~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROHIT " Y FLORIDA DEPARTMENT OF STATE M ay 07 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DWISION OF CORPORATIONS

DOCUMENT # S6686 (1)

orporalion Name

ISLAND ICE. INC.

O

Principat Piace of Busingss Maiting Addrass
2685 S. BAYSHORE DR. 2665 5. BAYSHORE DR.
SUME M-03 SUITE M-103
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5452
3. Date Incorporated or Qualified | 8a, Date of Last Report
. 07/15/1991 08/06/1996
[ 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ] ;a 65"0282044 Not Applicable
" Buite, Apt. ¥, dle Sifte. Apt ¥, otc. o . $8.75 Addnionat
" ;I };ﬂ §. Centificate of Status Desired | Feo Reguired
 City & Stato | Ciy & State 6. Elsction Campaign Financing $5.00 may Be
Z?],,,g_._. o 28] Trust Fund Contribution ] Added to Fees
_Zp ~ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
B"] 25| E Sa Florida Statutes Oves Ono
g. Name and Address of Current Reglistered Agent 10, Name and Addreas of New Reglistersd Agent
KLITZMAN, LAWRENCE S. 81| Name
2685 S. BAYSHORE DR 82 Street Address (P.0. Box Number is Not Acceptable)
SUITE M-103
COCONUT GROVE Fl. 33133 63
B4| City FL 85| Zip Cods
(711, Pursuan! o the provisions of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: ar registarcd agent, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _
Slgratturs. typed or pholed rat of regstored agent and tte if appheable [NOTE: Regitterad Agant signatre required when ratnsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TLE DP ] DELETE 11TIME O Change T Addition | g5
AN KLITZMAN, ROBIN 12 NAME § ‘
sirerraooness | 2665 SO BAYSHORE DRIVE, SUITE M-103 13 STREET ADDRESS
arv-sr e | COCONUT GROVE FL 14 DITY- 5129 ﬁ
THLE [ DECETE 2.4 TOLE [Tchange [ Addifion |
NaME 2.2 NAME
STHEET ADIDRESS 2.3 SYREET ADDRESS
Cily-SI- 219 2 4 CITY-51-2p
THLE N [T DeLeTE 4.1 TITLE [Jchange  [_] Addilion
KAME 32 NAME
STREE T ADDRESS 33 STREET ADDRESS
CITY-5)-21F 34.GY-ST-ZIP
TILE i LT DELETE £1TILE 1 Changs L] Addition
HAME 4 2 NAME
SIREE 1 ADDRESS 43 STREET ADDRESS
BIY-51- 20 4A0TY-ST-2P
THLE 7 DELETE S1TILE UJ Crange L] Addition
HaMt 5,2 NAME
SIREE[ ADDRESS 5.3 SIREET ADDRESS
CiTY-81 21 ] 5ACITY-ST. 2P
e B CIOitET 6.1 1TMLE : T Change L] Addition
NAME 6.2 NAME
SIRE[T ADDRESS £.3 STREET ADDRESS
GHY-S1- 2IP ) 6.4 CITY-S1-2IP
14, | do hereby cenify fhat the informaton supplied with this Tilipa does nat qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the

informaton indicaled on this oL OF suppem nnwal report Is true and accurate and that my signature shall have the same lagal etfect as If made under oath; that

ar or rustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name
hment with an address.

/28 /9 F Pes 8shrips”

Date Daytma Phona #




