FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S i’a@ FLORIOA. DEFAR [MENT OF STATE
CORPDHAT‘ON | é_{ﬁ:‘é Sandra B Martham
ANNUAL REPORT 07 Secrolary of State
. 1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P95000029909 (5)

1. Corporation Name

INTEGRATED COMMUNICATIONS MANAGEMENT, INC.

0 TRANAR G RR

3. Date IncoTorézed ot

Principal Place of Bus:ness tAdiling Aclidross

2614 NORTH TAMIAMI TR. 2614 NORTH TAMIAMI TR.
SUME €0 SUITE 800
NAPLES FL 33940 NAPLES FL 33940

"3a. Date of Last Reporl

2. Princioial Place of Business B '_?é: Mailing Adigss - ' " 174, FEUNunber w- 2‘.." 52,3 Apphé:ﬁFov )
7 Y [l fo Bex 2225 s i b

Suile, Apt #, elc, [ Sude AplA, et 5. Cortifcate of Status Desred 0l $8.75 additional

22) _ i
2¢]

Fee Required

Ciy & State Cry & Stale o 6. Llaction Can.\paign Financing Ei ’ $5.00 May Be
W AITA &ﬂj\) 65 3 F L Trust Fund Contrinution Added 1o Fees
Country 5ip Country 8. This corporation has iability for intangible tax under s 190032,

_;4_! Fils] E] - -2(135“33 _7_2:372 5 2 | J ‘Sﬂ AJ Fionda Statutes [] Yes ﬂN:}

9, Name and Address of Current Registered Agent """ 10, Wame and Address of Now Registered Agent

|

81] Name
ANDERSON, BRUCE sAmE. AbLLUT

82| Strest Adgdress (F.O. Box Number 1s Not Acceptabili)
11556 SAUNDERS AVE. SE rue popress — | 24Y LS.
BONITA SPRINGS FL 33023 onLN A 1 J:{j sT_ST w

. - B 84 Ctt,mfrpgs 7|A=L

v : .
11. Pursaant o the prowisions of Sections 607 0007 TH0A | it 1 Slatatos, the abave named carparation submits this statement for 1he purpose of changing 1its regrstered afhoe
or regstered ageat, or both, in the State of Flonda. § changa was authonzed by the caporation's baard of directors. | hereby accept the appaintment as registered agent 1 am
L familiar with, and accept the abigatons of, Section BOZI505, Horda Statutes

BS

2%499-48

5‘>|‘3f\11‘?‘\TURE T T . . R, R I B
Sigiat e tyr ol or Pk s Sl oap baes] e Gt L Ay G § e bt g At &
12. OF §IGEHS ANDY D ECTORS 13, ADDITIONS/CHANGES 10 OFFiCE R3S AN DIRECTORS IN 12 @
TinE ’ ST T [ODEETE VT _P £S5 1080 TR Grange [ Addten !.ES,
NAuE 17 haht VR S o 3
STREET AQURESS e | 2249 Hlest  Stv. S.W T
iy 8126 . s | pvAaPtes , FL B399~ LS 4
Tk [ DELETE 71t [ Charge [ Addwon | ©
HAME P2 Al
STREE( ADDRESS 7 3STREL | ADDRESS
CiTy-§1-7 S ) B BRI
T [ JOELETE 34 TILE [] Crangs [ Acdition
NAME 32 HAME
STREET ADORESS 33 SIRLE] ADURESS
Cife-ST- 2P o 14G/TY-§1- 20 L N
TITLE [J0EtTe 4 1TITLE [] Cnange  [] Addition
NAME 47 NANE
STREET ADIRESS 43 STHEF | ADDAESS
CiTY-§1 2 ] B 440131 B | _
TILE [} DELETE . 5 1 TILE [ Change  [[] Addtion
HAMF 52 NAME
STREET ADDRESS § 3 STREE ) ADURESS
CITY-51-2IF ) 54CIY-ST- 7P )
THLE [[] DELETE 6 1 TILF ] change [T Additio
NAME 62 NAMT
STREET ADDAESS 63 STHEET ADDAESS
Ty si-p _ - B4 Oy 51 -2

14. | do hereby cortify tnat the information s T this i i9 vonotany furnished and does not qualify for the exemption stated in Secticn 119.07(3)(x), Florida Statutes I further
certify that the informiaton indcated on tis anauai report or supplernental annual report is true and aceurate and that my signature shal heve the same legal effect as if madle under
oath, tnat | am an afficer or director of the: Corparatn o tg recgesr or trustos empoweredd Lo execute this repart as required by Chapte: 807, F.arda Statutes, and that my name
appears n Block 12 or k13 i changad. of on e atlach wilry an achd

S|GNATURE: N su:ununeAxgno%mnoomcm[‘}&ﬁ:r' ANMSOA) —].;»Z'c‘-'qk ;m-:lgq_—losz-

Lt Floe B




