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

1. Carporation Name

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale
1998 Vgt o DIVISION OF CORPORATIONS
DOCUMENT # P93000026509 (8)

INTEGRATED COMMUNICATION CONCEPTS, INC.

Principal Flace of Business

1438 SW RUSTIC LANE
PALM CITY FL 34880

Mailing Address

1438 SW RUSTIC LANE
PALM CITY FL 348%0

FILED
Jan 28 1998 &:00am
Secretary of State

LR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

us us DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
04/08/1993 ,
Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
E‘ 65‘0398&4 1 / | Net Applicable
@/ $8.75 aduitional

2.
[21]
z\ ;] 5. Ceriificate of Status Desired Fee Required
Cily & State City & State 6. Election Campaign Finanging $5.00 May Beo
’EI ;] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
[24] E[ 28] |30] Personal Property Taxdue June 30. [ JYes [JNo
9, Name and Address of Current Hegi d Agent 10. Name and Address of New Registered Agent
WICKHAM, DOUGLAS L 81| Name
1438 SW RUSTIC LANE 82| Street Address (P.O. Box Number is Not Acceptabla) §
PALM CITY F1. 34990 e
83
84| City

85 | Zip Cade

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office ar registered agent, or both, in the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Sectloh 607.0505, Flarida Statutes.

SIGNATURE
Signature. typad of prnted name of registered agent and title if applicable. {NQOTE Registerad Agent signature required when reinstating) DATE

12. OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TIVLE PST LT DeLETE 11 TILE [ change [T Addition

NAME WICKHAM, DOUGEAS L 1,2 NAME

smaeer aopRess | 1498 SW RUSTIC LANE 1.3 STREET ADDFESS

CITY-5T-2IP PALM Cm FL 1.4 CITY-5T-2P o

TITLE [T CELETE 21TITLE E T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-§7- 2P 2 4 GTY-SI- 2P L .

TITLE [ 1 DELETE 31 TMLE [ change 7 Asdition

NAME 3.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P . L

TIILE 3 DELETE 41TILE T fcChange [T Addition

NAME 4.2 NAME

STREET aDDRESS 4,3 STREET ADDRESS

CITY - 5T-ZiP 44 CITY-ST-ZIP

THLE [T DELETE 5.9 TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEST ADDRESS

CITY-S1- 7P 54 TITY-5T-2P - .

TITLE [T DeLETE &1MLE [Jchange [ Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-83-Tip 6.4 CITY-ST-ZIP

14. | hereby certif that the Informagan supplied with this filing doegs not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the Information
indicated on tnis annuai repgfT 4r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direclor of the corporafion or the recelypr o trusiee empowerad/o exaecute this report as required by Chapter 607, Florida Statutes; and Ahat my name appears in

Block 12 or Block 13 if cha myan dejress. o
'ﬂ%w& Ae S B P

SICNATIIRE-

CR2E034 (10/97)



