FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT #

1. Carporation Narve

ICE CREAMS INTERNATIONALE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of State
DIVISION OF CORPORATIONS

(7)

Principal Place of Business Mailing Address
401 BISCAYNE BLVD 401 BISGAYNE BLVD
D-201 444 BRICKELL AVE #300
MIAME FL 33132 MIAMI FL 33132
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repor
04/14/1986 04/26/1995
[ 2. Frincipal Place of Business [ 2a. Mailing Acdress 4. FE Number Applied For
2T| 261 59'277 1664 Nol Applicable
Suite, Apt. #, elc. | Sulte. A0l # olc. 5. Gerlificate of Status Desired ﬁ $8'75 Adcfiﬂona!
2ﬂ zﬂ Feo Required
City & State | Oty & Stale 6. Elaction Gampaign Financing 0 $5.00 May Bo
E] za] Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporatan has liability for intangible tax under s 199.032,
24 - ;ﬂ 29] —3_0—| Fiorda Statutes [ Yes [INo
| 4. Name and Address of Current Registered Agenl 10. Name end Address of New Reglstered Agent
B1| Name
MERKIN, STEWART A, 82| Street Address (P.O. Box Number is Not Acceplatile)
444 BRICKELL AVENUE
STE 300 a3
MIAMI FL 33131 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered office
o registered agent. or both, in the Sta‘e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. I am
familiar with, ard accept the obligations of, Section 607 0805, Florida Stalutes.

SIGNATURE . _ B e e _ S
Signat e, yped o privtes hame ol reg stared agent and titie if appicable (HOTE Fagistered Agent signature i ived when ranstating! DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO CFFICERS AND DIREGTORS IN 12
Tl TTPD CJ ORETE 1ATITE [JChange [ Addition
RAME RIVERS, BRENDA J. 12 NAME
STRIET ADDRESS 3420 FRANKLIN AVE. 1.3 STREET ADDRESS
CY-SI-0f M'AM* FL 14 CITY-81-2IP
L [} DELET: 21 TTLE [] Change  [] Addition
NAME 2.2 NAME
[ STREET ASDRESS 73 STREET ADDRESS
eTy-saE )  Qosomvestze |
TILE [C] DELETE 31TILE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33, STREE! ADDRISS
CIY-51-2F 34CITY-§T- 2P
TILE [ prete £ 1TME [ Change  [[] Addition
NANE 42 NAME
STHEF ADDRESS 43 STREET ADDRESS
ore-stzp | 4.4 CITY-5T-2IP
TILE [ DELETE 5.1 TLE [ Change ] Addition
NAME 5.2 NAME
SIHEET ALDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CHY-ST-71P
TITLF [ DELETE 6.1 TIILE [ Change [ Addition
NAME 6.2 NAME
SYREE T ADORESS £ 3 STAEEF ADDRESS
CITY-51-21P 64 CITY-3T-71F

14. [ do hereby cetify that the information supplied with this filing is volurtarily fumished and does not quality for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mado under
oath’ that | am an officer or director of the carparation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name
appears in Blozk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

ik (Ros/s7rcbER

TED NAME OF BIGNING OFFICER OR DIRECTOR bate Tyt Prone &

“"BIGNATURE AND TYP,

CR2E034 (12/95)




