FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT i s
CORPORATION &
ANNUAL REPORT

1996

DOCUMENT # 199205

1. Corporation Name

1.0.5.C., INC.

(1)
AR

Principal Place of Business

4701 SW 45TH STREET
BLDG. 15 BAY 24
DAVIE FL 33314-3939

Mailing Address

4701 SW 45TH STREET
BLDG. 15 BAY 24
DAVIE FL 33314-3399

3a. Date of Last Reporl

05/30/1935

3. Date Ingorporated or Qualified

09/07/1990

2. Principal Place of Business o 2a. Mdling Address 4. FEI Numbor Applied For
21] 26} 650197163 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

5, Cerbiicate of Status Dasired O

El Eﬂ Feo Required

City & Siate City & Stata 6. Fiaction Campaign Financing $5.00 may Be
23 E\ Trust Fund Contribution O Added to Feas
2ip Country Zip Country B. This corporation has lability for intangible tax under § 129.032,
24 25 [29] 130 Florida Statutes 0 Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

ASKEW. WILLARD w- JR B2| Street Agdress (P.O. Box Number is Not Acceptabie)

4703 SW 45TH ST.

BLDG. 15 BAY 24 83

DAVIE FL 33314-3890 B4| City EL ‘ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan% was althorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . __. o L L . o e
Signature, typed or printed rame of regstered agent and tthe f appicatie MNOTE Flegistored Agant signature recpiired whon renstatingl DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D L] DECETE 11TME [ Crange  LJ Addition
NAME ASKEW, WILLARD W JR 1.2 NAME
steser anoress | 4701 SW 45TH ST. BLDG. 15 BAY 24 1.3 STREET ADDRESS
CTi-51-2I DAVIE FL 33314-3999 14 CITY-5T-2P
THLE [] DELETE 2 1TIMLE [] Crange [ Addition
NAME 22 NAME
STREET ATDRESS 2 3 STREET ADORESS
CTe-5T-2 aapmy-st-e 4
WILE [ DELETE 3 1TITLE [ Change [ Addtion
NAME A2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CIY-§1-2F 34C0Y-5T-2P
TITLE [C] DELETE 4 1T0LE [ Change [0 Addition
NAME 42 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 440TY-S1- 2P
TITLE [J DELETE 5 1 TIILE [ Change (] Addition
HAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
GITY-ST-2IF 54 CiTy-51-20
TITLE [J DELETE 6 1TITLE [] Cnange  [] Addition
NAME 62 NAME
SIREE] ADDRESS 63 STREET ADDRESS
Cy-51-2iP £4CITY-81-2IP

cerlify that the information indicated on
cath; that | am an officer or director of th
appears in Block 12 or Block 13 if changgd

SIGNATURE: _

14. | dio hereby certify that the information supplied with 1

& qualify for the exemption statad in Section 113,07 (3)(k}, Florida Statutes. | further
o #Tnd thal my signature shall have the same legal ettect as if made under
g'fnis report as required by Chapter 607, Florida

,,,,,,, S /92 0k ®

TN Phone

tatutes; and that my name

CR2E034 (12/95)




