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

PROFIT FLORIDA DEPARTMENT OF STATE 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Apl‘ uvam
ANNUAL REPORT Saecretary of State
1998 DIVISION OF CORPORATIONS S ecreta| \Y Of State
DOCUMENT # ( )
. Corporation Name 846700 8
I.C.P., INC.
P O BOX 1581 P O BOX 1581
TARPON SPRINGS FL 34668 TARPON SPRINGS FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/17/1991
2. Principal Place of Businoss 28, Maiing Address 4, FEI Number Applied For
2 28] 50-3065178 Not Applicable
Suite. Apt #. elo Suite. Apt. 4. etc 6. Cerlificate of Stalus Desired | $8-75 Additional
22 a Fee Regqulred
City & Stale City & State 6. Eleciion Campaign Financing $5.00 may Be
;:;l m Trust Fund Caontribution | Added to Fees
Zip Country Zip Counlry B. This corporation owes or has paid the current year Iptangible
m ;;I ;ﬂ ~3;] Personat Property Tax due June 30. [ Yes No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WRIGHT, ROBERT H. 1] Name
1882 PINE RIDGE WAY. WF2 82} Street Address (P.C. Box Number is Nol Acceptable)
PALM HARBOR FL 34684 -
84| City FLJss‘ Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisierad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apant. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature typed or prmled name of registared agont and ttln # applicable {NOTE Registerad Agenl signalure reguired when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD T pewete LATITLE T Change ] Addilion
NAME WRIGHT, ROBERT H. 1.2 NANE
sneeranoness | 1882 PINE RIDGE WAY W-F2 1.3 STREET ADDRESS
CITY - ST-21P PALM HARBOR FL 14 CITY-5T- 2P
TILE L] DeLETE 21 TITLE [ Change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHY-ST- 29 2.4 CITY-5T- 2P
LE [T peceTe 3ATILE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-1-2% 34.CITY-SI- 7P
THLE T etere 41 TME [TChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
GIIY-S1. 7P 44 DIPY-§T- 2P
MLE |BEG 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREEY ADDRESS
CiTY-S1- 7P 5.4 CITY-§T- 2P
TLE ] orceTe 61 THILE [ change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET AODRESS
CiTY-ST- 2P 64CTY-5T-2P

14. | hereby certify that the information supplied with this filng does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an
officer or diractor of the corpovation or 1he receiver or trustee empowered to execule this repart as required by Chapler 6807, Flarida Statutes; and ihat my name appears in
Biock 12 or Block 13 if changed, or on ttachment with an address. 4

SIGNATURE: A 7 i gV [ s [15 /5 8 $13-18¢~ 7617

CR2E034 (10/97)



