SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 L DIVISION OF GORPORATIONS

DOCUMENT # J73626 - (0)
INTERNATIONAL COACH DESIGNS, INC.

Princlpal Place of Busingss Malling Address ”IH”I II" IIIII ”"I Iml 'ml I“IIII" III“ I[l" ”IIII’I” M“ |m

1010 BUNNELL ROAD. SUITE 1108 1C10 BUNNELL ROAD. SUITE 1108
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32714
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/18/1987 04[30!1@6
2. Principal Place of Business 2a. Mailing Address 4, FEI N‘!‘J";’]’bar . Applied For
1] % 592817030 Nat Applicable
H . i . . I
Sulto, Apl. #, etc Suite, Apl. #, oto 5. Corlificate of Status Desired O $8.75 addiional
;El ;‘;I Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;3-| 2—8] Trust Fund Contribution ] Added to Feas
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
m EJ ?91 30 Personal Property Tax dug June 30, Oves Ono
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
DICKERSON, NATHAN 81| Name
1010 BUNNELL ROAD, SUITE 1108 82| Street Address (P.O. Box Numbar is Nol Accoptanle)
ALTAMONTE SPRINGS FL 32714 33
84| City FL 851 Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accapt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiture, typad o printed nama ol registered agant and tils il applicabic (NGTE: Reglstarag Agent signaturn requirgd when relnslaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LT oiEre 11TITLE [T Change ™ ] Addition
NAME DICKERSON, NATHAN 12 NAME
sweer appress | 9053 YELLOW ROSE DR 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 14 CITY-ST- 2P
TILE [ [T peeete 23 TLE [ change [T Addition
NAME DICKERSON, PATRICIA 22 NAME
smeeranoress | 1053 YELLOW ROSE DR 2.3 STREET ADDRESS
CiTy-81-2p ORLANDO FL 32818 2.4 CITY-5T- 2P
I [ DELETE 3ITILE [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
GITY-ST-2iP 34.007-8T-21P
e T DELeTE 4TTITLE [T Ghange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY- 5T-2P 44CI1Y-§1-2IP
MLE [T DELETE 517MLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 GITY-51-ZP
MLE [ DELETE 61TLE T change ] Addition
HAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 CITY-5T-ZIP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the

information indicated on this gnnuat report or supplemental annual report Is true and acourate and trat my signature shall have the same legal effect as if made under oath; that
i am an officor or director of the corparation or tho roceiver or trustac empowered to exgcute Lhis repert as required by Chapler 807, Florida Statutes: and that my name
appears in Block ‘uvmck 1:’ if chan an aflachment with an address.

P R I AR I P e— wt Dy \,L'OQL\Q VLT

1 Mi bkl 5 -

PROFIT & . 3 FLORIDA DEPARTMENT OF STATE Aug 07 1 997 8 Ooam

CR2EQ34 (4/97)



