FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segcretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000011242 (1 )

INVESTMENT CAPITAL CONSULTANTS, INC.

Mailing Address
33 N WAUKEGAN RD
a0

Principal Place ol Businoss

33 N. WAUKEGAN RD.. #201
LAKE BLUFF IL 60044

FILED
Apr 16 1998 &:00am
Secretary of State

NIk

LAKE BLUFF IL 60044 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
(2/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-32038 14 Not Applicable
Suite, Apt W, elc Suite, Api. W, otc. N ] $8.75 Acitional
;l ;’ﬂ 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;I 25 ~2;I -3_01 Personal Property Tax dua June 30, ves [we
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
C T CORPORATION SYSTEM 811 Name
1200 S PINE ISLAND ROAD B2| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Coda

agent. 1 am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SBIGNATURE __

11. Pursuant to ihe provisions of Sections 6070502 and 607.1508. Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or rogistorod agent, or both, in tha State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

Signature, typod or punted nanw of regisinred sgent and tile # applicatle {NOTE Registered Agant signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeLere 11 TIE [ change [ Addition
NAME FREEMAN, MICHAEL A 12 NAME
staeet aporess | 2805¢ US HWY 19 NORTH SUITE 301 13 STAEET ADDRESS
CorY- S1. 2P CLEARWATER FL 34621 L4 OTY-ST. 2P
ILE [T oeLere 21T0LE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIre-S1- 1P 2.4 CITY-5T-2IP
TILE |m G L1TTLE [T change  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-ST-20P
TITLE [T DELETE 41TI(E [ change [T addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-8T- 2P
TLE TJ beLere 51 THLE [J change [T Addition
NAME 5.2 NAME
STREET ASDRESS 53 STREET ADDRESS
Ty -S1- 2P 54 CITY-57-2IP
TILE [T oELETE &1 TITLE [Tchange 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 64 GITY-ST-21P

indicated on t

Block 12 or Binck 13 if chment with an address.

SIGNATURE:

14. | hereby cerhfg tha! the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certify that tha information
is annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an
officer or director of the corporation or the raceiver or truslee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EG34 (10/97)



