FILE NOW: FILING FE

E AFTER MAY 1 18 $225.00

l PROSIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION e~ 3}5 Sandra B. Mortham
ANNUAL REPORT -, . / Secrelary of State
19!,6 : ‘,‘./ DIVISION OF CORPORATIONS

DOCUMENT # P94000036664 (8)

1. Gorporation Narm:

ICO CONSULTING, INC.

AL A A

) Principal Place of Business Mailng Address
229 S.W. 0TH STREET 209 SW. 20TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
3. Date Incorporated or Qualited | 3a. Date of Last Repart
/i oajer,
:15. Principal Place ol Business | 2a. Mailing Address 4. FEI Numbaer Applied For
Bﬂ 26] W Nol Applicable
| Suite. AL #, etc. | Sulte, ApL. 4, etc. , 5. Certificate of Status Desied [ $8.75 additional
221 27] Fee Required
City & State | Giy & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] 28! Trust Fund Contribution Added to Fees
- Zip Countey | Zip Country 8. This corporation has lahility for intangible tax under s 199.032,
24] _2;] 29] —3;[ Florida Statutes O ves [OnNo
o g, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
NMAN, MICHAEL 82| Streat Adgress (P.O. Box Number is Not Acceptable)
229 SW. 20TH STREET
FORT LAUDERDALE FL 33315 83
B4{ City FL 85] Zp Code

11. Pursuant 16 the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stave of Florida. Such change was atthorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar wilh, and accept the obligations of, Section 607.0505, Horida Statutes.

BIONATURE e e e e
Stgratare. typed oc prted nanw of registered agent and title # appicabie. NOTE: Regstered Agert sgnature req ired when renstatingl DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
TIRE D [ DELETE 1L1TNE ] Change L] Addition g
NAME INMAN, MICHAEL 1.2 NAME ;g
sreeranoress | 228 SW. 20TH STREET 13 STREEY ADDRESS @
CTY-SI-ZP FORT LAUDERDALE FL 33315 14 CY-5T-7% E
TILE [ CELETE Z1TIE [0 Chaage [ Addton | O
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CAY-ST-2IP 24CITY-ST-2P
TWILE [ DELETE 3. 1TITLE [7) Change  [J Addition
RAME 32 NAME
STREFT ADDRESS 33 STREET ANDRESS
CY-ST-2F 34 CTY-57-2P
TITLE [] DELETE 4 1 TITLE [ Change [ Additian
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
| ciny-s1- 21 44 CITY-5T-2IP
TILE [ DELETE £ 1TILE [J Change [ Addilien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 [ITY-51-2P
LE [] DELETE 6.1 TILE [J Change [ Acditien
NEME 62 NAME
STHEET ADDRESS £.3 STREET ADDRISS
CHY-ST-2F 6.4 CITY-ST-21P

14. 1 do hereby oertify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual repc-t or suppiemsntal annual raport s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ar an officer or director of the corporation or the raceiver or trustee ampowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an wilth an address. . 957
SIGNATURE: V23 36 65755

SIGNATURE AND TYPED DR | ED NAME OF GIGNING OFFICER OR DIRECTOR




