FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

n Name

ICOT CENTER, INC.

DOCUMENT # \/40352

Principal Place of Business

Mailing Address

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90018 027 ***158.75

OO

13925 56 ST N 13925 56 ST N
CLEARWATER FL 33760 CLEARWATER FL 33760
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] 59-3126444 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, gt ¢t ulte. Apl. % % 5. Cenifcate of Status Desired K] $8.75 Additional
22 27 Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
El m Trust Fund Gontribution Added to Fees
2ip Country Zip Country 8. This corporation owas the current year Intangible
;| E‘ ;l ‘;‘ Personal Property Tax. [Jves ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Na
WOHLWEND- BER+ PDe bora Kocers
13925 58 ST 82| Street Address (P.Q. Box Number & Not Acceptable}
CLEARWATER FL 33760 23
84| City FL las] Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for th
office or registeqe.ld agent, or both, in the State of

e purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered
agent. | miliar with, and acce ns of, Section 607.0505, Florida Statutes.

SIGNATURE ﬁaq i_q_l’q

f applicable. (NOTE: Registered Agant signature reguired when reinsiating} d DAE )
12. OFFICERS AND DIRECTORS m 13. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE‘gI 12
TITLE DV ELETE 1.1 TILE [] Change Addition
NAME RADTKE. HH 12 NAME Marven J. Slovacek
smeerooress| 13925 58 STN J3sTeETADDRESS | /2 2SS S RTE SAN.
CITY-$T-2P CLEARWATER FL 33760 vorv.stze | fearewaler, FL 33740
TILE Dp 5 DELETE 21 TITLE vV i {IChange  [>¢Additon
NAME HAY, DOUGLAS 22NAME Scot? Makela
sTReeTAporess| 1392558 STN psweeTrRESs | / 392 S S8 TA ST N
CITY-ST-2PP CLEARWATER FL 33760 2 4CITY-ST-2P 2/earpler. FEL 33750
TME T PR DELETE 31TTLE 5‘/ v [IChange ¢ Addition
NAME WOHLWEND, BETH 32 NAME De bora Re gatrs
streeTaporess| 13925 58 ST N AISTRESTADORESS | /3 § 2.5~ SFT4°SF. .
CTY-ST-2IP CLEARWATER FL 33760 34, CITY-ST-2P Clearwarrer. Fi 33720
TME S R OELETE 43 TWLE OChange {1 Addition
NAME HUMPHRIES, BOB J 4. 2NAME
streeranoress| 501 E. KENNEDY, STE 1700 4,3 STREET ADDRESS
CITy-§7-2IP TAMPA FL 33601 44CTY-ST-2ZIP
TIMLE ] DELETE 51TIME [GChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY- ST-2IP
TITLE [ DELETE 6.1 TTTLE [JChange [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-ZIF 54 CTY-8T-7P

14. { hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the req

ment with_ap-address, with alfp

er like empowered.

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(727) 575 -7FFF

CR2E034 (11/98)

4/24)7 7

Daytime Phone #




