T

FILE NOW, FILING FEE AFTER MAY 1 IS $225.00

“PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # J19645

ICD CORPORATION OF ORLANDO

ﬂ\l sr‘

Sandra B Martnar:

Secretary of State

(7)

"q FLORIDA DEPARTMENT OF STATE

DIVISHON OF CORPORATIONS

EL PR

Principal Place of Business

105 CANOACE DR. SUITE 129
MAITLAND FL 32751

Mai'ng Adcress

105 CANDACE DR. SUITE 129
MAITLAND FL 32751

A TER RO

3. Date Incorporatad or Qualified

06/13/1986

3a. Date of Laslt Heport

05/01/1995

2. Principal Place of Busingss N | 2a. l\.;‘.iiw\\.né].A:'—l:,']-ﬂ;:_‘;t'; ) 4. Fii Number Appled For
21} I o  59-2691451 Nal Apglicaic
Suite, Apt. ¥, cic. ... Sdle Apla, el 5. Certitcate of Status Deswed ] $8.75 additional
: City & State | City & Stale: 6. Election Campaign Financing 3500 May Be
; E 28J Trust Fund Contripation i Added 10 Fees
| B EIEW" I CUU""W | 777'7PV o Gounlry 8. Ths corporation has hability for ntangble tax under s 199 032, |
} El kgl 2&] ED—I Florida Statutes [ ves [Oho
‘ 9. Name and Address of Current Registered Agent | .. 10 Nameand Address of New Reglstered Agent
| 81 Name
i KRUPSKI, ISIDORE P. 82] Street Address (P.O Box Number is Not Acceprabie) N
| 430 TIMBER RIDGE DR
| LONGWOOD FL 32779 8
84 Cily FL 85, Zip Code

11. Pursuant to the Druvssnous “of Sections HO7 0507
or reqgistered agent, of both, i tha Stale of f
famihiar with and accept the oblgations of, Secton 607.07

g
W05 Honida Statates

07 Stalules, the ahove named corporabion sabnits this staterment for the purpose of changing its registered office
5 authionzad by the corparation’s poard of dractors. | hereby ¢

acced the appaointient as registered agent. | am

|
|
|
|
| SIGNATURE | . . A -
| Blare B or el L i Bt et e T AT Tt A 21 et i e ey L
| 12. QFF—IQE: C S 7 13 L o AD[?UIAO,N,E’,CHANGFC’ TOOFFICERS AND DIFC1ORS IN 1o
| it PD (] DELETE 1T [J chage  [J Adasion
} NAME KRUPSKL, L. PETER 2 NAME
STREET ADDRESS 430 TMBER RIDGE DR. 3 SIREE T ADDRESS
CHY-S1- 2P LONGWOOD FL LACIY 81 2P o
ILE 1] (0 DecEle PRRL; [ Changs (] Addition
NAME KRUPSK], CAROLE J. 22 NI
STAEET ADDAE3S 430 TIMBER RIDGE DR. 23 SIREE | ADURESS
‘ CiTy-51- 219 . '-OMWOMODFL L L 24010 81-1IF _
THLF [] DELETE 1 TILE (C) Cnange ] Add'tien
NAME 32 NAM:
STREET ADDHESS 33 STREET ADTRESS
CITy-§1-2IP 340Ty-ET-2F
TE [ DILEIE 4170 o Ol Crange L] Adddtion
NAME 42 NaMi
STREEY ADDRESS 43 STREET ADOAESS
CIT¥-ST-2IP o 440 -51-2F B B : e
TiTLE [] DELETE 1TITLE {1 Cnange ] Addrtion
NAME 52 NAME
SIREET ADDRESS SASTAELT ADDRESS
CITY-ST-2IP e e __Q sagay-sr-am e
TILF () BELETE B 1TNLE [] Change  [] Addition
MAME 62 HAME
SIREET ACDRESS 6 STREFT AUDRESS
Ciny- sT-21p 401 . e
14. | do heraby cerity that the information aup[ et e |lh trus £ mu i \.Jlulahiru, fureshied and cloa ify for il exer mpahon stated in Section 119.0713)(k), Floriga Statutes | further
certfy that the m‘ormdhorn indicated ar s annual repord o supplemental annua raport is toe and acourate and thst my signalure sha'i have the same legal effect as it made under
aaln; that | am an oftcer ar director of ne corporation on the recever or trustee emipowered to execute this repart as required by Cnapter 607, Florida Statutes; and that miy name
appears in Block 12 or Biggk 13 chargad o on an attastirnent witt an address
L]
SIGNATURE: Druale Y-A-TC

HchaTHRE ing TYPED OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dister [y Trie Fhore

CR2E034 (12/95)




