FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED :

PROFIT =
CORPORATION G o marina oty Apr 19,1999 8:00 am
ANNUAL REPORT : b S Secretary of State ecretary Of State

1999 DiVISION OF CORPORATIONS
04-19-1999 90092 006 ***150.00

DOCUMENT # PO8444

1. Corperation Name

1.C.l. PROPERTIES OF DELAWARE, INC.

EAFIRAREDURCRER MW

Principal Place of Business Mailing Address
1200 SHEPPARD AVE E 1200 SHEPPARD AVE E
SUITE 106 SUITE 106
WILLOWDALE .ONTARIQ. CANADA M2K -255 WILLOWDALE .ONTARIO. CANADA M2K -255 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/17/1985 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21] 26} 76-0009603 Not Applicable
ite, Apt. #, efc. Suite, Apt. #, etc. . . iti
M Sute, Apl. #, etc ol uite, Apt. #, elc 5. Certilcate of Status Desired [ sai,;i:;ﬂ':;%"a'
City & State City & State 6. Election Campaign Financing O $5.00 may Be :
E;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [2_5] El 30 Personal Property Tax. Oves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STEARNS, WEAVER, MILLER PA. |
401 E JACKSON ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2200 , 83
TAMPA FL 33601
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigratura, typed or printed name of registered agent and title if applicable. (—rTOTE: Registared Agent sig! required whan ing ) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TITLE PSD [J DELETE 1ATME CiChange  [JAddiion | =
NAME LEVY, CLIFF 12 NAME g .
seeTanoress| 1616 CULBREATH [SLES DRIVE 1 STREET ADDRESS a E !
erv.st.zp__ | TAMPA FL 14CITY-5T-2F & ¢
mE VDAS [J DELETE 24 TMLE [JChenge  [JAddiion | O ~
NAME LEVY, ARIC 22NAME |
smeeranoress| 14 YORK RIDGE RD 23 STREET ADDRESS |
GITY-§T-2F NORTH YORK, ONTARIO M2P -1R7 2.4 CITY-ST-ZP '
TME TDV [ DELETE 34TME iChange  [] Addition

NAME SHEPHERD, JOY 32 NAME :
sweeTaobress| 32 APOLLO DR 3 STREET ADDRESS

OTY-57-2P DON MILLS, ONT. M3B -2G8 34, CITY-5T-2P '
TME VAS [ DELETE 41 TME [jChange  []Addition

NAME LEVY, SIGMUND 4.2NAME

sreeTanoress| 217 BURBANK DR 43 STREET ADDRESS

CITY-§T-ZIP WILLOWDALE, ONT M2K -1P5 44 CITY-ST-ZIP

TIME [ DELETE 51TRE [JcChange [ Addition b
NAME 52 NAME e
STREET ADDRESS 5.3 STREET ADDRESS j .
CITY-ST-ZP ) 54 CITY-ST-ZIP

TME [J DELETE 6.17TME [CJChange  [] Addition

MAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP _[‘\ [\ 64 CITY-ST-2IP

14. | hereby certify that the inforihation 4upplied with this filing does not
indicated on this annual repdnt or supplemental annual repori 1s true
officer or director of the corpdration dr the reckiver ¢r trustee empow
Block 12 or Block 13 if changad, or gn an attathmeyit i

SIGNATURE:

iy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Bnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
brad fo execute thisfeport as required by Ghapter 607, Florida Statutes; and that my name appears in

ith an address, with, all other like/ergPowered.

MaL (L0000  /B3) ) GBS

Date Daytime Phone #




