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

Sandra B. M3rtham

CORPFi’ROCEFAT”ON . 3 FLORIDA DEPARTMENT OF STATE Jun 1 7 1 997 8 OO am

ANNUAL REPORT

1997

Secietary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000083180 (7)

1. Corporation Name

1.C. NETWORK, INC.

AR A

Principal Place of Business Mailing Address
4851 NW 103 AVE P.O. BOX 451554
SUITE 48 SUNRISE FL 33345-1551
SUNRISE FL 3351
us 3. Dale Incorporated or Qualified | 38. Lrate of Last Repart
11/15/1994 04/08/1996
2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
21 ;I 65‘0555826 Not Applicable
Sulte, Apl. 4, alc. Suite, Apt. 4, elc. iti
Ap b 6. Cerlificate of Status Desired | $8'75 Additional
22 }7] Foe Requlred
City & State City & State 6. Eleotion Campaign Financing $5.00 May Be
2] 28] Trust Fung Contribution Added to Foes
Zip Country 2ip Country 8. This corporalion has liability for inlangible tax under s. 189.032,
24 25 29 ;] Florida Statules Cdves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAMIREZ, ALFREDO 81] Name
18540 N'w 22ND GOURT 82| Stroel Address (P.O. Box Number is Not Acceplable)
. PEMBROKE PINES FL 33020
R 83
B4] Cily

85] Zip Code
FL

11. Pursuant 1o the provisions of Sections §07.0602 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in 1ha State of F lorida_Such change was authorized by the corporalion’s board of directors. | hereby accept 1he appointment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Stalules.

SIGNATURE o [
Signaluee. lypod & prted name of rogislored agant and title it applicablo INOTE: Fegstorod Aganl signature requirod when remstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TToeere 1AL [ change ) Addition
NAME RAMIAREZ, ALFREDO 12 HAME
srneer aooress | 18540 NW 22ND CT 13 STAEED ADDRESS
oY~ ST- 2P PEMBROKE PINES FL 14075121
e T oeLete 21 [T change 7 Addition
NAME 22 NAME
STREET ADDRESS 23 STRIET ADDRESS
CITY - 51~ Hi 2 4Ty -5T- 2P
TNLE T DeLese 310LE [T change [ Addition
NAME 32 NANE
STREET ADDRESS 33 SIREET ADDRESS
CiTY-8T-2iP 34.00Y-51-21P
TILE [T DELETE 41 TIMLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-51- 2IP 44 CiTY-51-21P
TME 3 DELETE 517ILE [ Change ™ [ Additon
NAME 6.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-51-2IP
TILE T pecie 61 TILE [JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDIRESS
CITY-81-2F 6.4 CIFY-51-2IP
14. | do hereby certily that the infermation supplied with this filing does not qualify for the exemption slaled in Section 149.07(3)(i), Florida Statuies. | further certify that the

information indicated cn this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that

| am an officer or director of the corperation of the recoiver ar trustco empowered 1o execute this repart as required by Chapler 807, Florida Staiules; and thal my name
appears in Block 12 or Block 13 If changed, g on an altachmeont with an address.
KAMA_; i C AP NY VoA s e 4w L e N~ (N ey

o o

CRZE034 (9/96)



