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

~ PROFIT £ FLORIDA DEPARTMENT OF STATE
b . CORPORATION Y \i Sandra B. Mortnam
ANNUAL REPORT / Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # HA4 65|

1. Corporation Name

ICE- BORN IVC

Principa Piace of Business Maling Address

Yo& N 0om Bl #411 Po Box 2802
Fornpoms Plasl T30 0., pons e 113307

3. Date Incorporated or Qualfied | 3a. Date of Last Report

0/ 116/ /986 D257 95

2. Prnncipal Place of Busingss 2a. Ma.ing Address 4. FEI Numnber Applied For
21 hﬁl f3 - Bﬂ? ?/ éé Nat Applicable
Suite Apt #. elc Suite, Ap®. #, et . i
! P o P ¢ 5. Certilicate of Status Desired D $8'75 Adc!ltlonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Couniry 8. This corporation has iabibty for intangible tax under s 1949 032
24 E ;;\ El Flonda Statutes [ ves @‘No
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Registered Agent
B1| Name

BocHsKRAVDL MPREBRETE

"yl /).ﬂaémﬂ?% g

01’ /7 £ B3
Yy poone (dotet. ¥ 33062 o -

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florda Stalules, the above-named carporation submits this statement for ihe purpose of cranging ils registered
office or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered
agent | am familar with, and accept the abhgations of, Section 607 0505, Florida Statules

82| Street Address (P.O. Box Number s Not Acceplable)

j Zip Code:

SIGNATURE o B el
Slgnarure typed o pariud rame of registernd agent and Hie { apphcabie INOTE Rogstered Agenl signature s6q.red wher renstatbrg) DATE &

12, PP OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’

i B OLHSKAND L MaR GQQE%_]‘[.)_"ELHE 1 1TLE [JCrange  [Jadditon | &

NAME y i # 4/7 - P-D 12 NAME g

STREET ADDRESS He5 V. fean v 13 STREET ADDRESS Y

DIY-51-2p ﬂ)mp St Brteer. ¥ 33060 LACI-§T-2 &

TILE - | 2 1TIE [dchange [ Jaadiion |O

NAME 22 NAME

STREET ADDRESS 23 STREFT ATIDRESS

Ciry 5721 24CITY-5T- 2P

TLE ] DECETE 3TIE [Tcrange [T addition

N o B

STREET ADDRESS . 33 SIALET ADORESS

CITY-S1- 2 340TY-51- 2P

e [ JDELETE 4 1TiTLE [ JTchange [ Addton

NAME 47 NAME

STALET ADJRESS 43 STREET ADDRESS

CITY-51- 2P 44CITY-5T1-210

T T T DELETE § 1 TI1LE [T Change 3 Addition

NAME 52 NaMt

STRECT ADDRESS 5 3 sTReeThoDAESs QOO0 1 TeEs429

Gy §1 7 SACITY ST 7P -04/22/96--01083~--030

e [JDELETE & 1TITLE ¥E¥200.00 [JChange L[] Adgiton

NAME 62 NAME 1

SIAEET ADCRESS 63 STAEET ADDRESS '-”3/

CITY-S81-2IF 64 CITY-ST 2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption slated in Sechon 119.07(3)(k). Florda Slatutes. |
turther certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my ssgnature shall have the same legal effecl as il
made under oatn; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607. Florida Statutes and
that my name appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o bl [Pttt hvrils YAy 1994  sesjrgsarss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar= Dy Prone o

MHEAEER RETE  B0cHSK AN DL




