FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

l PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOCUMENT # V69358 (2)

INTERNATIONAL COMMUNICATIONS PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

JEEARNER A MA A

Principal Place of Busingss
4356 FORTUNE PLAGE

Mailing Address
242 RIVER WALK DR

SUITE A MELBOURNE BEACH FL 32951
WEST MELBOURNE FL 32804
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1995
2. Principal Piace of Business 2a, Mailng Address 4. FEI Number Applied For
21 EI 59-3151424 Naot Applicable

| Sulte, ApL. 4, etc
22| 27]

Suite, Apl. #, etc. $8.75 Additional

5. Certificate of Stalus Desired x )
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
| 2Zp Country 4 Country B. This corparation has liabitity for intangible tax under s 193.032,
24] 28] 20| 30] Forida Statutes ﬁves ONo

9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
GALDWELL; HENRY §. 82| Streel Address (P.O. Bax Number is Not Acceptable)
242 RIVER WALK DR
MELBOURNE BEACH FL 32851 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby acospt the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signature, typed or priatad neme of regestensd agent and titie if appicatve (HOTE: Pagistared Agant signature required when reinstatingd DATE
12, OFFICERS AND DIRECTORS 1a. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D5 {3 oELETE 1L - [J Crenge L) Adcition
NAME CALDWELL, HENRY S. 12 NAME
STREE) ADDRESS 242 RIVER WALK DR 13 STREET ADDRESS
CiTY-5T- 2P MELBOURNE BEACH FL 14 CITY-§T- 2P
TLE D [} DELETE 2 1TTLE [ Change [ Addtion
NaMtE BURR, CHARLES 22 NAME
STRIET ADDRESS 3806 HIELD RD NW 23 STREET ADDRESS
CTY-5T- 2P PALM BAY FL 24 OTY-ST-2IP
TITLE VP ] DELETE L 1TLE [J Change [ Addilion
HEME CALDWELL, PATRICIA 3.2 NAME
STREET ADDAESS 242 RIVER WALK DR 23, STREET ADDRESS
eIy - S1-7P MELBOURNE BCH FL 3.4 CTY-5T-2
TILE [] DELETE 4. 1TITLE [] Change [ Addition
NAME 4.2 NaE
STREET ADDRESS 4.3 STREET ANDRESS
CITY-S1-2IP 44 CTY-ST-2IP
THLE [C) DELETE 5 S TITLE ) Change  [J Addition
HAME 52 NAME
SIREET ADORESS 53 STAEET ADDRESS
CiTY -5T-ZIF 54 CHTY- G- 2P
TLE [] DELFTE 6 1TILE [ Change ] Addition
hAME 6.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
oTy-$1-2F 64 CITY-51-2IP

4. 1'do hereby ceriify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further

gertify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as it made under

path. that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an altachment with an adgirgss.

SIGNATURE: CPed i \e

Calldune

“Padrich e Caldwdl

(’-&_o“\\ AR - A0

Fa—
SIONATURE AND TYPED OR PRINTED NAME OF BHINING OFFICER OR DIRECTOR

L\\&aa\q W

Drarytrng Prone #

CR2E034 (12/95)




