FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4 ey FLORIDA DEPARTMENT OF STATE
“ CORPORATION N

ANNUAL REPORT

... 1996 o _
DOCUMENT # P95000062907 (7)

1. Corporation Name

INFORMATION CENTER USA (PRAGUE), INC.

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

AT

sipal Place of Business Mailing Addross
2926 515T STREET SQUTH 2926 518T STREET SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
3. Date Incorporated or Cualfod | 3a. Date of Last Report )
08/15/1995 N/A
2. Pincipat Place of Business 2a. Mail.ng Address 4. FEI Numbser Applied For
21| 14501 GULF BQULEVARD 26| 14501 GULF BOULEVARD 59-3331211 Not Applicable
¥, et Suite . iti
 Suite, ApL. 4, ete | uite, Apt. ¥, Bt &. Cortificate of Status Desired 0J $875 Add'monal
[_22| 2ﬂ Fee Required
Gy & State | Oty & State 6. Elcction Campaign Financing 0 $5.00 May Bs
23] MADEIRA BEACH, FL. 3370§___ 2_81 _ MADEIRA BEACH, FL. Trust Fund Contribution ____Added to Fees
1 l Country | 21p | Country 8. Th's corporalon has kability for intangible tax under s 199.032,
|24] 33708 25| Pinellas [»| 33708 30| Pinellas Florida Stalutes [1ves {INo
L ‘9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
1 ——— e e
0 NEAI-: ROCK 82| Streol Address [P.O. Boax Numbxr s Not Acceptahlo)
14501 GULF BLVD. o o
MADEIRA BEACH FL 33708 83
84| City e . FL |85 Zip Code
11, Pursuant to the provisions of Geclions 607.0502 and 607. 1608, Fionida Statutes, The abave-narmad corporalon subrs this statemont for e purose of changing 18 egisle ed oioe
or registered agent, or bath, in the State of Florida, Such chiange was authorized by the corporation’s boasd of directors. | herehy accept the appointmenl as registored agent. [ am
famiiar with, and accept the obligations of, Section 6070505, Flarida Statutes
SIGNATURE. el . e ] . L . e e i e e
Fare tye] 6 printad name of rogisterad ageit and i i applicat: MNOTE Ry stered Agen! Sigr A e fen e whinh o mtetn \9"7 o LATE
|12, OFFIGERS AND DIRFCIORS 13. N ADDITKONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TILE D/P/S/T [TIEE 1ATILE {1 Change ] Agdimon
NAM:Z Lllm m]m 1.2 NAME
d DOHESS
STREe Y ADURESS PRAGUE 4 ' DUNICKA 3143 1ASTREET ADDALS
| env-st2r CZECH REPUBLIC, EUROPE 141 00 140075100 R
TITLE VP [JDEEIE 2 1TINE [ Change [ Addition
hAME TRANA HROUDOVA 27 MM
sttt ancress PRAGUE 4, DUNICKA 3143 23 STRIET ADDRESS
| covsrze CZBECH REPUBLIC, FUROPE 141 00 Roicivsior e
THLE (] DELETE 3110 (O Chawge ) Additior
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAFSS
CIFY-SE-2IF e 34CITY-81- 71> e o
TIILE [J DELETE 4 T1ITLE [J Change [} Additon
NAME 42 HAME
STRELT ALIRESS 4.3 STREFT ADDAESS
ey sear ) L S 44C0Y-S1- 7 [ N -
TILE [ DELETE 5 1 TILF [ Crang: [ Additon
NEME 62 NaME
SIEEHT ADDRESS 53 STREFT ADDHIE S5
L O O S4CT ST ] i
TILE {1 DELETE & 1TilLE [ Change [ Addition
NARE 6.2 NaMt
SIREET ADDRESS 63 SIREET ADDRESS
ity ST-2F _ e R BALTYSTP e
14. | do bereby cerlity thal the information supplicd with this Tilng is voluntarily furnished and does not qualify far the exemption stated in Sectiors 119.07(3)x), Florida Statules. | further
certify that the information indicated on this annual repart or supplementa’ anaual report is true and accurate and that my signature shal! have the same lagal eflect as if made under
oath; that } am an officer or director of the corpghation or the recelver or trusles enpowered to execute this report as required by Chapler 607, Fiorida Statates: and thal my name
appears in Block 12 or Block 13 if changed, ‘n an atlachment with an address.
" T EIGRATIRE AND TVPES O £ OF SIGNING OFFICER OR DIRECTOR we Praove &

CR2EQ34 (12/95)




