SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 0030/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

1998 g OMISIoN OF CORRORATIONS Secretary of State
DOCUMENT # P97000029631 (3)

ICL INVESTIGATIONS, INC. .
AR AT A

Principal Place of Businass Mailing Address
9951 ATLANTIC BLVD. STE 305 8951 ATLANTIC BLVD. 8TE 305
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1897 ]
2, Principal Place of Business 2. Mailing Address 4. FEl Number Apptied For
2 zf'l._ — > i “'34\% / 86 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, sic. 5. Corlificate of Status Desired D $8.75 Adc!ilional
’E} 27 Fee Required o
Gity & State ~ Gity 8 Stata 6. Efection Campalgn Financing $5.00 May Be
23] 8 Trust Fund Contribution [l Added to Fees |
Zip | Country - Zp | Country B. This corporation owes or has paid the currént year Intangible
2\44l 2;| 29] _— 30—| Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
MAXWELL, RONALD W 61| Name
481 ATLAN‘“C BLVD. STE q B2| Strest Address (P.O. Box Numbser is Not Acceptable) )
JACKSONWILLE FL 32207-2120
B3
B4| City FL 85| Zip Code

1. Pursuanl 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing ils registered
office or registered agent, or both, In the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Slgnaluns, lypod ¢ printed name al regisiered agent and Itle if applicable T {NOTE - Ragislerad Agenl signalure required when ralnslating) DATE
2, GFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TITE D [ ogiete 11 TITLE O crange (] Adciton
NAME MEACHAM, CHARLES £ 1.2 NAME
streetAnpress | BHE-GOLONIAL-COURT-WEST +3s7ReeTapoRess | PEE Y ﬁrmm 8/ ugp SuiTE 2 oS
CITY-ST2IP JACKSONVILLE FL 32225 1.4 GITYST-ZIP
TALE U oeere 2ATILE [ crange [ adeaon
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-ZIP e 24 CITY-ST-ZIP s I
TITLE [ JoEETE 3ATME [] crange [ | Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CIT.ST.2IP - 34 CTYET2P
TITLE (] oeLete 41TILE TJ change [ Addnon
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY$TZP 44 CITY.ST-ZIP
TTLE [ Joetete SATILE [ change L] Acditon
NAME £.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-5T-21P L 5.4 CITY-ST-ZIP
Tme [ Joeiere 61 TIMLE T chenge [ Agdition
NAME 6.2 NAME
STREEY ADDRESS §.3 STREET AUDRESS
Y5128 B.4 GITY-ST-2IP

44. | hereby cerlify that the information suppliad
indicated on this annual raport or supplam
an officer or direclor of tha corporatiefi or th.
in Block 12 or Block 13 if changed, or o 2

a_eQnd'npiion stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Accurale afy t my signature shall have the samae legal effect as if made under oath; that | am
ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

"7/7z4/ CXY D773 74.5¢ ¢

RIS RIATIIOOY ™, - ..

CORPPROOF:A-'THON FLORI::"ZE:}:’:TMENT :o:‘ STATE Au g 1 3 1 99 8 8 O O am
ANNUAL REPORT

CR2E034 (5/98)



