04141999-90044-007-3150.00-5$150.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

P98000000929

1. Corporation Name N—
ICOMMERCE.COM CORPORATION
Principal Place of Business Mailing Address .
8931 BAY COVE COURT 8331 BAY COVE COURT
ORLANDO FL 32818 ORLANDO FL 32819

FILED
ecretary of State

04-14-1999 90044 007 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifad”

(LT

Apr 14,1999 8:00 am

SIGNATURE

office o registared agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

I7. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpoasa of changing its regisiered
was authorized by the corporation’s board of direciors. I hereby accept the appointmeant as registered

Elgnature, fypad or prinisd nme of regrsiered sgont and ttis I apphicable. (WOTE: Regisiard Agent ugniture Mquised when Minstaling) DATE
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTE p&gg DT J oALETE 1ATILE OChange [ Addition
e TEFF SEHFENGLL O 1200
swecraowress| 3/3 SO OFsmt) DR+ FOF 13 STREET ADDRESS
avsw | SFALLANDAZE |, (~L 33002 14CITY.5T-2P
TmE ’ ] DELETE 24 TITLE [IChange [ Addition
NAME 12 NAME
Mm‘ 7.3 STREET ADURESS
| stz . 24 CITY- 51 2P
mE - [ DELETE 31TIMLE [JChangs ] Addition
NAME J2NANE
_STRETW T T ' - e T ow }ELTREET“_% —_ - -
Forvstp— 34.CTY-ST-1
e - — TIoEEE fme o T Dt O
NAME 4. 2NAME
STREET ADDRESS 4 3STREETADDRESS | |
CATY. 51-20 A4 CTY.ST. 2P
e ] DELETE 5.1 TIRE [dChange  [1Addition
HAME 52NAME
 STREETADDRESS 53 STREETADORESS
CITY- §T-28 S4CTY-ST-2P
™me O DELETE CITE [ClChangs [ JAddion
NAME B2NAME
STREETADDRESS{ . . . . &3 STREET ADDRESS
( Pt BACTIY-ST. 2P

14t hereby certity Iﬁai the information suppiied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | furthar cartify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the
powered to execute this report as required by Chapler & Statutes; and that my name appears in
pt with an address, with all oibesike empowered.

officar or director of the corporation or tha recaiver or trustes em,
Block 12 or Block 13 1f changed, or on an altachms

SIGNATURE:

same legal effect as if made under o&th; that | am an

20 Y787y 5%/

7/

07, Flori
/ Dats

CR2E034 (11/98)

Z. Principal Place of Business Za, Malling Address 4. FEI Number Applled For
& = $2-20706FY Nt Aopicaiis
“Suite, Apt. 7, Bic. Sults, Apl. #, atc. ) T $8.75 addivona)
a ;;l 5. Cerlifcate of Status Dasired D Fas Required
City & Stato City & State €. Etection Campalgn Financing "$5.00 May 8o —
;5] iein - — -z;} ) T T T T TSt Fame Gantribution T Atidad to Fees
e Fip s — e Country _ _p_ .. .. County _ | 8 This corporation owes the current year tntangible
[24] 25] - 0] {30] Personal Property Tax. {JYes mﬂo/
9. Name and Address of Curtent Reglstersd Agent 10, Nams and Address of Now Reglstered Agent
8% Name
SCHAENGOLD, JEFF
82| Street Address (P.0. Box Number is Not Acceptabla)
8931 BAY COVE COURT ¢
QRLANDO FL 32819 8%
84| City FL Ias' Zip Code



