FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION m Sandra B Morlham
ANNUAL REPORT Jfﬁ :

,- Secratary of Slata FILED
1996 \4\,: DIVISION OF CORPORATIONS May 01 1996 800 am

DOCUMENT # PQ7875 (8) Secretary of State

1, Corporation Name

ICCA INVESTMENTS, INC.

Princ.pal Place of Business Mailing Adidress

L

590t PEACHTREE DUNWOODY ROAD $901 PEACHTREE DUNWOODY ROAD

SUITE B-100 SUITE B-100 -

ATLANTA GA 30328 ATLANTA GA 30328 3. Date hcorporated or Oualfred 3a. Date of Last Report

o 10/25/1985 05/01/1985
2. Principal Place of Business ja. Kahng Address 4, FE1 Numbser Applied Far

m R 26} - . 53'1518605 Not Applicable

Buite, Apl. #, elc F-o- Sute, Apt. &, el §. Cerlitcate of Status Desired O 58‘75 Adqitional
r;;l 77211777 o o ) - " Fee Requirad

City & State T L Gy & State 6. Hlection Campaign Financing $5.00 May Be
23 231 ) o Trust Fund Coninbution (W Added e Fees
21p Country 2ip Country 8. This carporaton has Liabilty for intangle lax under s 199.032,
- - | —
24) 25 20| 30| Florida Statates [ ves [Ino
9. Name and Address of Current Registered Agent I 10. Name and Address of New Reglstered Agent
81| Mame

! (:T' CDPPD epﬁgll ON S"yri TEM 82| Strest Address (F.O. Bax Number is Not Acceplatie;
1200 S. PINE ISLAND ROAD _

PLANTATION FL 33324 83
“ B4; Cry

35] Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered olffice

or registered agont, or bath, in the State of Flarida Soch change was authorized by the corporation’s board of drectors | hereby accept the appointment as. ragistored agent. | am
famihar with, and accept the obligabons of Section 6070503, Florida Stawwles

SIGNATURE __ . . o . e . s - e B
Sl e, PR OF Priedl Cop At g | t!;;l aapils e [HOTE Ry slered Ages T Egnatare f e " a DATE
13 OFFIGETS AND DIREGTORS _ 13. _ ADDITIGNS/CHANGES TO OFFICERS AND DIRECIORS IN 12
THLE D ] DELETE 1 1TILE [] Change  [J Addition
HAME STRIPLING, LOUIS F. 12 NAME
SIREET ADDRESS 5901 PEACHTREE DUNWOODY 3 STRZED ADERESS
Ty -S1-79 ATLANTA GA 14y &1 2P
TILE \') [] DELETE 2 {THILE [} Change ] Addition
NAME PAPPAS, BARBARA L. ZINAME
STREET ADDRESS 5901 PEACHTREE DUNWOQDY 73 STREFT ADDRESS
Ty-51-2P ATLANTA GA 24Ty -51-1F
TILE S [] DELETE 3T [J Change T Addition
KAME VOLTNER, LOR 32 HAME SO0001 E -
= 1 Ty
STREE | ADDAESS £901 PEACHTREE DUNWOODY 13 SIREFT ADDRESS — 5”0?398“01&23—5[]%3
Gl -51- 2P ATLANTA GA o omese | _ ®%¥200,00
TITLE 1] ) DELFTE PRRNN: [ Crang: [ Addilion
RAME BURDGE, RICHARD M. 4ZNAME !
STREET ADDR 55 5001 PEACHTREE DUNWOODY 435 KT ADDRESS
Y52 ATLANTA GA i 4400 ST-2F 3
TITLE [C] DELETE 5 17ILE ] Change [ Addit:on
NAKE 820N
STREET ADORESS 53 STHEE ADDRESS
CTY-5T-71F S4CTY-S1-7P B
e [ DELETE B 1HILE !')\ O Cnange [ Ade tion
NAME 62 NAME {\ \
STREET ADDRESS 674 STALE T ADDRESS Q t)'
CITy-8T- 2P B4CI7Y-51- 7P

14. | do heraby certify that the nformation supphed with this filng s voluntarily furnished and does not qualfy far the exemplon stated in Section 119.07(3)(x), Florida Statutes | further
cerlity that the information indicated on ths annuzl report o supplenental annual repor 15 true and accurate and that my signature shal have the same legal effect as if made under
oath that | am an officer or Greclor of the carporalion o the recever or trustee empowerad 1o execute this roport as requirecl by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an add-ess

SIGNATURE: {‘%@U SO ST S - (5 )
SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G I 55 - q

PAY,

CR2E034 (12/95)




