FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
IVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTEGRATED COMMUNICATION NETWORKS, INC.

(2)

Principal Place of Businoss

Mailing Address

v, | WOHN F. KOLENDA %JOHN F. KOLENDA
|14 OOMMERCE AVE NORTH 1641 COMMERGE AVE NORTH
i | ST PETERSBURG FL 33T16 ST. PETERSBURG FL 337164205

FILED
Apr 25 1997 8:00am
Secretary of State

L

3. Date tncorporated or Gualified

06/20/1989

3a. Date of Lagt Report

05/29/1996

" | & Principal Place of Businoss Za. Maiing Address 4. FEl Number Applied For
i 26 ) R9-2058613 Not Applicable
Suite, Apl. # efc. Suite, Apt. #, st it

P - d 5. Cerlificale of Slals Desired L1 $8B.75 Aditional
- ;2-] 27] Fee Required
: Cily & Stata ~ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E‘ ] gg] o Trust Fund Contribution Added to Fees
Zip | Counlry L | Country B. This corporation has liabiiily fof ingangible tax under s. 199.032,
24 ZEI 29] SD-| Florida Statutes Yes D No
9. Neme and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent ]
KOLENDA, JOHN F 81} Name
1“1 GDMMERCE AVE NORTH 82| Streol Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33716
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Soclions 607 D502 and 6071508, T lonida Stalules, Ihe above-named corporalion submils this statement for the purpose of changing its registared
office or repistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appoiniment as regislerod
agent. | am familiar with, and accept the obhgations o, Seclion §07.0L05, Florida Statutes.

BIGNATURE e et e R
SIgnatro, tyred o printed name of reg stered anent Aad Wi 1 ap gL INOTL Aagisleca Agent siguatur requited when rensialng) DAL

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE D T beLere 1L [T Change T Additin | g5
HAME KOLENDA, JOHN F 12 NAME 3
STREET ADDRESS 1“1 COMMERCE AE NORTH 1.3 S1REET ADDRESS 8
orv-st-z¢__ | 8T PETERSBURG FL TACY-ST- 2 g
TITLE D T LT 21 1HE [JcChange ] Addition [©

| e GIANINNI, MARK 22 MM

% | sweeraporess | 1641 COMMERCE AVE NORTH 23 STACEY ADDRESS

:- | onv-st-ze | ST PETERSBURG FiL 2 ACIY-S1- 2P

S T D Clonee  faime O trange [ Adaition

B RAME BERT, JOSEPH F 32 NAML

| sweeraooress | 2180 W STATE RD 434 STE 1150 23SIKELT ADURESS
crv-st-ze | LONGWOOD FL 34 GIY-51-2
e D o T orete C1TIE g [ Adgdion |
HAME HARRISON, BRANDON R £ M
stheet aponess | 815 MIAMI AVE 43 STHELT ADORESS
CITY-5T-2IP TERRAGE PM( DH 44 CIY-51-2IP _ .
ME D [T orerie 51TI1LE [ Change 17 Aadition

E | NAME PATTERSON, DAVID 2 5.2 NAML

% | sweeranoness | 224 E 4TH ST SUITE 2770 5 3 SIRELT ADDRESS
orv-s-ze__ | CINCINNATI OH 5400512
ILE I W 203 617LE o T[T Change [T Addilion |
MHAME 6.2 NAME

4 STREET ADDRESS 6.3 STRECT ADDRESS

f’ CITY-5T-2P 6.4 CIIY-51-21F o

* 14, | do heraby certify thal the information supplied wilh this filing does nal guality for the exemption slated in Section 119 07(3)(0), Tlorida Statules. | further certify that the

] information indicated on this annual report of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director of Ihe carporation or the recoiver or trusice empowered (o execute this reporl as required by Chapler 607, Florida Slalutes; and thal my name
appears in Block 12 or % 13 # changed, or on an atlachmaent with an address.
| /Mf“k’i%&x_-w Fow Bt o e w7 P

-y e .

e



