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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CGORPORATIONS

1998

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ICCL, INC.

P95000083490 (9)

Principal Place of Business T Mailing Address

A WU

Sults, Apl. #, elc. Suile, Apt. #, efe.

2] 27]

M0 ATLANTIS RD P.O BOX 411030
SUITE 102 MELBOURNE FL 32941-1000
MELBOURNE FL 32904 us DO NCT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
10/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 76 /0 Emerald Dr 26] 53-3346509 Not Applicable

$8.75 additional

0 Fee Required

5. Cerlificate of Status Desired

T b e A e

S e

City & State F | City & State 6. Election Campaign Financing $5.00 may Be
M‘f Mé-/baurng L 28] Trus! Fund Contribution Adted to Fees
Zip Country 7ip Counry B. This corparation owes or has paid the current yaar Intangible
MQ&’ ‘f }};‘ U.ﬁﬁ 29] —3;| Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORESTA, JOSEPH P 81| Name
5115 LAKE WASH'"GTON fD 82| Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32935
83
B4| City FL 85| Zip Code

agent. | am famihar with, and accept 1he obligations of, Scction 607.0508, Florida Statutes.

11. Pursuant 1o the provisions ol Secliens 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent. or bath, in the State of Flonda, Such chango was authorized by Lhe corporation's board of direclars. | hareby accept the appoiniment as registered

SIGNATURE

irwees fRaie

Block 12 or Block zyd or on an attachment with an address
L P SR AY S ﬂ

Signature, lyped o printed narme of ll’u\:\[l-";'z]-i;gl.‘lﬁ and e it iI[]g:l\L: At (NOTI Regiclered Agaml s gnalure required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P [T DeLETE 1L O change L] Addiion | &
NAME FORESTA, JOSEPH P 1.2 NAME 3
sreeraponess | 5115 LAKE WASHINGTON RD 1.3 STRECT ADDRESS Q
CIv-51-2 MELBOURNE FL 1401Y-51-2P &
TITLE W B bELETE 2V L VP B Change [ Addilion |©O
e PFEIFFER, GARY 22 Ruth Vilma P fher
streetaponess | 13514 GALENA PLACE 2astaeer wnkess | [BS 14 (Palena Place
giTY-S1-21p TAMPA FL . 2avv-si-ze | T@mpa, 3340
TILE 8T T DELETE 31N B} [J change ] Addition
NAME ALVAREZ, RAQUEL A 32 NAME
seen apontss | 2007 BLUE HERON DR 33 STREFT ADIDRESS
CITY-ST-21P MELBOURNE FL 24, CITY-ST-2F
TILE ] DELETE 41 1ILE [Jchangs L] Addition
HAME 42 NAME
STREEY ADDRESS 43 STREFT ADDRESS
GITY-§T-2P SACITY-5T-2P
L L1 eLETe 51TTLE O change [T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 54 Ci1Y-ST-7P
TE T peLete 6.1 TIILE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54CNY-ST-2P
14, | hereby cerlify that lhe information supplied with this lling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shail have the same legal effect as if made under path; that | am an
officer or ditegtor ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

a0 N N L.

m/ﬂr/ﬂ? i\ e a0+



