sttt Ve iy

Sone

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT p
CORPORATION :
ANNUAL REPORT

1997

POCUMENT # J10645 (7)
ICD CORPORATION OF ORLANDO

Princlpal Place of Business Mailing Address ”ll’“l lm “III II"I Ilm Ilm Im Im' qu Iml I""I‘I" IIIH II”

105 GANDACE OR. BUITE 129 105 CANDAGE DR. SUITE 128
MAITLAND FL 32751 MAITLAND FL 32751-3327

i

Sandra B, Mortham

Sacrotary of Stale S C Cretary Of State

[HVISION OF CORPORATIONS

.; & FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 7 8 O O am

3. Date Incorparated or Qualified 3a. Dale of Last Reporl

: ) 06/13/1986 05/01/1996
) Principal Place of Business 28. Mailing Address 4, FE§ Number Applied For
21] 26] £9-2601451 Not Applicabi
ile, Apl. ¥, elc. Suile, Apt. #, olc. iti
1 Sui 0 | i n 5. Corlilicate of Status Desired O $B.75 Additional
22 27I Fae Required
_ City & State City & Statc 6. Election Campaign Financing ) $5.00 May Be
G2 Py EI Trust Fund Contribution ] - Added to Fess
Zip Country | Zip Country 8. This corporation has liahilily for intangible tax under & 199 032,
24 2% 20] 30| Florida Stalutes Oves Ono
9. Name and Address of Current Registored Agent o 10. Name and Address of New Registered Agent
81| N
KRUPSKI, ISIDORE . ame
430 “MBER RlDGE DR 82| Streal Address (.0, Box Numbor is Not Acceptable)
LONGWOOD FL 32779 -
'84] Cily FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Stetutes, the above-named corporation submits this statemont for the purpose of changing its registered
office or registered agent, or bath, in the Stale of FHorida. Such change was aulherized by the corporation’s board of direclors. | horeby accept the appoiniment as regislered
agent. | am famlliar with, and accepl tho ebligations of, Section 607.0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . .. - —_— - - —_—
Signatwe, typed or printed name ol registered agent and tile il applicatila. (NOTE: Reg stored Agent signature roguired when reinstating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b { e PD [T DELETE 191N [T Change [ Addtian
| e KRUPSKI, |. PETER 12Nt
b | sweevanoness | 430 TIMBER RIDGE DR. 13 STREEY ADDRESS
| omv-stze | LONGWOOD FL 14 CITY - 5T-21P
il IR0 D LT oreete 2910 LI change  [J Addition
| HAME KRUPSKI, CAROLE J. 22 HAME .
-, | sweeraporess | 430 TMBER RIDGE DR. 2 3SIHEET ADDRESS
CiTY-SI- 2P LONGWOOD FL 2.4CNY-51-7P
TITLE . [J bttte 31 THLE U] Change [ Addilion
NAME J2NAME
<. | BTREET ADDRESS 3.3 SIREET ADDRESS
§ | _CiTY-sT-2p L B N
SImE F DELETE 4 TIILE O crange [ Adattion
1 NAME 42 A
STREET ADDRESS 4.3 STREE1 ADDRESS
CiTY-ST-2P 44 CITY-51-2IP
1 ME L DECETE 5ITNLE [T Change ] Addtion
£ wame 52 HAME
!; STREET ADDRESS . 53 STREET ADDRESS
& ony-sr-ze 5.4 CNY-81-21P
ol e ] DELETE 6.1 TITLE [T Change [ Addition
i, . RAME B2NAWE
o1 STREET ADDRESS . 6.3 $1REET ADURESS
f{ omy-stze ' ' 64 CITY-5T-71P - +
1 14. | do hereby certily that the information supplied with this ting does not gualify for the exemplion stated in Scclion 119.07(3)(1), Florida Statutes. | further cerlify that the
,{ Information indicaled on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same lagal effect as if made under gath; thal
g | em an officer or direclar o corﬂoralion or 1he receivor of ruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
k. appears in Block 12 or B Bﬁ angod, ar on an atlachment with an address.
ses AUl G b N
E aiGNATURE: HE AN Fil CxLHeg b /2l la=




