FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 698258

1. Coiporation Name

1.C.l. PROPERTIES, INC.

Principal Place of Business
1200 SHEPPARD AVE EAST

Mailing Address
1200 SHEPPARD AVE EAST

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90092 005 ***150.00

KRR RR R A

27]

SUITE 106 SUITE 106
WILLOWDALE, ONT. M2K2S WILLOWDALE. ONT. M2K25 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/10/1981
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 56-2129211 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Ceriicate of Staius Desired O $8.75 Additional

Fee Required

] 2] [R] [B]w

City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
P 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
24 IE‘ ;9_1 1—3—0-[ Personal Property Tax. Cyes  [lNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
STEARNS, WEAVER, MILLER, WEISSLER
ALHADEFF & S"TERSON, PA 82| Street Address {P.O. Box Number is Not Acceptable)
401 E. JACKSON ST., SUITE 2200 3
TAMPA FL 33601
84| City Zip Code

FL |

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report
officer or diractor of the corpora
Block 12 or Block 13 if changed

SIGNATURE:

PN
14. | hereby certify that the information stippliadiwith th
or suppleme !al_ annyal report is true!

SIGNATURE

Signature, typed or printed name of registered agent and titte If applicable. {NOTE: Agenit sij raquired when r DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VYASD ] DELETE 11TMLE OChange [ Additien
NAME LEVY, ARIC 12 NAME
sweetaooress| 14 YORK RIDGE RD. 1.3 STREET ADORESS
CITY-ST-2P NORTH YORK ON 14 CITY-ST-21P
TITLE PSD [ DELETE 21 TLE [JChangs  [JAddition
NAME LEVY, CLIFF 22 NAME
streer aobress| 1616 CULBREATH ISLES DRIVE 2.3 STREET ADDRESS
CITY-ST. 2P TAMPA FL 2.4 CITY-5T-2PP
TME VAS (1 DELETE 31TME CdChange [ Addition
NAME LEVY, SIGMUND 32NAME
smreer anoress| 217 BURBANK DRIVE 33 STREET ADDRESS
CITY-ST-ZP WILLOWDALE, ONTARIQ M2K 1P5 34.CITY-ST-2P
TME VD ] DELETE 41 TME [JChange [ Addition
NAME SHEPHERD, JOY 4.2 NAME
sreeetaoress| 32 APOLLO DRIVE 43 STREET ADDRESS
GITY-ST-ZF DONMILLS ONTARIO 44 CITY-§T-2P
TME O DELETE 51TLE {IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TME [ DELETE 617MLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

filing does not ualify ffor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that t am an
rt as required by Chapter 607, Florida Statutes; and that my name appears in

e 0.0 (813) 51 -A3bS

VRIS

b

-CR2E034 (11/98)

Daytime Phone #



