FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —T
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # \/48144

1. Corporation Name

ICS PRODUCTIONS INC.

Principal P ace of Business

Mailing Address

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90128 022 ***150.00

AN

HAMMONS, FOY
WS DIRIEHWY=
SUIFE 218

MAMHE-33476—

555 NE 34, {T 555 NE 4 ST
1902 1
MIAMI H¥y7 1] FL 33197 DO NOT WRITE IN THIS SPACE
us 3. Date Icorporated or Qualifed
07/07/1982
2. Principsl Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 220! . Bayshaar D 6] e} £ /L';&,sl(-(n. Dn, 65-0166563 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. ) ] $8.75 aadditionat
Z\ LL) . E] Lot 5. Certifcate of Status Desired | Fee Required
City & ctate C"Yﬁ State / 6. Electicn Campaign Financing $5.00 1a
- = - . y Be
23 M & ﬂ-ﬂ-u-v(- F - E] ﬂ" dar— ’— Trust Fund Contribution = Added 10 Fees
Zip e 23430 Couriry Zip Country 8. This corporation owes the current year Intangible
’;l IGE‘- EI f—f Ay f 23 29 .?3‘ | ) 30 Le§ A Persoral Propery Tax. [J¥es M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name

82| Streel Acdress (P.O. Bo> Number is Not Acceptable)

83

84| City

FL|®

Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Se¢-ctions 607.0502 and 607.1508, Florida Statute
office cr registered agent, or boh, in the State cf Florida. Such change was .aul

agent. | am familiar with, and ac cept the obligatians of, Section 607.05805, Florida Statutes.

s, the above-named cc rparation submi s this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the apg oiniment as registered

Signature, typed or printed na ne of registered agent and itla if applicable.

(NOT :: Registered Agent signature req. ired whan remslating)

DATE

12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D {3 DELETE 1ATILE [CChange ] Addition
MAME TAYLOR, RANDY 12 NAME

STREET ADDRE 3§ 555-NE"34-3T—#1502 r Arre it '4"[3% 1.3 STREET ADORESS

crv-stzpe | MEAMERET— 14 CITY-57-2P

TRE [] DELETE 21 TIMLE [JIChange ] Addition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-$1-2IP 2.4 CITY-ST-ZP

TIMLE [J DELETE 317IMLE [JcChange [ Additien
NAME 32 NAME

STREET ADORE 3§ 33 STREET ADDRESS

CITY-ST-ZiP 34 CITY-ST-ZP

TLE [ DELETE 41 TME {Jchange [ Addition
NAME 4 2 NAME

STREET ADDRES 43 STREET ADDRESS

CITY-ST-ZIP 4ACITY-ST-2IP

TTLE ) DELETE 51 TITLE [Change ] Addition
NAME 5.2 NAME

STREET ADDRE! § 5.3 STREET ADDRESS

CIFY-ST-2P 54 CITY-§7-7P

TITLE [] DELETE 61 TITLE TJcChange  [] Addition
NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

GITY-ST-ZIP gacy-sTzP |

14. | hereby cerify that the information supplied with this filing does nrot qualify fc - the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ :tify that the infarmation

SIGNATURE:

indicate 1 on this annual report o,

Block 1.2 or Block 13 if changed., or on an affachinent

ith all other like empowered.

ntal znnual report is true and acct rate and that my signature shali have the same Jegal effect as if rmade unJer oath; that | am an

officer ¢ r director of the corporion or the rgcelver or trustee empowered to € xecute this report as req Jired by Chapte 607, Florida Statutes; and that ny name appears in

SIGNATU E AND TYPE!

f .

/sl

Py 45ty

0201932

CR2ZEQ34 (11/98)

Date

Daytime Phone #




