FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION

1996

ANNUAL REPORT

IVISION Of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

TIONS
Fal

1. Corporation Name

ICES, INC.

| DOCUMENT # J82766

(3)

ALTERNATIVES CHEMICAL DEPENDENCY CONSULTANT SERV

Principal Place of Busingss

2071 TERRAGE AVE
NAPLES FL 33842

Mailing Address

3071 TERRACE AVE
NAPLES FL 33042

NIRRT

3. Date Incorporated or Qualified 3a. Date of Last Report
07/14/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2| 6] 59-2830351 Not Appicable

Suite, Apt. ¥, etc.
22| 27]

Suite, Apt. #, stc. = $8.75 Additional

§. Certificate of Status Desired .
Fee Required

| City & State City & State 6. Flection Campaign Financing $5.00 May Bo
5;1 ?B-\ Trust Fund Contribution g Added 10 Fees
Zip Country Zip Gountry 8. This corporation has kability for intangible tax under s 199.032,
2;[ 25 E] E] Florida Statutes E'Yes CNo
9. Name and Address of Current Registered Agenl 10, Nameo and Addrass of Now Rogistered Agent
B1| Name
SLAUSON, CAROL RN. 82| Strest Address {P.O. Box Number is Mol Acceptabla)
3071 TERRACE AVE
NAPLES FL 33342 83
84| City 85| 2y Code
FL ]

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accap! the appaintment as registerad agent. | am
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L
Syl typed o pricted name of regileced agen: and e H Ao cable [NOTE- Registered Agonl sigralure required when ramslatng) NaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLF PT T] DELETE 1 1TLE slv B& Change [ Addition

NAME REESE, CHARLES JR. 12 NAME

smeer aoonss | 3071 TERRACE AVE 1.3 STREET ADDRESS

CITY-S1-7IP NAPLES FL 1ACIY-ST-2P ,

ILE sV ] DELETE 2 17MLE ar B Change  [] Addition

o SLAUSON, CAROL 22 NAME

sreer aooress | 175 PALM DR APT K 23 STREET ADDRESS

Y- ST 28 NAPLES FL 24C0Y-51-2P

TLE ] DELETE 31TLE [] change  [J Addition

MANSE 3 2 NAME

STAREET ADDRESS 3.3 STREET ADDRESS

ciny-st-aw 34GiIY-5T-2¢

TILE [7) DELETE 4 1TME [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-51-2° 4400Y-5T-2P

WLE (] DELETE 5 1THLE [ Change [ Addition

HAME 52 NAME

STREET AICAESS 53 STREET ADDRESS

CliY-51-2IP 54 CilY-ST- P

THLE T DELETE 6 1TILE [ Change [ Addttion

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

ChY-51-2P 64 0TY-5T-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and tloes not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the raceiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Slauson,R.N.,, Pres. 4/23/96. 941-775-2819

M e rol_
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTYOR

CR2E034 (12/95)




