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

PROFIT B FLORIDA DEPARTMENT OF STATE A r 29 1 9 9 7 8 . O O am
CORPORATION (/xR Sanden B, Morthans p : |
ANNUAL REPORT o ) ! f Secretary of Stale S ecreta Of State
1997 b DIVISION OF CORPORATIONS I Y
DOCUMENT # P96000034058 (3)
1. Corporalon Name :
ICA GROUP INC. , i
|
wﬁ’rinc'pal Ploce of Llusi?lﬁ o Mailing Address ”II"I“ "l mll Iml Ilm ""I Ilmmll "I“ I’l" "m I"I‘ II'”"’
5201 SW. 31ST AVENUE 5201 SW.. 38T AVENUE
UNIT 215 UNIT 215
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333128824
3. Date Incorporated or Qualified | 3a. Dale of Last Report
8. Frincipal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
2” . A QE] é £§-0 b3 ﬁ Ct :"O Not Applicable
Suite, Apt ¥, elc. ite, Apt. #, stc, o
---- e AR, el sf"“’ pL#, elo B. Cenificate of Status Desired 0 $B'75 Additional
22' S — ;ﬂ Feo Required
City 8 Stale ' City & State 8. Election Campaign Financing $5.00 May Bo
Egl**ﬁ__ ;ﬂ Trust Fund Contribution O Added 1o Fees
| _ Country 4P Country 8. Tnis corporation has lability for intangtble tax under s, 199.032,
e 2;1 26] 30 Florigia Statules Ovs Mo
o Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
HAMEL, DENIS B1| Name
5201 S.W. 31ST AVENUE 82| Sirest Address (P.0. Box Number is Not Acceptable)
UNIT 215
FT.LAUDERDALE FL 33312 83
84| City FL 85| Zip Code
11. Parsuant ta the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing #s registered

office or registercd agem, or bolh, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar wath, and accepl tho obligations of, Soction 6070505, Flonda Statutes.

SIGNATURE

Hag atie bypedd o B can of egistorsd agont and titie 1 apgrenble {NDTE Registered Agerl signature required when ranstating) DATE .
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS W12 __| @
VL 1] [ petene LITITLE [JChange LT Aodiion | G5
HAM! HAMEL- DENIS 1.2 NAME ;t,
s aneess | 5201 SW. 318T AVE. UNIY 216 13 STREET ADDRESS o
arv-srae | FT. LAUDERDALE FL 33312 140ITY-ST- 1P &
WE [..J DELETE 21TMILE [Jchange [T Addtion |O
NAML 2.2 NAME '
STRELT ALUHESS 23 STREET ADDAESS
Y- §1-7° L 2 4QiTY-ST-2P
TLE [T peLETE 3UTIILE T Change ] Addition
NAME 3.2 NAME
SIRELI ADDRERS ‘ 3.3 STREET ADDRESS
Ly -81- 71 34, CITY-$T-2IP
T T [ otiere &1TITLE J change  [J Addition
HAME 4.2 NAME
STHEET ADDRESS 43 SIREET ADORESS
| ony-si-ze | A4 CIFY-5T-2P
e T [T DEETe 51 TI7LE [T change L] Addition
NiME 5.2 NAME
SIREET ADDRESS 53 STAEEY ADDRESS
CHY-S1-7.F 54 ClY-§Y-2IP
e ] DELETE 61THLE [Jchange  [_] Addition
HAME 62 NAME
STRE] ALIRESS 6.3 STREET ADDRESS
il =512 I 6.4 CITY - ST- 2P

14, 1 do hereby certily thal the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i}. Florida Statutes. | lurther certily thal the
infarmation indwated o this anmual reporl or supplementa! annual report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that
1 an: an officer or disector of the carporation or the reteivor orrustae emppwered Igasecute this repor as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed. or on an attacheflent wilh geP?
AL s~ 22- P27 (35¢) 9269

addrgse
SIGNATURE: . DF PN L P L
AME OF SIGNING OFFICER OR DIRECTOR Lato Paytime Pﬁz'

T

-

SIGNATURE AND TYPED O FRIWTED




