& JFILE NOW: FILING FEE AFTER MAY 118 &150 00 FILED

PROFIT FLORIDA DEPAl gENT (= STATE J un 02 1 997 8 . OOam

ORPORATION Sandra Bplortha

ee7 OMSION O SORPORATIONS Secretary of State

DOCUMENT # P96000045397 (2)

1. Corporalion Neme

ITCS, ING.

| | I

Princlpal Place of Business Mailing Address
21332 WEST DIXIE HIGHWAY 21332 WEST DIXIE HIGHWAY
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 331801134

3. Date incarporated or Qualified 3a. Daic of Last Report

05/28/1996

2. Principal Piace of Business 2. Mailing Address 4. FEjNu ber q Applied For
EI 'EI \p—‘, 535 Not Apphcable

Suite, Apl. #, elc, Sulte, Apt. 4, etc. i
P —| o 6. Cerlificate of Status Desired (N $8'75 Addttional
27 Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
- ;ﬂ Trust Fund Contribution Added to Foes
2ip Country Zip L Country 8. This corporation has liability for intangible tax under s. 199.032,
25 2—9] 30_1 Florida Statutes [ Yes & No
9. Namo and Address of Current Registerad Agent 10. Name and Address of New Roglstered hgent
SREDN, ILAN o e SEEDNT, UL
1150 KANE CONCOURSE B2 sm aggj;ﬂln.wox u('n ' ¥ No CEWW
#400 v 1 ,
BAY HARBOR ISLAND FL 33154 a3
"N A &M FL |”| 37%0

11, Pursuant 1o the provisions ol Sections §07.0507 ang 6071508, Florida Stalules, the above-named Corporahon subrmils this statement for the purpose of changu{g ifs registored

CR2E034 (9/96)

office or registgred agent, or both, In §14 State of Florid Such change was auihorized by tha corporation's board of directors. | hereby acgept the a 1 as registerod
agent. | am farfyar Wt cpept haabligatdin clion 6078505, Florida Statutes. /j ( b’ [
SIGNATURE . \ —r
Sigffal o Prinled name of Tegistaro) and titte if apphcalle (NOTE: Rag stered Agen signalure requirad whon reinslating) \ DATEL
12. 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oecese 11TImE [(Jehange [ acdition
MAME SREDNI, LAN 12 NAME
steer apcess | 21932 WEST DIXE HIGHWAY 13 STREET ADDRESS
CATY - ST-.2IP N MWo“ BEAOH FL 33180 14 CITY-§T-2IP
e D , | M 21TITLE [ Ghange [T Acdition
NAME SREDNI, ULIAN 22 NAME
street aporess | 29332 WEST DIXIE HIGHWAY 23 STREET ADDRESS
CITY-$1-21P N MIAMI BEACH FL 33180 2 4CITY-SI-7¢
ool tme T T oecere 31 TNLE [ change [ Addition
AR ' 32 NAME
STREET ADDRESS 3.3 STREET ADDRISS
CITY-S1- 2P 3.4, CNY-ST-2IP
e [JorcETE L1TIE [J Change [ Addilion
B | Name 4.2 NAME
§ | STREET ADORESS 43 STREET ADDRESS
3 | omy-st-2p 44 CTY-ST- 7P Y
L] wme ] peLete 51 TILE w gcnanue [T Adgition
NAME 5.2 NAME \ /
- { STREET ADDRESS 5.3 STHEE] ADDRESS ’:\/
D1 oov-stae 54 CITY-§T- 2P
TITLE [ orefte 6.1 THTLE [Jchange L Adaition
NAME 6.2 NAME ﬁ
STREET ADDRESS 6.3 STREET ADDRESS C, O,Q)P 1660 ©
CiTY-ST-2IP B4 CITY-§T1-2Ip ‘ 19‘“' 1

14. | do hereby certify thal 1he information supplied with this filng doos nat qualify for the exerption slaled in Scction 118.07(3)(1), Florida Statutes. | further certify 1hat the
information indicated on this apnuat reporl or supplemental annual report is true and accurate and that my signature shall have the same logal eflect as if made under oath: that
I am an officer or diroctor of {l COﬁ)orauon or ihe rejever or lrdsloc empowered to execule this report as required by CTpler 60] Fiorida $talutes,; and thal my name

appears in Block 12 or Blockfig i d, or on anfitlachmenf with an address.
O (o \Y2-012)

Vo Wi W/,

o |




