MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REFPORT

1996

s

AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

|

DOCUMENT #

1. Corporation Name

ICES UNLIMITED, INC.

Principal Place ol Business

1090 N. FEDERAL HWY
HOLLYWOOD FL 33020

Mailing Address

301 HOLIDAY DR.
HALLANDALE FL 33009

NG A WO AT

us

[73. Tate Incorporated or Gualfied 3a. Date of Last Report

10/04/1993 04/11/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650446180 Not Appicable

Suite, Apl. 4, elc.

Suite. ApL. #, etc. $8.75 Additional

— §. Certificate of Status Desired

22 |27] ‘ t Foe Required

| Oty & State City & Slate 6. [EIection Campaign Financing 0O $5.00 May Be

2?:] El Trust Fund Centribution Added 1o Foes
Zip Country 2 Cauntry 8. "his corporalion has liabitty for intangible 1ax Lnder s 199.032,

54]

25

Florida Statutes 1 ves [INo

m

0]

. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COOPER, HARRY A

301 HOLIDAY DR.

HALLANDALE FL 33009 83

81{ Name

82| Street Address (P.Cr. Box Number is Not Acceptable)

84| Cny

ssl Zp Coua

FL

1. Pursaant to the provisions of Sectians 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

fammiliar with, and accept the obligations of, Section 607 0505,

lorida Statutes.

SIGNATURE o e e e e e e e SV
Slgrature typod or panted Aane of registerad agant and bl if apphoatic MNOTE. R ol Agent Snature regairsd when re astating DAl
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D i {1 DELETE TATITLE {7 Change T Addiion
NAME TABAAC, VICTOR R JR. 1.2 NAME
STREET ADDRESS 301 HOLIDAY DR. £ 3 STAEET ADDRESS
| cry-st-ze HALLANDALE FL 33009 14CY-81-217
TLE D [} DELETE 2 1TILE [] Change  [] Addition
NAME COOPER, HARRY A 27 HAME
STREE | ADDRESS 301 HOLIDAY DR. 23 STREET ADDRESS
CilY-ST- 27 HALLANDALE FL 33009 24DITY-SI- TP o
T [] DELETE 3 1TITLE [ Change [ Addilion
NAME 32 NAME
STREFT ADURESS 3% STREFT ADDRESS
| omysiae 340TY-S1- 71 ]
TIMLE [] DELETE 4 1TLE [} Change  {] Additicn
NAME 42HAME
STREE! AGDRESS 43 STREET ADCRESS
CnY-§1-2Ip 44 CITY-51-2IP
TITLE 7] DELETE 5 1TILE [ Cnange [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 54 CITY-51-21P
THLF {7 DELETE 6.1 TILE [ Change  [C] Addition
NAME 62 NAME
STREE | ADDRESS 63 STAEEI ADDRESS
oTy-§1-7P 64 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this fiing is valuntarily farnished and does not quality for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated an thj annua' reporl or su
path; that | am an officer or director of
appears in Block 12 or Biock 13 1

)
SIGNATURE:

lemental annual reporl is true and accurate anc that my signature shall have the same lega! effect as if made under
“aiver or frustee enpowered 1o execute This repont as required by Chapter 807, Fiorida Statutes; and that my name

NT 58 A 595~

" Date T Da e Prone @

corporation or thy
Ged, or on an al

TYPED OR 'pnlﬁﬁaf’u;ms'oT SIONING OFFICER OF DIREGTOR

CR2ED34 (12/95)




