SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/95: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ICA CORPORATION

F34232

(1)

Principal Place of Business

JAMES C. STEWART. JR.. ESOUIR
1805 COUNTY ROAD. 951 SOUTH
GOLDEN GATE FL 33999

Maling Addross o

JAMES C. STEWART. JR.. ESOUIR
1805 COUNTY ROAD. 951 SOUTH
GOLDEN GATE FL 33999

RN

3. Date Incarporated or Qualfied

3a. Dale of Las' Report ’

2. Principal Place of Business

2| Y730 SE /St Ave

2a. Mailing Addruss

6| Y7 20 SE /I AYE

TR

"4 FE I Number

34-1337708. .

Suite, Apt. #. elo
Sy é 2o/

22

Sulle, Apt. #, etc

271]  Suise 2/

$B.75 Acditional

. Certhicate of Siatus Desire: .
5. Carthcate of Batus Desired Fee Requirad

(]

Cily & State City & State 6. Election Campaign Financing $5.00 MayB o
. 2 . y Be
| e Corac i 28] Cle Consdec F Trust Fund Corilribution [ _ Addedto Fees
Zip ~ Counlry | 21p - Cauntry B. This corparation has hahilty for mtangible tax undar & 199.032,
24 33?0 9‘ 2g| 29] 3 ? ? 0$/ 30] Fiorida Statutes Yes [:] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi] Name
JAMES C. STEWART, JR., ESQUIRE . —
1805 COUNTY ROAD' 951 SOUTH B2| Street Address (PO Box Number is Nol Acceptabie)
GOLDEN GATE FL 33099 -
84| Cily __ FL 85‘ Sp Cadle: ’

11. Pursuant o the provisions af Sections 607.0502 and 607. 1508, Florida Slatutes, the ahove-named corporation submits this statement for the purpase of
office or regislered agent, or both, in the State of Florida Such change was authanzed by the carporation’s board of diractors. | hereby accepl the appaintment as rogistered
agent. | am tarmihar wilh, and accep! he obugations of, Sectian 607.0505, Flanda Statutes

chang-ng its registered

SIGNATURE e e o R e R R e e

Sigrat Aot prriled nari el fegeitered agert and hils 1 apgioatyd (DT Regiore Agert Sigaaluns mefrid wion feis Lt [HENY
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TC OFFICERS AND DIRECTORS IN 12|
e PD [T oerrne 1 IIE [ cnange [T Aditon
HAME RNARD 12 NAME
STREET ADDRESS mﬂﬁ' s aoness | Y220 SE IS FA Ave Sy e 2o/
CITy-§1-29 CHEARWATERFL e stae | O»RPE  CoAc St B3390y -
TITLE LT oeieee 21TME LT Crange AdiTilon
HAME 22 NAME
STAEET ADCAFSS 2 35IAEET ADDRESS
CITY-$1-7P 2 4CITY -SI-7P 7
TILE L] oreke 31 TLE U1 cnege [ ] Adenen”
NANE T2NAME
STREET ADORESS 33STHIEI ADDRESS
CITY-S1-21P 34 LIS 7P
TTLE [_| orete 41TRLE [T crange [ Addiian
NAME 4 2 NAME
STREET ADDRESS 43 STREET AZORESS
CITY-S1-2IP £40Y-SI- 21
e T T oetene S1TILE [T Crarge [T addrun
KAME 5 2 NAME
STREEY ADORESS 53 STREFT ADDAESS
CITY-81-2IP 54 CITY-S1-210
e [T oeere b NIE T crange ] Adtnan
HAME 67 NAME
STREET ADDRESS £ 15TAK T ADDRESS
CiTv-§1-2iP E40TY-51-29

furiher certify that the imformation indicated o
made under oath; that | am an officer or din
that my name appears in Block 12 or Rio

SIGNATURE: ___

14. 1 do hereby certity that the information supphed with 1

Fthanged. or onan

the corporaton

tachryet with an addrass

his tiling 15 volantarily furnished and daes nal qualify for the exemption stated i Seclion 119 07(3)(k}, Flonda Stattes |
nual report or sLpplemental annual report 1s true and accurate and that my signature shall have the same legal eflect as if
1 the receiver or truslee empowersd to exaculo this report as reqaired by Chapler 817, Flonda Statates anc

OF FRINTED wp‘m«; OFFICER OR mnEciE)E'/
L a2 g Y DN Ay,

ffe vizr

Draptrsw P

CR2E034 (3/96)




