FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF FLORIDA DEPARTMENT OF STATE
coonmoy  GHERS NI Mar 26 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 DNISON OF CORPORATIONS Secretary of State
DOCUMENT # P94000086098 (8)

1. Corporalion Name:

I.C. INVESTMENTS, INC.

IR MAD DA

| Prncipal Frace of Business Mailing Addrass
2640 GOLDEN GATE PKY 2640 GOLDEN GATE PKY
SUITE 102 SUITE 102
NAPLES FL 33942 NAPLES FL 341053200
3. Date Incorporated or Qualifred 3a. Date of Last Repori
2. Frncipal Place of Busncss 2a. Mailing Acidress 4. FEI Number Applied For
@ e R 26] 650535153 Not Applicable
Suite:, Apt #, ¢tc Suite, Apt. #, etc. . R
— " P P 5, Centiicate of Status Desired [ $8.75 Aaditional
22| 21 : Fee Required
Oty & State City & Stale 8. Elaction Campaign Financing $5.00 Mmay Be
[gﬂ_ o m Trust Fund Contribution Added to Fees
op | Country . o Country 8. This corporation hag iiability for intangible tax undar s. 199.032,
E_ — 25] 29 55[ Florida Statutes OvYes Pno
N 9. Name and Address of Currenl Reglstered Agent 10. Name and Address ol New Reglstered Agent
MURRAY, THOMAS D 81| Name
2640 GOLDEN GATE PKY 82| Swreet Address (P.O. Box Number is Not Acceplable)
SUITE 102
NAPLES FL 33942 83
B4| City FL 85] Zip Code
19, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this staterment for the purpese of ghanging its registerad

ofhce or cegistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agen: | anm fanihar wilh, and accepd the obhgations of, Section 807.0505, Florida Statutes.

SIGNATUHE ) e
Bt Lo gt i of Jepttetedd apent and htle F apnlbcabhe INOTE: Regstered Agen: signature required when reinslating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1R P [ ] ofLeTE LITITLE [l change [ Addition | &
AN MURRAY, THOMAS D 1.2 NAME g
s aocres | 2640 GOLDEN GATE PKWY, #102 1.5 SIREET ADDRESS &
onv-cize | NAPLES FL 1LACHY-5T-2IP &
T T [T OELETE 21 T0LE T Change ] Addition | O
N 2.2 NAME
STHEED A 56 2 STAEET ADDRESS
LU I s e i 2 40iTY-ST- BF
[ DeteTe 3TTNLE T [JChange L] Addition
Bt 32 NAME
SIREET ADEVE S5 3.3 STREET ADDRESS
GHY- 51 70 ] 34.CITY-51- 2
i T [ DELETE ATTIE [Tehange ] Addition
Neddt 4.2 NAME
QUKL T ALY HESS 4.3 STREET ADDRESS
Gy 51218 . 4.4 CITY-§T-2IP
Tt [ pecETE BATIE [JChange ] Addition
pakE 5.2 NAME
STHEH ALHRE S 5.3 STREET ADDRESS
Clly- 5141 5.4 C/TY-ST-2P
—]'I I_Li T T e D DELETE 61 TITLE E] Cnange D Addition
HAE 62 NAME
STHEET ALDRESS 63 STREET ADDRESS
ClY-S12F §ACITY- 5T 2P

14. | do hercty cerfy (hat the mformiation sapplied wih this liling does nal quakly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
infarnasion ingicated on this snnual report or supplomental annua' repott s true and accurate and that my signature shall have the same legal effect as it made under oath, that
1 ar an alhcer or direslor of 1he corporalion oF the recever o ustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

appears in Bock 12 o Block 13 if changed, or on_an atlachmen! with an
SIGNATURE: o AL ! 2“%/4‘7 () 344767
NING%(‘SH‘Q_&DIHECTDR Date Daylime Frione &

oot !
. .

 SIGNATURE AND TYPED DR PRINTED BAME OF



