PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

ICOT CENTER, INC.

FLORIDA DEPARTMENT b-F STATE”
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Jul 08 1998 8:00am
Secretary of State

Principal Place of Business - Mailing Address

RN AR A

132558 ST N 13925 50 ST N

CLEARWATER Fi 220 33760 CLEARWATER FL 4666- 33760

uUs us DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/01/1992
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Numbaer Applied For
26] 503126444 Not Applicabile
Suite, Apt. ¥, eic Suie, Apt # e, $375 Additional

Fee Reguired

City & State

. Certificate of Status Desired K
4

. Eleclion Campaign Financing ~ $5.00 May Bo
Trust Fund Contribution Added to Fees

Zip Coﬁﬁ_

9. Name and Address of Current Reglstered Agent

e Country
o s

B. This corporation owes or has paid the currant year intangible
Personal Property Tax due June 30. Yes Ne

10, Name and Address of New Registered Agent

ASSIES BERNHARD
cms-m
HEARWATER FL-34820°

" LWORLWEND, BETH

Streat Addresg (P.O_Box Number js'Not Acceptable)
) "N

83

84

City c_ LEAR.”ATER- FL "[Fslj:gg_?eb (4]

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the

office or ragistered agenl, or bath_ in the S tarid

hove-named carporation submits this statement for the purpose of changing its registered

i ch mgn was authogfzfd by the carporation’s board of directors. | hereby accepl the appointment as registered
agent. ] am familiar with, and accept the SGhggahohlrscdulle 907, 0505, Flori \atules. é /
SIGNATURE __ . . . A / /?/ ?g o
Sigrature, typed o pra W tame of pegiederacdn, N i ard-cabsle - {NQITE Registored Agent signature raguired whan rainstding) | §
12, T ONICERFANDDIFECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v B 1ATE T Change [T Addition
NAME SLOVACEK, MARVIN 12 NAME
staeeT apDRess | 13925 58 ST N 13 STREET ADDRESS
CITY-ST-2IP QLEARWATER FL 34620 14 CITY-§T- 2P
e [+,7] [T oreete 21TI1E [T change [ Adition
NAME RADTKE, HH 22 NAME
staeet anoeess | 13925 58 ST N 23 STREET ADDRESS
CTY-ST-2I RWATER FL 31820 3 2760 2. 4CITY-ST-2P
TITLE ) [T oecere 31TTLE [T change L[] Addition |
NAME HAY, DOUGLAS 32 HAME
stneeTanoress | 18925 58 ST N 3.3 STREET ADDRESS
orvsze | OLEARWATER FLooo¢ 33760 34,00 -2
TinLE T B oewee 41 TTLE eyl W Crangs [ Addiiion
NAME ABSIES, BERNHARD & 20ANE wommg_ﬁ& BETH N
steer appeess | 18925 58 ST N a3 saeer anoeess | 1 B9 a8 Sy ST N.
orv-sr-ze | OLEARWATER FL 34620 wowste | CLEARWATER ,FL 33760
TITLE [ X DELETE 5170 [ , "B Change L Additien
NAME HERT, LOTHAR F 5.2 NAME HumeHRIES , T. BoB
sTReeT aDDRESS | 58 STN s3siRecTannhess (SO ) E . KEN M’ED , STE.I1M00
CITY-5T-7IP ATER FL 34620 sov-srtze. | TRMPA 3 FL, 3360]
TILE T ofLETE 6 11NLE _ E?Change LT Aduition
Ty e »
syt R
STREET ADDRESS £.3 STREET ADDRESS = [l,
CITY-ST- 2P 4 B4 CI1Y-ST- 2P #HK1 58, 75
14. | hereby certily that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

an address

[ 10 WA

Block 12 or Blogk 13 if changed

indicated on thlg annual report or supplemental annual reporl 1s true and accurgle and that my signature shali have the same lagal effect as if made under oalh; that | am an
officer or directer of the corporalion or the roegiver ontrustge ompowered to ute this reporl as required by Chapler 607, Florida Statules; and that my hame appears in

QIGNATIIRE:

/Rm WEHLUWEN D L//,;wf/ 40 sL-YP2 3

CR2E034 (10/97)



