PROFIT
CORPORATION
ANNUAL REPORT

1997

"'.;@i}“g-.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INCIA, INC.

Principal Place of Businass

Mailing Addrass

(6)

FILED

May 02 1997 8:00am

Secretary of State

MR R AR

2519 WHISPERING PALMS LOOP 2519 WHISPERING PALMS LOOP
CHULA VISTA CA 01815 CHULA VISTA CA 91815-1401
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/30/1983 05/01/1696
2. Principat Place of Business | 2a. Mailing Address 4. FEl Number Applied For
121] 26 59-2371107 - Nt Applicable

Suftte, Apt. #, etc.

=

27

Suite, Apt #, ete.

5. Cerlificate of Status Desired

] $8.75 additional
fFee Required

City & State City & State 6. Eiection Campaign Financing $5.00 May Be
L TEI - Trust Fund Contribition Added 10 Fees
Zip Country i ___ Gounlry 8. This corporation has lizbility for inlangible tax undor s. 199,032,
2] |26 29| 30| Florida Statutes Clves Clne
9, Name and Address of Current Registerad Agent 10, Name and Address of New Rogistered Agent
SHAH". JOE L.. JR. 81| Name
99 smTH ST-| sw B2| Street Address (PO, Box Number is Not Acceptable)
WINTER HAVEN FL 33880

B3

84 Ciy

Zip Code

FL [®

11, Pursuant 1o the provisions ol Sections G607 0507 and 607. 1508, Florida Statutes, the ahove-named corporation subimits this slalerment for the purpose af changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharizod by the corporalion’s board of direclors. | hereby accepl the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e e e e e e e e
Signature, typed of printed narmo of 10gistted Bgedt acd Bk 1l BppicADIe (NG - Re-gferod Agoit signalure required wihien reistanog) DATE

i2. OFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TALE D [T oreete 11T [J change [ Addition

NAME EDMISTON, M. D. 12 HAMK

staeeT Aopeess | 2619 WHISPERING PALMS LOOP 14 STRLE] ADDSESS

CATY-ST-2P CHULA VISTA CA 14 CTY-$1- T

TILE DST T oourie 2.1 1NLE [ thange [T Addition

NAME EDMISTON, PATRICIA A 2 HAME

staeer aporess | 2519 WHISPERING PALMS LOOP 23 STREET ADDRESS

omv-s1-ze | CHULA VISTA CA 2 4CNY-51-7P -

TE [T oeEE 3TTALE I change ] Addition

NAME 32 NAMI

STREET ADRESS 23 STRELT ADORESS

city-51-2Ip 34 CITY-§1-2P

TITLE [3 DECETE ATTNLE [T change [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

ITY- 51-2IP 44TV 51 7P

T0LE [ oriete 51TLE [Jchange 1 addition

NAME 52 NAWE

STREET ADDRESS 53 STRLET ADDRESS

CIFY-ST- 2P 54 0Y-5T- 717

TIRE ] petrte 61 1L I change [ Addition |

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7-2IF N

F Y Y T YFP L TET s

[ I A I I O I L B

,{r!‘;i;i;
i L P

14. [ do hereby cerlily that the information supplicd with this filing doos not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
i am an officer or director ol the corporalion or the receiver or lrustee empowercd to execule this report as required by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 or Block 13 if changed, or on an atlachment wilh an address.

Q'.iﬁj-

* he P Y F.

CR2E034 (9/96)



