~ FILE NOW: FILIN

CPROFIT
CORPORATION
ANNUAL REPORT

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

9)

[

'DOCUMENT # K40259

1. Corporalion Narng

ICR DEVELOPMENT CORPORATION

Prencipal Place of Business

AR

Mailing Address

1617 N. FLAGLER AVENUE P.0 BOX 33209
WEST PALM BEACH FL 33407 PALM BEACH GARDENS Fi. 33420
us 3. Date Incorporated or Qualkified 3a. Date of Last Report
o N 10/21/1988 05/01/1995
2. Piincipa’ Place of Business | 28. Mailing Address 4. FEi Number Applied For
e 2| - 650082365 Not Applicabic
_ Suite, Apt #, etc Suite, Apt. #, etc. 5. Certificats of Status Desired 0 $8.75 Add-igimap
IR 2 Fee Required
City & State | Cry & State 6. Election Campaign Financing $5.00 May Beo
s |8 Trust Fund Gonlribution Added to Fees
A __ Counlry - fip Country 8. Tris corporation has liability for intangible tax under s 199.032,
[241 o 5_] o 29] E‘ Florida Statutes Wves CINe
L ____ _9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
NEASE, MARIAN P 82| Sireel Address (7.0, Box Number Is Not Accentabia)
5355 TOWN CENTER RD.
STE. 801 83
BOCA RATON FL 33486 84 City FL 85| Zp Code

I 34, Fursuant to the provisions of Sectons 607.0502 and B07. 1508, Flonida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
on registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistarad agent. | am
familior with, and accept the cblgations ©f, Section 807.0505, Flarida Stalutes.

SIGNATURE

| St o or frated A O ragistered E;:m At Tt it g dalie T INGTE: Ragistered Agant signalre reauiied whan renatating! DATE I
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
[REN; cs ST [C] DELETE 1.1 TITLE (I Change  [J Addition ?_—’
s ROTHPLETZ, ROLAND 1.2 HAME 3
st anmmiss | PUOL BOX 33209 1.3 STREET ALORESS &
Iy 1w PALM BEACH GARDENS FL VACITY-S1- 2P &
1ILE N N Y HGE 21TITE [ Change [ Addifion &0
[ZANE 2 2 NAME
STAEEY ATRESS 23 SIREE] ADGRESS
| cvesrze e Z4CIY-§1-2P
TIE [ DELETE 3 1TIE [ Change [ Addition
RAM: 32 NAME
STRER] ADDRC S5 3.3 STREET ADDRESS
cvesine ) L 34017-51-2
Tt [] DELETE 4 1TITLE [] Change  [] Addition
KA 42 HeMI
SItr 1 ADDRE S 4 3STREET ADDRESS
.,f',”:i"';?'ﬁ,,,,,, e B _ 44CITY-ST. 7P
TiLE [C] DELETE 5 {THLE [ Change  [J Addilion
hakt 57 NAME
ST ALRELS 5 3 STREET AUDRESS
| oy stoae L o B4 CITY-ST-7
HLE [ DELETE 6.1 TITLE [ Change [ Addition
hatt 67 NeME
STH-E} ADCHRESS 63 STREET ADDRESS
RAREII) 64CITY-51-2pP

14. | do hierehy cartify that the gnformation suppled with 1his fing is voluntariy furnished and does not qualiy for the exemplion stated in Section 118.07(35K), Flonda Statutes. | further
certify that tho informabon udicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that b arm an officer rector of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Bloghk Y3 if changed, or on an attachment with an address.
SIGNATURE: _ - RoweLe1z @  (hevmn 1/ 23/90 (ﬁﬂ)ﬂ 612 -2160

a»muns AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTORT




