FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 bljm@/

PROFIT
CIRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of

State

DIVISION OF CORPORATIONS

DOCUMENT # P29977

1. Corporation Name

ICX CORPORATION

Principal Flace of Business

3 SUMMIT PARK DR #200
INDEPENDENCE OH 44131

Mailing Address
3 SUMMIT PARK

DR #200

INDEPENDENCE OH ¢41))

FILED
ecretary of State

04-27-1999 90208 033 ***150.00

DO NOT WRITE IN THIS SPACE

Apr 27,1999 8:00 am

AR A AW BB

3. Date | corporated or Qualifed

06/27/1990 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 34-1583171 No' Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
P P 5. Cenrtifc ate of Status Desired O 58'75 /-‘-dc!ttlonal
E‘ EI Fee Rejuired
City & £ tate - L _C'tyu& State 6. Flecticn Campaign Financing O $5.00 113y Be
_Zgi 23 Trust I"und Contribution Added to Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible
;\ \;\ E 30 Personal Property Tax. Uves Ine
9. Name and Adciress of Curren: Registored Agent 10. Name and Address of New Registered Agent
81| Name ’
Cr CORPORATION SYSTEM 82| Street Add P.0O. Bo:: Number is Not A tabl
ess (P.O. Box e
1200 S. PINE ISLAND ROAD rest Aaress (PO Bos: Number s Not Acceptable)
PLANTATION FL 33324 83
84| City FL Ias{ Zip Code

"11. Pursusint to the provisions of Sections 607.050: and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or beth, in the State of Florida. Such change was 3uthorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the cbligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed nzme of registered agen! and litle if appiicable (NCTE. Registered Agent signatura req iired whan renslating] DATE
12, OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE DIRECTOR [_] Change [ Addition
NAME MARINIK, MARK S. 12 NAME JOHN D. KOCH
sreeranoresst 3 SUMMIT PARK DRIVE 1.3 STREET ADDRESS 1215 SSUPERIOR AVE
CITY-ST-ZP INDEPENDENCE QH 14 GITY-ST-7P CLEVELAND . OHIO 4A1Llh
TLE Vv [ PELETE 21 TITLE DIRECTOR i o O ¢thange [ Additicn
street aooress| 3 SUMMIT PARK DRIVE 23 STREET ADDRESS 1215 SUPERIOR AVE
| omy-sT-2P INDEPENDENCE OH 2 4CITY-ST-2P — CLEVELAND.—OHIO 44114
TMLE ViD T DELETE. SITTE | e = * TIChange LT ASdon
DIRECTOR
NAME LOVINS, JAMES 7. 32 NAME CHARLES IPAVEC
street aporess| 3 SUMMIT PARK DRIVE 33 STREET ADDRESS 2
1215 SUPERIOR AVE
CITY-ST-2IP INDEPENDENCE OH 34.CITY-5T.2IP
e VS CToRETE f41mme CEEVELANDS OHIO 44113~ [Sohange [ Addton
NAME BABBITT, MICHAEL R. 4. NANE
sweeraooress| 3 SUMMIT PARK DRIVE 43 STREET ADDRESS
CITY-8T-2IP INDEPENDENCE OH 44CITY-ST2P
TILE Vv [ DELETE 51 TITLE [JChange [ Additian
NAME ROWLAND, ROBERT H. 52NAME
sweetanoress! 3 SUMMIT PARK DRIVE 53 STREET ADDRESS
CITY-ST-ZP INDEPENDENCE OH 54 CITY-ST-ZIP
TITLE D . [1 DELETE 6.1 TITLE [Mchange ] Addition
NAME KOCH, CHARLES JOHN 62 NAME
swreeraooress) 1215 SUPERIOR AVE 63 STREET ADDRESS
CITY-5T-2P CLEVELAND OH 44114 £4 CITY-ST-2IP

14. I hereb certify that the informat.on supplied with this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cartify that the information
d accrate and that my signafi re.shallhave ths same legal effect as if made urder oath; that | am an

indicated on this annual report ¢ rfsupplemental :innugl re [
officer or director of the corpora ifin or the regeiver o

r 607, Florida Statutes; and that my name appesrs in

r. Vice [Presid

4/14/99

CR2E034 (11/98)

(216) 328-8700

Date Daytime Phone #




