MFILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE e Ry
CORPORATION Sandra 8. Mortham F ‘m e %m
ANNUAL REPORT Secrelary of State wo B
DIVISION OF CORPORATIONS L 4 E\
oCUMENT A T
gpoern Namlv\l # L61 1 33 (9) S[C RiH‘A\ '?:‘Et}lF\ OR‘D A
ICOT INVESTMENT, INC. TALLARRS
F’nncipa! Pigee of Husiness Ma}jjng Addrass “"“l“ I|| I““ |||II |l|l| “|II lm ||||| ||I|l||||| I‘“ll ||I|n|||
17785 U.S. 19 NORTH %). BOB HUMPHRIES
SIITE 150 501 E. KENNEDY BLVD.. SUNE 1700
CLEARWATER FL 34692 TAMPA FL 336024988

4. Date Incorporated or Qualified | 3a. Date of Last Report

03/26/1990 05/01/1806

2. Princwpal Place of Busingss 2a. Mailing Address 4. FEI Numbet Applied For
21] o 26] __50-3000656 Not Applicable
Suile, Apl #, elc. Suite, Apt. #. elc. N ] $8.75 additional

—z—ﬂ B. Certificate of Status Desired O Fee Required
~_ Cry & Stale City & State 8. Election Campaign Financing SS.OO May Be
2;1 o ) ;B—I Trust Fund Contribution 0 Added to Fees
Zipy | Country 2ip Country B. This corporation has liabllity forintangible tax under s. 199.032,
24 25| 29 L Florida Statutes Yo& ﬁi
§. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiersd Agent

HUMPHRIES, BOB J ‘ 81} Name

501 E. KENNEDY BLVD. : 82| Street Address (P.0. Box Number is Not Acceplable)

SUITE 1700 ‘

TAMPA FL 33602 ‘ 83

84; Cily . FL 85| Zip Code
1. Pursuvant 1o Ihe provisions of Seclions 6070502 and 607.1508, Florida Slalutes, the abave-named corporation submits this slaterant for the purpose of changing Its registered

ofice or regislered agent, or both, in the State of Florida Such change WAS authorized by the corporation's board of directors. 1 hereby accept the appointment as regstered
agent, | arifamiliar with, ang accept the obligations of, Section 607 0505, Flonda Staiutes.

SIGNATURE .
Edygrdture typasl G privied nan e ol regstorad agent and Jitlo if appucatls [NOTE: Regstered Agant signature fequitad whan reinslating) DATE
2 OFFICERS AND DIRECTORS 18, " ADDITIONSICHANGES TO OEFICERS AND DIRECTORS IN 12
i AS ] peceTe WITITLE O Change 1] Addtion
NaME HUMPHRIES, BOB J 1.2 NAME
steeenacoiess | 501 E KENNEDY BLVD #1700 1.3 STREEY ADDRESS
CIN-S1. 4P TAMPA FL e
e [ OELETE 21LE . n
PSTD ool 2Op002 161 327 -1l
NAME HAY, DOUGLAS 22NAME 7 1--01 4
: ~N5/01/97--0101
sinee s aooress | 501 E. KENNEDY BLVD., #4700 23 swrertaoless | - KaRkiEG. 00 kw165, 00
omv-si-ae | TAMPA FL 33602 2.4C1Y-31-70 '
[T [ tecere 1L [T Change L Asdwion
NAME 3.2 NAME
STREET ADDAE 56 33 STREET ADDAESS
QY -ST-2F 24, CITY-$T-2IP
TLE 3 DELETE A1 TMLE [ Change [ Addtion
NANE 4 2 NAME
STREE 1 ADDRESS 43 STREET ADDRESS
grv.srar | 24CITY-$1- 2P
T ImETGH SATMLE [T change [ Addition
KAME 5.2 NAME
STREED ADDRESS 53 STREET ADDRESS
LAY -5 2P 7 ] 5.4 CITY-S51-2IP
t: [ DECETE BATITLE L) Crange — [ Adaition
HAME 6.2 NAVIE
SIHEEL ADDRLSS - / [ STREET ADDRESS
OTY-S1- 7 — / | 64 CITASEe B e -
oTr e jsbrg) d ify for the exempiion stated In Section 119,07(3)(i), Florida Statutas. | further certify that the

14. | do hereby certly thal the inforg
information mdmaled on this-a

6 Ual repori is true and accurate and that my signature shall have the same legal effect as if made under path; that
Giver of Tusies empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name

J. Bob Humphries, Assistant Secretary 4/ 29/ 97 (813) 222~1173
SIGNA'URE AND TYPED OR PAINTED NAME OF BIGMNG OFFICER OR DIRECTOR Daytime Phone #

: = ‘

CR2E034 (9/96)




