FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of Stale

DIVISION OF CORPORATIONS

POCUMENT #

Corporalion Name

731483

ICES, INC.

(4)

NORTH MIAMI FOUNDATION FOR SENIOR CITIZENS' SERV

Principal Place of Business

€20 NE. 127 STREET
NORTH MIAM) FL 33161

Mailing Address

620 NE. 127 STREET
NORTH MIAMI FL 33161

FILED
Mar 24 1998 8:00am
Secretary of State

O A

3.

Date Incorporated or Qualified

KLEINBERG, DEBBIE
620 N.E. 127 SYREET
NORTH MIAM: FL 33181

74
4. FEI Number Applied For
59-15827& Not Applicable
2. Principal Placo of Businoss 2a’ Mailing Address
P o 5. Certificate of Status Desired $8.75 additionar
21 ?6] Fee Required
Suite, Apl #, eic. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
EJ ;ﬂ Trust Fund Contribution Added to Fees
City & Stato City & State 7. Is this nonprofit corparation a homeowqers association?
EI m 7 ves No
Zp Country Zip Country B. This corperation owes or has paid the current year Intangible
24 El 2_9] ;‘ Personal Property Tax due June 30, D Yes No
§. Name and Address of Current Regisiered Agent 10. Nameo and Addross of New Reglstered Agent
81} Name

82| Strest Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL |ss| Zip Code

F1. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Flonda Statutes, the a

03, Florida Statutes.

t bove-named corporation subrmils this statement for the purpose of changing its registered
othce or registored agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligations of, Section 617,

CR2EQ37 (10/97)

SIGNATURE "Signature, typed of ponlod name of reg:stered agont and 1o 1§ apEieRDIE (NOTE: Rogielarad Aganl signalure required when reinstating) DATE

13 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12

TiTLE PD | [T L1TMLE O Crange L Addition
NAME LASH, LEWIS DR. 1.2 NAME

sireeTapcress | 11300 N.E. 2 AVE. 1.3 $TREET ADDRESS

CITY-ST-2IP MIAMI FL 1.4 CITY-51-21P

TITLE VD ] DELERE 21 THLE [CJChange™ ] Addition
NAME CONNOLLY, MICHAEL P 2.2 NAME

stRee aporess | 11300 NE 2ND AVE. 2.3 STREET ADDRESS

CITY-S1-21P N MIAMI FL 2 4CITY-5T-2IP

e ) [T oELETe 31TILE L Change ] Addition
NAME COBO, BLANCA 32 NAME

sTReeT ADDRESS | 13490 NW 7 AVENUE 3.3 STREET ADDRESS

OITY- 1-7iF MIAMI FL 33188 34.CIV-§T- 21

TILE 1D T DELETE 41TITLE [ Change [T Addifion
NAME LASCH, RICHARD 4.2 NAME

stReeT aDDRESS | 9301 NLE. 6 AVE., A-100 4.3 STREET ADDRESS

ErY-§1-21 MIAMI SHORES FiL 44 CITY-51-29

THILE D L] beLeTe 51TIILE [T Change LT Additien
NAME ABELL, GWEN 52 NAME

sieeT aDoREsS | $3400 BISCAYNE BLVD. 5.3 STAEET ADDRESS

CITY-ST-2IP N. MIAMI FL 5ACNY-S1-2P

T D T DELETE 6170LE [JChange ] Addition
NAME GRAY, SUSAN DR. 6.2 NAME

sreer aporess | 11300 N.E. 2 AVE. 5.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 64 GITY-5T-7P

officar or director of tho cor 1 of the recg

Biock 17 or Brock 13 i

o fruslee
nt wi

T4." [ hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatod on this annual ropor! or supplomental annual report is frue and accurale and that my signature shall have the same legal eflect as if made under cath; that | em an
ered 10 execute this report as required by Chapter 617, Flodida Statutes; and that my name appears in




