PROFIT

1996

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mosdham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Narme

4 161133

ICOT INVESTMENT, INC.

©)

Principal Place of Busness

17755 U.S. 19 NORTH
SUITE 150

Mailing Address

%J. BOB HUMPHRIES
501 E. KENNEDY BLVD.. SUNTE 1700
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GECHTIARY DF $TATE
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SUITE 1700
TAMPA FL 33602

HUMPHRIES, J. BOB
501 E. KENNEDY BLVD.

Al TAMPA F AN 3 N W 15 L
CLEARWATER FL 34692 PA FL 33502 3. Date Incorporated ar Qualified J'f' a.” Date of Last F%p%r%ﬂu
B N 03/29/1990 05/01/1895
2. Principal Plase of Business | 2a. Mafling Address 4. FEI Nurnber Applied For
21] 26] 59-3008656 Not Appiicable
ite # Sditer . o iti
Suits, Apt. #, etc L, S Apt#, el 5. Cortificate of Slatus Desired 0 $8'75 Add_'"""a’
22] 27] Fee Hequirad
. City & State | City & State 6. Flection Campaig!n anancing 0 $500 May Be
23] zal Trust Fund Contribution Added to Feas
| Zip _ Country L ___ Country 8. his corporation has liability for intangible tax undar s 199.032,
24 25] 20| 30] Florida Stalutes (7 ves [INo
8. Name and Address of Current Regl__slere& Agont 10. Name and Address of New Registered Agent
B1| Name

82( Street Address (P.0. Box Nunibier is Not Acceplable}

'83

84| City

Zip Coda

FL ™

11, Pursuant 1o the provisions of Sections G07.0502 and 607 1508, Florca Slalutes, the above-named corn
or registered agent, or both, in tha State of Florida. Such chan
Tamiliar with, and accept the obligations of. Section 6070505, Fi

poration submits this staternent Tor the purpose of changing its registered office
was authorized by the corparation’s board of direclors. | hareby accept the appoirtment as registered agent. | am
wicla Slalutes.

Bgpwdire, hyed or pntad nan e of rogistored ageer ana it d appk;abh; MNOTE. Fogsterad Ageas signae nzcuired whan margtating) DATE B
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITLE AS [T DELETE [RRTIT; [] Change ] Addition g
NAE HUMPHRIES, J BOB 12 NemE 3
simeer aconess | 501 E KENNEDY BLVD #1700 13 STHEET ADDRESS by
CiTY-51 - 26 TAMPA FL 1407y ST 2P &
T DPST YT 2 1TmE [ Change [] Addition | ©
NAME HOLDER, B. 2.3 KAME
sikeeraooress | 501 E. KENNEDY BLVD. #1700 23 STRECT ADORESS
CATY-§1- 21 TAMPAFL 3302 24 CITY-5T.21P
TME [3 DELETE 31TILE P/S/T/D [] Change ﬁ!\ddmun
N 32 NAME Hay, Douglas
STREET ADDIRESS 3.3 SIREE] ADORESS 501 E' Kenned B.] Vd - #1 700
Cily- 87- p 3400781 7P Tampa, FL_ 33%02
e [ DELETE 41 TVLE [} Change [ Addition
KA 47 NAE
STREET ADDRESS 4 3STREET ADJRESS
CIY-§1- 20 ) 44CIY-§1-2P
TINE [7) DELETE v {TILE [ Change [ Adddion
NAME 5% NAME
STHEE) ADDRESS &3 STREET ADDAESS
GiTY-51- B 54CTY-ST- 7P
HILE C]0eLETE 61 NILE [ Change  [7] Addition
HAME 6.2 N
STREET ADDRESS 6.3 STREET ADGRESS 61\\9]“..
CITY-51-2IF 6.4 CITY - 51- 217

14. | do hereby certify that

SIGNATURE:

certify that the information indicate
vaih; thal 1 am an officar or direx
appears in Block 12 or Blog)

the information s

Tatior or_1lie socaheror- '
achrmont wilh an address.

v“Bob Humphries, Asst. Sec)

EIONATURE AND TVPED Oft PRINTED HAME OF SHINING OFFISER BR BiRECTOR ~ 77 "™

% and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
supplemantal annual report is true and accurate and that my signature shall have the sanjg legal effect as if mads under
} ule this report as required by Chapler 607, Florica Statutes; and that my name

4/29/96 (813) 222-1173
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