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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 G f—‘»/ DIVISION OF CORPORATIONS

DOCUMENT # G19469 (7)

1. Corporation Name

INCOAR CORP.

MR

i
|
|
i
|
i
b
i

Principal Place of Businoss Maling Address

1379 § MILITARY TRAIL 1378 S WILITARY TRAIL
DEERFIELD BCH FL 33442-7634 DEERFIELD BCH FL 33442-7634
3. Date Incorporated or Qualiied | 38. Date of Last Reporl
e 01/20/1983 _ 05/01/1995
2. Principal Place of Businoss 24 Mailing Address 4. FEI Number Applied For
_ Suite, Apt, #, etc | Suite, Apt. #, ete. 5. Cerlifioate of Status Desired [l $8.75 Additional
___Ciyé State | Cily & State 6. E::e(:tioh Campa'\gn Financing 1 $5_00 May Be
2;| ;‘3] o Trust Fund Contribution Added to Fees
| Zp __ Coulry - _ Gountry 8. This corporation has liabyity for intangitle tax under s 199.032,
24] |25 e 28] o] | Fordastawtes  [Ives [INo -
9. Name and Address of Curcent Registered Agent [ 10. Name and Address of New Reglstered Agont
81| Name
JEFFREY, THOMAS F (82| Street Address (P.O. Box Numbor is Not Acceptabic) -
240 W PALMETTO PK RD .
SUITE 210 83
BOCA RATON FL 33432 84| Gty B e FL 851 7in Gode

11 Parsuant 1 the frovieons of Boctions B07. 0507 and 607 1608, Flonda Slalules, the above named corporation subnits 1his siatement Tor o purpose of changing its registered office
or regstered agont, or bolh, in the Stale of §lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the abligations. of, Section 607.050%, Florida Statutes.

SIGNATURE.

Etgonl

A OF ougpshinesd @37t and bbs i zpplatle o ruinstetingl TUpate

12, OFFICERS AND ADUH IONS/EHANGES T8 B FICERS AND DIREGTORS IN 12

THE PST 7 T T T Obwwe fouoans PST T :_ T W‘@ﬁﬂéﬁgﬁéfﬂﬁiﬂaﬁdn" '
NAME CORREA, LUIS 12 KA ronneA, Ltvtrs

streer aooress | 10155 CROSSWIND DR sasimee ks | U0 Boen Rivea elaele

cvsoe | BOGARATON FLOOOOO _|poca Rafor, £ 3343\
e [] DELETE (] Change  [] Addilion
NAME 27 NAME

STRER] ADDRESS 23 STRLET ADDRESS

Cny-sy-ze e e el o RACEC ST
TITLE ) DELETE 3 1L [ Chenge [} Addition
hAME 32 NAME

STHEE] ADDRESS 33 STHEET ADDRESS

Cav-sT-2P e e e e e J BACT-SVZP s e e
TILE [ DELETE 41 TILE [[J Change  [7] Addtien
NAME 42 HAME

STREET ATDRESS 43 STRIFT ADDRTSS

ciy-ST-2IP e e e QAATNC ST ZE o
ITLE (1 DELERE 5 1THIE [ Changz [} Addilion
NAME 52 NAME

STREET ADORESS 53 STRECT ADDRESS

Cry-§1- 2P U e e e RBACTY-STAR e

TILE [y oeELEIt 6 1TILF [ change  [] Addition
NAME 6 NAME

STREET ADDRESS 6 3STREE | ADDRESS

CITY-81-2F GALNY-ST-2P

T4, 150 herety certify that the o mation supplige wit

certify that the information indicated on thig/annu ot or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undes
oath; that | am an officer or director of 11 ¢ idhei ar the recever o trustes ernpgwered 1o exacute this report as required by Chapter 807, Flonda Statutes; and that my name

app:ears in Block 12 or Block 1317 chanfed, g n‘ ;n at:achment with an addres:
-
13 9¢ Y1354 3

SIGNATURE: _ P/M_J A7
SIGNING OFFICER OR DIRECTOR Drate Dyt Phone #

0 TYPED OR PRINTED NAME OF

'1';/’5'%?&}'\@ i voluntariy fornishod and does nol qually Tor the exemplion stated in Section 118.07@3)(k, Florda Statutes. | further

SIGNATURE

CR2E034 (12/95)




