SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09115/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CGORPORATIONS

DOC

1. Corporation Name

UMENT # | 815201/

IC INDUSTRIES, INC.

Principal Place of Business

10045 NW

MEDLEY FL 3179

Mailing Addrass

PO BOX 488
MINEOLA NY 11501

88TH AVE.

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90004 036 ***550.00

T

DO NOT WRITE IN THIS SPACE

3. Date Wncorporated or Qualified
06/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI %m,ber Applied For
\21 El 1 1'3022922 Not Applicable
Suite, Apl. #, etc. . Suits, ApL #, 8tc. 5. Corlifcats of Stalus Dashed T 887 S Adanional [
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ EL Trust Fund Contribution [j Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;l ZsL 2_gL a Intangible Pgrsonal Property. D Yes & No
9. Name and Addrass of Gurrent Registered Agent 10. Name and Addrass of New Registerad Agent
81| Name
WOLFE, LEON J ESQ.
100 S.E. 2ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
38TH FLOOR 5
MIAMI FL 33131
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, section 607.0508, Florida Statutes.

SIGNATURE

Slignalure, typad or printed name of registered agent and title if appécable. (NOTE: Registered Agant signature required when rainstating} DATE

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

TITLE P ) oeete 11THLE [ change [ | Adation

NAME ROTHSTEIN, HARVEY 12 NAME

smeeracoress | 100 SE 2ND ST., 38TH FLOOR 13 §TREET ADDRESS

CITY.ST.2IP MIAMI FL L4 CITYST.ZP

T CEO B oeere 217ME [ change {1 Addition

Faame- ————KOSOFSKY-ALLEN—— ———— — — 0 22 NAME~—=< U S S
smeeraooress | 100 SE 2ND ST., 38TH FLOOR 2.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 24 CITYST.2P :

Tme v D oeLere 31TIMLE {1 change [ Addison

NAME DIAZ, VICTOR 3.2 NAME

swreersoorese | 100 SE 2ND ST., 38TH FLOOR 33 STREET ADDRESS

CITY.5T.ZIP MIAMI FL 34CITY-STZP

TITE Vs Cloeiere 44 TE ] change 11 acition

NAME ROTHSTEIN, WENDY 4.2 NAME

streerancress | 100 S.E. 2ND ST., 38TH FLOOR 43 STREET ADDRESS

CITY-ST-2P MIAM! FL 44CITYSTZP

IME [ ] beLete 51TITLE ] change ] Addiion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZIP 54 CITY-ST-2IP

TME [ pglete 61 TME [ change L] Addition

NAME 6.2 NAME

STREET ADDRESS / 6.3 STREET ADDRESS

CITY.STZIP 74 84 CITY-$7-2IP J

14. | hereby certify that the information supplied with thigilx 5 not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemential a is true and accurate and that my signature shall hava the same lagal effect as il made under oath; that | am
an officer or director of the corporation or the i lea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an an address, .
CICMATIIDE: i IRE . vy 7/'] Iﬁ“i 5L 90S

CR2E034 (5/99)

ﬂ
{




