' SEOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

I

AMOUKT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & & FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANMUAL REPORT Sacretary of State

CIVISION OF CORPORATIONS

1996

DOCUMENT # V18297 @) -

ICIS PROMOTIONS, INC.

T (T

Principal Place of Business Mailing Address
2511 NE. 48TH STREET 2511 NE. 48TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 32064
3. Dale Incorporated or Quatfied 3a. Date of Last Report
__ 03/03/1992 __ 02/01/1995
2. Principal Place of Busmess 2a. Maling Address 4. FEI Number Appled For
;1—] ?ﬁ—l 850036589 _ Mot Applicabie
Suite, Apt #, etc Suite, Apl #, el i
P - — : P - 5. Certficate of Stalus Desired [:| $8'75 Adc:hllonai
?{I 271 Fee Required
City & State ] Cily & State 6. Election Campaign Financing B $5.00 May Be
;;] 2;\ Trusl Fund Contribution Added to Fees
2p Country 2ip Counlry 8. This corporation has kabithily tor intangible tax under s 199.032,
24 ;.‘;I —2;I ;I flonda Statutes DA Yes [:] No o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Name
RYLL, TONI |
5335 Nw 54]” STREET 82] Stueel Address (P.O. Box Number is Not Acceptabile)
COCONUT CREEK FL 33073 o
B4 Cily FL 851 iy Code

11, Pursuant 1a the provisons of Sections 607.0502 and 6071508, F londa Statutes, the abave-named ¢orporation subimts this statement for the purpose of changing 115 registered
affice of regislerad agent, or both n e State of Florida Such change was autharized by the corporation’s board of direclors | hereby accept Ine appoiniment as regssloed
agenl. L am familiar wilh, and accept the obligations of, Secuon 607.0505, Forida Statutes

SIGNATURE - - e o - J e
Srgnature L of greted rames of eogataced agent aed nhe it appiale IMOTE R stered Ao’ 8 Qriature rigeed whgn re g’ AL

12, OFF ICERS AND DIBECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND D\RECTOéS iN 12

TILE P [ otieme 11TLE [T crange 1 Addwor

NAME RYLL, TONI 12 NAME

STAEET ADDRESS 2511 N.E. 48TH STREET 1 3ISTHEET ADDRESS

LTy -ST- 2P UGHTHOUSE POINT FL 33064 1A QY -S1- 2P

L VP ] oeite 21TIE [T crange |1 astton |

- WARSAGER, ARI 2210w

SIREET ADDAESS 2511 NE 48TH STREET 23 STREET ADORESS

CITy-§1-28 LIGHTHOUSE POINT FL 33064 2 400V 27

THE ] [ ] DELETE 34 IIE 1] cnange ] Addnen

NAME WARSAGER, BARBARA 32 NAME

STREET ADORESS 2511 NE 48TH STREET 33 STREFT ANDRESS

CTY-ST.2 LIGHTHOUSE POINT FL 33064 34 CITY-51-2F 3

TILE L] oecere 41TIRE ] crange [ Adanor

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

LT -ST-2IP A4CITY-57-21P

TILE [ ] DeLete 5 1TITLE [T change [ ] Acdtion

NAME 5 2 NAME

STREFT ADDRESS 5 3SIRIE] ALORESS

CTY-§7-2P _ Bsacmestar ]

TinE ' [T oeuert 61 THLE [T crange [T Adatan

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T- 7P 62Ty -51-21F

14. | do hereby certify that the infarmaticon supplied wth this fiing is voluntarily furnished and does not quality for the exemption stated : Saction 119 07(3)(k). Florida Statutes |
further certify that the mfarmation nchicated on this annual repart ar supplementa! annual reportis tue and accurale and that my signarure shall have the same legal oflect as il
made under oath, that | am an oficer or director of the corporation or the receiver o trustee empowered 1o exacula ths report as roe: lired by Chaptor 617, Flor.oa Statates, and
that my name appears in Bight 12 or Blogk 13 f changed. or on an attachmenl with an address

SIGNATURE: W\ 6/7/1{- Q54 \as2.- Bl

A P BN P ) N . __
INTED HAME OF SIGNING OFFICER OR DIRECTRR 3, e

SIGNATURE AND TYPEDOR

CR2E034 (3/96)




