FILE NOW: FILING FEE
' PROFIT <0

FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ - Sandra B. Mortham
ANNUAL REPORT LA

B 1996 x4 / DIVISIOS:C{BQI:ZZEP%E:E‘HONS
DOCUMENT # 520369 (0)

1. Corporation Name

THE INVESTMENT COUNSEL COMPANY OF THE SOUTHEAST

A

Principal Place of Business Mailing Addross
255 5 ORANGE AVE 255 SOUTH ORANGE AVE
STE 900 SUITE 900
ORLANDO FL 328013454 ORLANDO FL 32801 —
us 3. Dat?l Ié\;:to)rapoi;tedsor Qualified 3a, Dats of lasl Report
_2. Principal Place of Businass 2a. Mailing Address 4. FE Number Applied For
21 |26] 50-1719633 Nol Appicabla
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Certificate of Status Desired 0] $875 Adc!iﬁonal
22 ;;I Fee Required
| Gity & State Oity & State 6. Eloction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zipr Country 8. This corporation hias liabikty for intargyible 1ax under s 199.032,
m 25 ?9] 5] Florida Statutes O Yes ONo
| 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
81| Name
SHOCKLEY, FRED 82| Street Address (P.O. Box Number is Not Acceplabla)
255 SOUTH ORANGE AVENUE
SUITE 800 83
ORLANDO FL 32801 84] Ciy FL Iss Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsrent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE — e
Signawure, tybed o printed name of regstveed agert aid tlle if appiicabie (NOTE" Rogislorad Agent s.gnature reduined when renstatingh DATE l’ﬂ\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE PM [ DELETE 1 1IALE [ Change [ Addten [
NAME SHOCKLEY, FRED 1.2 NAME )
STHEE) ADDRESS 56 PINE ST 13 STREET ADDRESS o
oy SI.2F ORLANDO FL +4CITY-ST- 2P &
e MST [] DELETE 21 TILE [J Change [ Addition | &3
NAME BROCK, DAVID 22 Namez
STREET ADDRESS 255 S ORANGE AVE, STE 000 23 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 24 CTY-81-2IF
TLE M [C] DELETE 3ATMLE [ Change [ Addilion
NatE DAVIS, BRYAN A 32 hAME
STRFFT ALDRESS 255 S ORANGE AVE, STE 900 33 STREE] ADDRESS
| cv-gian ORLANDO FL 34CITY-51-2IP
TILE 1 DELETE 4 ATITLE [ Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADORESS
C1Y-57-2IP 44 CITY-ST-21P
TILE ) [ DELETE 5 tTIE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy -5T-7IP _ 54 CITY-ST-28
1TLE [ DELETE 6 1 TILE [ Change  [] Addition
hAME 62 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-81-2iP B4 DITY-ST- 2P

14, I de here_by certify that the infarmation suppled with this filing is voluntarily fumished and does not qualify for the exemphion slaled in Section 119,07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; thal | am an officer or direclar of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 6807, Fiorida Statutes; and that my name

appears in Block 12 or Biock 1W‘}edﬂr on an attachment with an address.
SIGNATURE: ___ “dad f FCAL s 9 ot 62
BIGNATUREA £0 OR JRINTEC NAME OF SIGNING OBFICER OR DIRECTOR Date Dintie Phone #




