DOCUMENT # P96000007071 (9)

1.

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT oS FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stete Secretal'y of State

1997 DIVISION OF CORPORATIONS

Corporation Name

ICOM TECHNOLOGIES OF FLORIDA, INC.

0

| Principal Place of Busingss Mailing Address
11780 U.S. HIGHWAY ONE 11780 U.S. HIGHWAY ONE
SUITE 300 SUITE 300
N PALM BEACH FL 33408 N PALM BEACH FL 33400-07§
3. Date Incorporated or Qualified | 3a, Date of Last Report
I - 01/23/1096
2. Principa’ Place of Businass 2a. Mailing Address 4, FERNumber Appliad For
21] 26] 3-0637574 Not Appiiceblo
~ Suite, ApL AL ot Suite, Apt. #, etc. o ] -~ $8.75 Additionat
gﬂ o 6. Centificate of Status Desired O Fee Roquirad
| Cs State City & State 8, Elgotion Cempalgn Financing $5.00 May Be
L 28] - Trust Fund Contribution 0 Added 10 Fees
iy Country Zip Country ~ - 8. This cofporation has liability for intangible fax under s. 199.032,
@_,_,,H,_,_ — [25] |26] 30 Fiorida Statutes . Oves o
9. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
FHS CORPORATE SERVICES, INC. 81| Name, ‘
11760 U.S. HIGHWAY ONE B2| Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 300 -
N PALM BEACH FL 33408 83
8d| City FL 85| Zip Cods
9. Fursuant to he provisians of Sections 607 4402 and 607. 1506, Flonda Statutes, the above-named corporation submits this slatemant for he purposa of changing Its repistered

office or regislered agent, of both, in the State of Flonga. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent [ am familiar with, and accept the obligations of, Section B07.0505, Figrida Statutes.

SIGNATURE _ i
Stirarare. gt o prnted nane af ragistaresd agent and ik if spplicatre {MOTE Registered Agent sigrishure requmed when reinstating} OATE '

12 QOFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7}
e DPS [T OELETE 11 TIIEE T Change L] Addition g
NAME Robert 8, Cuillo ) 1.2 NAME §
serranoniss | 2345 Okeechobee Blvd. 1.3 STREET ADDRESS &
ovsi2r | West Palm Beach, FL. 33409 14CITY-5T-2P 8-
T L OELETE 28 TILE 3 Change 1] Addilion |
NN 2.2 NAME
STREF) ADLRESS 2.3 STREET ADDRESS

c.seae L 2 4CITY-ST-2p
T L] DELETE 31TILE [JChange  [J Addition
HAN 3.2 NAME
SIRCEL ADDRESS 33 STREET ADDRESS
Gify-§7- 210 34, CITY-5T- 2P

T [T becere 1 TMLE Ol change L Addition
hAME 4 7NAME
STRECT AUDRESS 43 STREFY ADDRESS
CIry-S1- 7 4ACTY-ST-ZP

e | M ELET 6.1 FITLE [JThangs L] Addition
NAME 5.2 NAME '
STHEET ADDRESS 5.3 STREET ADDRESS
cuv-sr-Ae o | o 54 CITY-5T-21P

| e ) [T oecere £.1 TITeE [JChange 1] Addilion
HAME 62 NAME
STREE | ADDRESS £.3 STREET ADDRESS
CitY- 51-2IP B4 CITY-81- 2P

14. 1 do hereby cerlify that the information suppiied with this filing does not quality for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certity that the

SIGNATURE: ~5F =07 3 Tt

informaton indicaled on this annual report or supplemental annual report is trug and accurate and that my signeture shall have the same lepal effect as if made under oath; that
{am an officer or chreclar of the corporation or the receiver or truslee ampowered te execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atiac i

SKINATURE AND T¥PEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Gate Dayime Fhone #

0301200




