FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

;
P95000096543 (0)

ICS FINANCIAL SERVICES, INC.

Principal Piace of Business

157 E TALL OAK CIR

PALM BEACH GARDENS FL 33410

Mailing Address

157 E TALL OAK CIR
PALM BEACH GARDENS FL 33410

FILED
Feb 19 1998 8:00am
Secretary of State

AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/21/1695
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 36-4063492 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
g v 5. Cenificate of Status Desired (] $8.75 Aaditional
22 ;‘;I Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
) ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible

24 25}

20} 20]

Personal Proparty Tax due Juna 30. [ 1Yes [ No

., Name and Address of Current Reglstered Agent

19. Name and Address of New Registored Agent

CORPDRATION SERVICE COMPANY 8
82| Street Address (P.O. Box Number is Not Acceptabla)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Mame

83

84| City

Bs| Zip Code

FL

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

agent | am familiar with, and
SIGNATURE

accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, lyped o phnled

name of regisioed agenl and lite if applicatie

{NOTE Registeras Apen signature required when reinslating)

PATE

CR2E034 (10/97)

13, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T T DELETE 11 THILE T change [ Adaition
NAME CRONIN, DANIEL J 1.2 NAME

seeraconess {157 E TALL OAK CIR 13 STREET ADDRESS

CITy-5T-2IF PALM BEACH GARDENS FL 33410 14 CiTY-ST-7P

TIne D T oeLETE 21 THLE [ change [ Addition
NAME CRONIN, JAMES D 22 NAME

STREET ADDRESS 4647 W 103RD ST 22 STREET ADDRESS

CITY-ST-2IP QAK LAWN IL 60453 2.4CTY-51-21

TME L) OELETE 3.1 TILE [T Change T Addtion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34, CITY-ST-2IP

TE [T DECETE 41TILE T change T Addition
NAME 4 2NAME

STREET ADDRESS F 43 stheer aopness

CIrY-51-21P 44 CITY-8T- 2P

TITLE ] oeceTe 5.1TMLE [Jchange T Addition
HAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-S7-2IP §ACITY-ST-21P

TIME 1 DELETE 6.1 TI1LE [ change  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-ZP £.4 CITY-ST-2IP

14. 1 herehy cartify that the information supplied with this filing

indicaled on this annual ropor of supplernaental annual

[ Wo execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in
Tess.
— ' -
2R PTE T Daw cxomns Do 5o 375

officer or dir
Block 12 of

€ O
k 13 if cha

SIRNATIIDE.

oriis true and accurate and ¢
ration or the rece; =
d, or on arf alt

s nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an




