FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # P9500006837O

1. Corporation Name

EI'S ICES INC.

()

Principal Place of Busingss

ALNTGRRRISEST.
QEOBEvF6!

Mailing Address

“400=ENSERRRMOE=EF
SO0

00 O

SLo FTrarber /3—“:[?& O
o bavowld L2 3779

3. Date Incorporated or Qualified

00/05/1995

3a. Date of Last Report

2. Principal Flace of Business

21] - dapimpmephiiia

2a. Mailing Address

26| 5.2p Trimber

4. FEI Number Appted For

A?P) ieol For

Not Apphcable

R ielge Drive)
[

Suite, Apt. #, elc, Suite, Apt. 4, efc.

$8.75 additonal

5. Certificate of Status Desired
22 SFM%- /; S 2?4 o ;ﬂ o Fee Required
City & State City & State 6. Election Campaign Financing O ss.oo May Be
;—I W .- ?ﬂ L ‘,Tjw Fi Trust Fund Contribution Added 1o Fees
Country Zip Couritry B. This corporation has liability for intangible tax undor s 199.032,

$53:-BNIGRARIGE-ST.

ﬂ —H" 25 -H’ 2—| \3.2 7?? ﬂ .S, Fiorida Statutes [ Yes [ANa
_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GL 'SSMAN’ EILEEN B2| Street Address {P.O. Box Number is Not Acceptatile)

GG %
L Teertber ﬂ—tdyc Pr.

B84} City

Lol bewosQ r~c 3171 %

ssl Zip Code

FL

familiar wilh, and accest the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )(

Signarire, typed or printed name of reg s%sred agent and tlle If appicatie

{NOTE: Ropisterd Agent s.gnalure reqii-ed when renctalingt

11. Parsuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporallon submits this stalement for the purpose of changing ils registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1am

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pfe_s],(“f [J DELETE 1 1TILE ) crange ) Additan
::::il ADDRESS Eileen Ga S man w::iu R
Lo z:‘M$cr Rhf';e, D!‘/'ve, 1 3STREET ADDRESS
CITY-5T-2IP Nopcod. , FL HR2 279 14 CHY-§1-7IP
TILE [ ] OELETE 2 1TNE [ Change [ Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
LCiny-g-ze 24CITY-57-2P
TIILE [CJ DELETE 31TME {] Crange  [) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
CITy-§1-2IP 34CNY-51-2P
TITLE [) DELETE 4 1TITLE (7 Crange [ Addition
NaME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44GITY-S1-7F
TILE [C] DELETE 5 tTITLE [ Chaage 7] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S§1-2IP 54CITY-§1-2IP
TITLE 1 DELETE 6 1TILE [ Change [ Adddion
NAME .2 NAME
STREE! ADDRESS £.3 STREET ADDRESS
CY-§l-7P 64 CNY-§1-2IP

certify that the information §
cath; that | am an officer g/
appears in Block 12 or

SIGNATURE: _

hanged, gr op an attachment with an address.

'SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

14. | do herebyy certify that the information supplied with this filing is voluniarily furished and does not quatify Tor 1he exernption stated in Section 118.07([3)k), Florida Statutes. | further
wicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same
ecier of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Sy

jogal effect as if made under

’ Da:,mn'.é Frona #

CR2E034 (12/95)




