FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

I  PROFI(T
CORPORATION
ANNUAL £EPORT

,, 1997
DOCUMENT #

. Clorpiarat o B

F‘lir{:'rwr;ﬂ: al b .

: n.\ “\fol.’lrt".m T
33 N. WAUKEGAN RD.. #201
LAKE BLUFF IL 60044

>—2 Poccipuat Pl e of Boniness T
21]
RTIOATEH R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPORATIONS

'P95000011242 (1)
INVESTMENT CAPITAL CONSULTANTS, INC.

Mailing Address
33 N WAUKEGAN RD
20!

LAKE BLUFF I 60044-1664
us

FILED
Mar 12 1997 8:00am
Secretary of State

00O e

3. Date Incorporated or Qualified

02/09/1995

3a. Date of Last Report

(08/08/1896

2a. 'Mailmg Addiess
26!

4. FE| Number

58-3203814

Appiied Far

Not Applicable

Suite. Apt. #, olc.

5. Certificate of Status Desired

0 $8.75 Additional

22] ) 2}1 Fee Required
| C ity & S | Gty & State 6. Election Campaign Financing $5.00 May Be
_23__1” L o o 28—| Trust Fund Contribution Added ta Fees
e o County | w Country 8. This corporation has liability for inlangible tax under s. 199.032,
28] st ] 30] Fiorida Statutes Yes [no
| 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
C T CORPORATION SYSTEM B1] Name
1200 § PINE ISLAND ROAD 82} Streel Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
83
T4 City FL 85| Zip Code

s 67 0502 and B07.1508, Flonda Statutes. 1he above-named corporalron submits this statement for the purpose of changing its registeroct
v thie State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
505, Florida Statutes

A Tare o e e ons of Ge
e nn regisdenend wend, or
agent Faartarl sewithn, @il aceep the abhgatons of. Section 607

5 GRATURE

(NOTE" Regastared Agant signatars requirag when reinslating) DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[J change ] Agdition

el gee 0 e e awnan e i ! angule abdie

12. ’ OGRS AN DIRECTORS 13.
R [ D e B I [T 11T

| FREEMAN, MICHAEL A 12 NAME
28050 US HWY 18 NORTH SUITE 301 13 STREET ADDRESS
CLEARWATER FL 34621 14 TITY-ST- 2P

#1TIE
22 NAME
o 23 STREFT ADDRESS

2. 4CITY-5T- 2P
J1TTE

3.2 NAME
33 STREET ADDRESS

: S 34.CITY-51- 28
i [T DELETE 41 TLE
L 4.2 NAME

43 STREET ADDRESS
e - 44CirY-$1-2F

T T ceLete 51 TILE

Fn 5.2 NAME

53 $TAEET ADDRESS

54517y 5T- 2P

61 TITLE

6.2 NAME

6.3 STREET ADORESS

64 CITY-§T-219
deby oy thiet e nformation suppled with this fiing daes not qualify tor the exemption staled in Section 119.07(3K1), Florida Statutes. | further certify that the

s atad e b anneal report or sapplementa annual report is true and accwrate and that my signature shall have the same legal effect as if made under oath, that
star Of the o ; ,m noar ha recever of rastee empowered to execdte this repart as required by Chapter 807, Florida Statules; and that my name

ce 1P e Block 13 ([ ang pchment with an addrass,
iM A gﬂfc’mﬂu 3/4)an__{947)BsgY

Daytenw Piiane ¥

CR2ED34 (9/96)

[T oeeee [Jchange ] Aadition

U1 DELETE [ change T Additan

[Tchange  [_] Addition

SIED S AL

AN

] Change [ Adution

STREED &MY o

Ll SE

[T change [T Addition

CIR ' T o T oLene

Bt

tuma o
appeact n B

SIGNATURE:

i SIGNATUHE AND TYPE O

INTEDH N AME DF SIGNING OFFICER B IRECTOR



