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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISI(?:C;IZ);;PSO‘EF::TIONS S C Cretary Of State

DOCUMENT # P95000029909 (5)

1. Corporation Name

INTEGRATED COMMUNICATIONS MANAGEMENT, INC.

RGBT LRV O

Principal Place of Business Mailing Address
2614 NORTH TAMIAMI TR. P.O. BOX 2325 NfA
SUITE 600 BONITA SPRINGS FL 341332325
NAPLES FL 341034409 us DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
B 04/11/1995
2. Princlpal Place of Busingss 2a. Aailing Aggiress 4, FEI Number Appiied For
2] ST100 . TAMuAm Tr. [l P c E;L‘I_ZO &1L 65-0626623 P Nol Applicahie
Sutte, Apt. #, etc. Sulle. Apt #, etc. 8. Certificate of Status Desired E/ $8.75 Addiiona)

Fzﬂ Fee Requlred

6. Election Campaign Financing $5.00 May Be

22] __
City & State Cry & Stale
E‘ m ﬁp(j—& N F L o _*EIMN &IMTW ? m n Trust Fund Conlribution | Added to Fees

Z Counlry At Country 8. This corporation owes or has paid the current year Intangible
;' §L”03 El USA 2@ S-S l ’l ;‘ USA Personal Property Tax due Juna 30. 1 ves .BDSO

. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANOERSON, BRUCE 81] Name
2349 "st ST' sw 82| Streel Address (P.O. Box Number is Mot Acceptable)
NAPLES FL 33999
83
84! Ciy FL 5] 7ip Code

11, Pursuant to the provisicns of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement 1or the purposs of changing its registered
office or regilerad agent, or bolh, in Ihe State of | lorida. Such change was aulhonized by the corporation's board of direclors. | hereby accept the appointiment as registered
agenl_ | am famihar wilh, and accepl the obhgatons of, Secton 607,0005, Florida Slatutes

SIGNATURE ____ . - o

R TRt T

Signatue typad o XA a1l f apphiable (NOTL" Rogistersd Agani signature required when Toinslating) DATE
12, OF 1ICERS AN DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
MLE L [ pELeTe 11 TLE 11 change [T Addition
NAME ANDERSON, BRUCE 12 NAME
stheer appress | @349 418T ST, SW 1.5 STREET ADDRESS
CATY-5T-2iP NAPLES FL 14 0TY-5T-21P
TIE ] DECETE 21 THLE [ change [T Addition
NAME 2.2 NAMI
STREET ADDRESS 2.3 STREET ADORESS
GiTY-ST-29 S 2 &CITY-51-1P
TMLE ] DELETE 3170LE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEE! ADDRESS
CITY-§T-21P 34.CITY-ST- 2P
TME T DELETE 41 TILE [J change ] Addition
NAME 4 2NAME
STREET ADDRESS 41 STAEE? ADDRESS
GITY-S1-2IP 44 0HTY-ST- 3P
TITLE 1 oeere 51 TILE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ACDAESS
CITY-51-21F o 54 CITY- §1- 20
TITLE [ DELETE B.1TILE [Tcrange ] Adaitian
NAME 6.2 NAME
STREET ADDRESS £.3 STREE? ADDRESS
LIy -S1-2IP V) 6.4 CITY- ST-21P

14. | hereby cerlily [hat the informalgin supiflicd with the 1o coes not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this annual reporl of supgylimental anghial kopogt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporafon eifihe receivef or rdste§ empowered 10 execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 changed] or oRan atlachifieni with 41 addrass,

FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

CR2E034 (10/97)



