addition i’
NAME 8.2 NAME i
STREET ADDRESS| 6.3 STREET ADORESS ; ]
crry- S1- 20 G CITY-ST-2P X |
4. | hereby certfy that the mformation supplied with this filing does not quality lof the exemption stated in Section 119,07(3)(i), Flonda Statutes. | further certify that the information E ; .
indicated on this annual report or suppietnental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer or director of the corporatiop o recaiver or trusteée empawered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in ] :
Block 12 or Block 13 if changed, nauachmntwﬁhan,wfmatt iike empowered ‘ |
g I .
e _C i
SIGNATURE: 272,80 SH9/77 / H07)339-§29% i
Z e 7 A Daytita Phone # - v
B i




