FILE NOW: FILING F

 PROFIT
CORPORATION

ANNUAL REPORT

- 1997

EE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
g J Sandra B, Mortham
7 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narma

THE INVESTMENT COUNSEL COMPANY OF THE SOUTHEAST

520369

0)

FILED
Apr 22 1997 8:00am
Secretary of State

§
Principal Place of Busntss Mailing Address ”II'I"II'I "IH Ilmmﬂ Iml II" ||I|||||" II'" Illll I"I’Ill" |II‘ N
255 S ORANGE AVE #55 SOUTH ORANGE AVE .y
STE 900 SUITE 600 iy
ORLANDO FL 328013454 ORLANDO FL 320013454 F
us 3. Date Incorporated or Qualified | 3a. Date of Last Report 4
2. Pancipal Place of Busmess 28, Mailing Address 4, FEf Number Applied For
2] 26 59-1719633 Not Appiic,
Suite, Apl #, el Suite, Apt. #, etc. i
- P 8. Certificate of Status Dasired ] 38'75 Additional
2_71 Fee Required
| Cily & Slate City & State 8, Election Campaign Financing $5.00 May Bo
Bl 28] Trust Fund Contribution Added 1o Feas
Lt | Courtry Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
241 o 2;[ B ;I ;;I Florida Statutes [(Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1[ Name
SHOCKLEY, FRED
255 SOUTH ORANGE AVENUE B2| Sirest Address (P.O. Box Number is Not Acceplable)
SUITE 900 5
ORLANDO FL 32801
B4} City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections G07.0502 and 6071508, Flonda Statutas, the above-named corporation submits This stajement for the purpose of changing its registared
office or registerea ageol, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm famibar with, and accept the obtigations of, Section 607.0505, Florida Statutes.
SIGNATLURE . R e
o - VE_-:.';..‘ < tepra o parted na e of reg stered agenl and tite f appiicable (NOIE' Repistered Agent signature required when resnstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl PM ] DELETE 11 TILE [T chenge |1 Addition &
i SHOCKLEY, FRED 12 NAME 3
stk asviess | 58 PINE ST 13 STREEF ADDRESS o
| onv-stze | ORLANDO FL LA CITY-S1- 2P &
1L MST 7 peLete 21TITLE [ Change T Addition | O
NAME BROCK. DAVID 27 NAME
seer annress | 285 S ORANGE AVE, STE 800 23 STREEY ADDRESS
ponvsime | ORLANDOFL 240I0Y-81.2P
TITLF M ] DELETE 31 TALE Ll Change ] Addition
HAME DAVIS, BRYAN A 32 NAME
sweeraaoness | 268 5 ORANGE AVE, STE 900 33 STREET ADDRESS
or-s ¢ | QORLANDO FL 34.007Y-ST-2P
TIFE ] DeLETE A1THLE T Crange T_J Adanion
HAME 4 2 NAME
STHEET ANDRESS 4.3 STREET AQDRESS
L nseae 4 44 CITY-§T-21P
e [T pecete 51T0LE [T change [ Addition
HAME 5.2 NAME
SHEFT ADDRESS 3 STAEEF ADDRESS
| CiTvestpe . 54 COY-SE-2IP
THLE L] petere 61 TITLE TJ Change [ Adcition
HAME €2 NAME
STHEFT ADDRESS 63 STHEEF ADDRESS
CITY - §1- g 64 LTY-ST-ZIP

appears in Bieck 12 or Block 13 if chan
T ’r» E\‘

SIGNATURE: .

SIGNATURE AN

lr: ‘.
* W
INTED NAME OF 81

YPED OR

o)

1 on an atlachment with an address.

tEQUIRED

| V4.1 do heneby certity That tie mfoniation supplied with U1is fiing does not quality for the exemplion staied in Seclion 118.07(3)(), Florida Statuies. | further Certify thal the
information inchcaled on 1his annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tanan oMficer o director of the corporabion or the recoiver or truslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

iNG OFFICER OR DIRECTOR

Daytime Phone ¥




