e

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ICD CORP.

N96000000766 (3)

Principal Place of Busingss

$177 CINDERLANE PARKWAY, SUITE 702
FL 52008

Mailing Address
5177 CINDERLANE PARKWAY, SUITE 702

FILED
Apr 28 1997 8:00am

Secretary of State

LT

BIAIRD, ROBERT A I
524 NORTHWESTERN AVE.
ALTAMONTE SPRINGS FL 32714

ORLANDO ORLANDO FL 32808-0520
3. Date_ Incorperated or Qualified 3a. Date of Last Report
02/06/ 1206
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
El Not Appticable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
Ao P 5. Cerlificate of Status Desired O $B'75 Add.monal
;ﬂ Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 May B
- |23 ;E] Trusl Fund Contribution Added 1o Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
?{l 2_51 20 m Flora Statules yes [ No
: p. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2| Sirect Addrass {P.O. Box Number is Not Acceptable)

B3

84| Giy

FL

85| Zip Code

11, Pursuant t6 the provisions of Seclions 617 0502 and 617, 1508, Florida Statules, the above-named corporation submits this sialement for the purpose of changing its registered
office or reglstered agani, or bolh, in the State of Florida_ Such charge was aulhorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statules,

SIGNATURE
Slgnatura, typed o prinled neme of registered agent and bie il epplicable. (NOTF; Rogistered Agent signature required when reinslating) DATE
j2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ peLere T1TMLE [T Changs ] Addition
NAME BAIRD, JAMES A ill 12 NAME
sweerspoeess | B177 CINDERLANE PARKWAY, SUITE 702 13 STAEET ADDAESS
CITY-5T-21P ORLANDO FL 32808 14 CITY-ST-2IP
Mt 5D [T DELETE 21 TLE [ Thange L Addition
NAME MUNIR, SHARITTA 7.2 NAME
smestanoress | 2690 HAWTHORNE LANE 2.3 STREET ADDRESS
CTY-5T-2P KISSIMMEE FL 34743 2 4 CITY-ST-2F
TMLE 10 T bEcete A1 TMLE [ Change [ Aagition
NAME BAIRD, ROBERT A || 3.2 NAME
streeraponess | 524 NORTHWESTERN AVE. 3.3 STREET ADDRESS
Giry- 81 2P ALTAMONTE SPRINGS FL 32714 3.4 CITY-ST-2IP
TE L oEteTe A10LE J change T Addilion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-St- 1P 44CTY-5T-2P
TITLE [T petete 5.1MMLE [ change L] Acdition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
&ITY-§1- 2P 5 4 GITY-ST- 2P
THLE 3 DELETE B.1TIMLE [T change [T Addition
NAME £.2 NAME
STREET ADDRESS £3 STREEY ADDRESS
CATY- ST- 7P . £4CITY-ST-2IP

appears in Block 12 or Bloc! d, or

an
F SR

SIS AATI I,

an address.

b By B i,

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 mage under oath; that
| am an officer or director of tha ‘ oration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that m

if ¢ angaitachment yi [74

AMme

a—

Wl .

CR2E037 (9/96)



