PROFIT A
CORPORATION ey
ANNUAL REPORT

1996 7

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 526885

1. Corporabon Name

ICA-ACK, INC.

(9)

Principal Place of Bugingss

192 CLAREMONT LANE APT w2
PALM BCH SHRS FL 33404

Mai"ul;g Address

112 CLAREMONT LANE APT #2
PALM BCH SHRS FL 33404

AN RO AR

3. Date Incorporated or Quaiiied

03/03/1977

3a. Date of Last Repaort

04/26/1995

2. Principal Place of Business i 2a. Mailing Address B 4. FE! Number Apphed For
21 [26] 59-1843095 Not Appicable
Sule, Apt. #, ete. ., Sulte At ete. 5. Cortificate of Status Desied  [] $8.75 Additional
22 27| Fee Required
City & State Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23 El Trust Fund Contritiutior: Added to Fees
Zip Country ’ Zip ) Connitry 8. This corporation has liabity for intangible tax under s 199.032,
’El _2;‘ ;9] 3—0] Florida Stalules [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BLACK, GEORGE A. 82| Strect Address {P.O. Bax Number is Not Acceplabie)
112 CLAREMONT LANE NO 2
PALM BCH SHORES FL 33404 83
84 City FL Ias Zip Coda

11, Pursuant to the provisions of Sections 6070502 and 6807.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered office
ar regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Flarida Statutes.

SIGNATURE __ .

& gﬂ:i'—.ft'.. l“yrvea_r;' -| -nﬁéi'ﬁ;&ﬂ?le@l{;&;i E‘@F: v aeat i it a;-

rend wher renstabegh

TUDATE

CINDTE Fsgatned Agr signauee res

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFF [CERS AND GIREGTORS 1M 17
TITLE DIT [J DELETE 1 ATINLE O Change [ Additier
NAME DOMINICK, WILLIAM 1.2 NAME

sreeranoness | 303 MCDONALD AVE #304 13 STREFT ASORESS

oIy -51-2F SAULT STE MARIE 00000 14CY-51-2P

TIT.E PD [CJ DECETE 2 1TILE [ Change  [] Addition
NAME BLACK, GEORGE A 22 NAME

siree1 anoress | 682 MONTE VISTA CT 29 STRELT ADDAESS

CITY-57-2F GREENWOOD, INDIANA 00000 24CITY-ST- 7P

TITLE ] ] DELETE 3 TILE [0 Chenge [} Addilion
NAME BLﬁCK, HANNAH L 32 RAME

steer anoress | 682 MONTE VISTA CT 33 STREET ADDRESS

Oy -5 7P GREENWOOD, INDIANA 00000 _ 340TV-51-20

TLE [J DELETE 4.1 TITLE [] Change [ Addilion
hAME 42 NaNEE

STREET ADDAESS 43 STAEET ADDRESS

Ciry-51-7F 44TIY-S1. 2P

TIILE [] DELETE 5.1 TITLE [7] Change  [] Addition
NAME 52 hAME

STHEET ADDRESS 53 STREET ADORESS

LTy-SI1- 2P 5 & CITY-S1-7IF

TiE (] DELETE 6 1TITLE [[] Cnange [ Addition
KM 62 NAME

STREET ADDRESS 63 STREET ADORESS

-5l P 64 CIT¥-51-21P

14. | do hereby certify that the information supptied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
certty that the information indicated on this annaal report or supplemental annual reporl is true and ascurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dgirectar of the corporation or the receiver or trustee ermpowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blo If changed, or on an attachment with an address.

5 /- 9C¢
obme T

SIGNATURE: ran s oo fﬁﬁ? . >
R PRINTED NAME OF SN NG OFFICER OR DAIRECTOR
A, £ A0k 205,

“€0) - $y2 =0l ty

TYPED. Dame Prone ¥

a2y ¥4

CR2E034 (12/95)



