SECOND NOTICE: CORPORATION WILL BE DISSOLVED
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIM

PROFIT o
CORPORATION
ANNUAL REPORT

1996

ON OR AFTER AUGUST 7, 1996.

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State

DIVISION OF CORPOFMATIONS

UM AMOUNT DUE TO REINSTATE: $375)

DOCUMENT # S66862

1. Corporation Narme

ISLAND ICE, INC.

(1)

Principal Place of Busiress Maling Address
265 5. BAYSHORE DR.
SUITE M-108

GOCONUT GROVE FL 3333

2665 8. BAYSHORE DR.
SUITE MA03

[T

COCONUT GROVE FL EEY 773_ Dale Incorporated or Uﬁ:ﬁﬁ}-n aa, Date ¢! Lgﬁio;)oirl __1
07/15/1991 05/01/1995
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied Fo
2} R o 650282044 Mot Applicable.
Suite, Apt # els Suite Apt #, etc iti
Y P e e A - 5. Cerbheate of Slatas Desired D $8'75 Additianal
22 ) —gjl E o Fee Required
City & State | Cey&Stale 6. Election Campaign Financing . $5.00 May Be
23 e B »2781 . Trust Fund Contribution Added to Fees

Couniry

(24] o -}ﬂ

_ This corporation has Lability bor intangible tax under § 199032,
Flor.da Stalutes D Yes D No

SIGNATURE: ___

9. Name ano Address of Current Registered Agent 10, Name and Address of New Registered Agent T
KLITZMAN, LAWRENCE S. o1 Meme )
2665 S. BAYSHORE DR 82| Street Address (F.O Box Number is Nat Acceptable)
SUITE M-103 & — e
COCONUT GROVE FL 33133
84; City FL 35’ -anf‘,nde_m -
11, Pursuant to Ine provisions of rinons 607 0507 and 607.1508 Flanda Statutes, the ahove-named carporation subails this statément for the purposa of changing its registered
ofice or registered agent, of bath, 10 the Srate of Flanda Such change was authonzed by the corparation's boara af directors | hereby accent the: appaintment as registerad
agent | am famdias wath, and accept the obligations of, Section B07 D205, Flonda Statutes
SIGNATURE . [P e e e I — -
Sty atu s s ol dt anplatic {NTTE Fier) stoeau Agant S(ndluta rrp i d ahen finn {1ATE
12. OFFIGERS ANO DIRECTORS 13. TADDIIONS/CHANGES TO OFFICERS AND DIREGTORS N 12__
TLE P [ ] Deeer 1L1TLE T T Cnare [ Adation
NAME KLIT2MAN, ROBIN 12 HAME
et aooness | 2665 $0 BAYSHORE DRIVE, SUITE M-103 13 STHEE | ADORFSS
LTy -51-1 COCONUT GROVE FL 14GiTT - ST-2P o ]
TTLE [T oeete Z1INE Cnange [:[ Addition
NAME 22 hAME
SIREET ADDRESS 2 3SIAEET ADDAESS
Ty -§1- 2P o 7 4 GHTY -51- 2P |
TITLE [T oeeete TUI0E [T crange [ ] Addivon
NAME 32 MAME
STREFT ADDRISS 33 SEREET ADDRESS
CITY-5T-2IP o 34 GTV-ST-29 L
TIE ] Deikre 49 TITLE T ] Cange [ Addiien
NAME 4 2 NAbE
STREET ADDRESS 43 STREEY ALIDRESY
CITy-Sr-2F i R 440N7-5T-2P o n
TITLE ] oreere E1TIILE [T Grange T_] Acion
NAME 5 7 HAM:
STREET ADDRESS 5 1STHEET ADDRESS
CITY - S1-21P [ 54 0119-81 4P ]
e [T orere 611IE [ Crarge [] Aadtw
Az 62 NAME
STREET ADDRESS 63 SIRSF T ADDRESS
CITY-51-21P . BACTY-S!-TP . ~
14. | do hereby cerfify that the information supplied with this filing is voluntanly Turmished and does nat qualilfy far Ine exemplion stated in Sastion 119 07{3)k}, Flonda Statutes |
further certify thal the mfarmation indhe ated on e aqnual repart or supplemental anaual report is ue and accurate and that my signature shall have the same legal effect as if
made urder cath, A an sy or director of sorparation or tha récenor or rustees empowerad 10 exagute ths report as reguired by Cnapter 617, Fiaricla Stamtes: ana
that my name apgicws in Biocs tangoed or onan altachiment walhian addross

Fes-8887223%

[FI[’IVI:V e ¥

CR2E034 (3/96)




