2005 FOR PROFIT CORPORATION FILED

—— - S

DOCUMENT # FO1000006096 -

1. Entity Name

ANNUAL-KEPORT - May 06, 2005 08:00 AV
' P - Secretary of State

IACON, INC.
Principal Place of Businass t—:_ - ﬁa‘nﬁng Address N
G390 N, 95TH 5T, B ~ ONE 1CON o
SCOTTSDALE, AZ 85258 - ATTN: DANA M HARPER-KHAN
- FOOTHILL RANCH, CA 52670

LR

i« 04272005 Neo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
i 74-2217324 Not Appllcabla
= ” : $8.75 additional
- ) 5. Certilicate of Status Desired O Fee Required
s ER ¥ B 4 R T L e R P

8. Nama and Adress of Current Ragisterad Agent

= s > T g —-
— ~ - = . L= - —————

C T CORPORATION SYSTEM " “E-‘N'—‘T—IW'T e
1200 SOUTH PINE ISLAND ROAD DO NOT "WRITE
PLANTATION, FL 33324 ' : : IN THIS SPACE

8. The above named entify sUbmits this statement for the purpose of changing its registered oHicé or reglétered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent — -

SIGNATURE —

Sigreture, rypedr‘TcT;—]Jﬂnted na'l;e.bi ragistered agent ahd tille if appiicable (NOTE Ragisterat Agett signature required when reinstating B OATE
FILE NOW!Y FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ~ T OFFICERS AND DIRECTORS j T - . i [ T S
e 2 = S Niuwirie iR -
RAME OBSTFELD, JAN J .
STREET ADDRESS | 9390 N. 95TH ST. )
omy-sT-ZP | SCOTTSDALE, AZ - C e -
THLE v ) o T e = e ST,
NAME OPPENHEIM, DAVID 1 . . ot . B
R o LA e

STREET AUDRESS | 9390 N, 85TH ST. - - S,UUDL'":Hl:«“':*“;;-_"H ) :
CTY-5T-ZP | SCOTTSDALE, AZ A o UR/0E/05-80039-005 150,00
THTLE D o o S T T TR e . : Do
NAME NEWCOMB, LINK

STREET ADDRESS | ONE ICON S .
CITY-ST-1IP FOOTHILL RANCH, CA , Do NOT WRITE

© 7 |T="-INTHIS SPACE

NAME
STREET ADDRESS | ONE ICON
CITY-$T-2P FOOTHILL RANCH, CA

T s - - e

NAME OFPERHEIM, DAVID |
STREEY ADDRESS | 9380 N 95TH ST .
GITY-ST-2IP SCOTTSDALE, AZ .-

— = . LA T ey vy ol wen e :::;Nu- -
NAME

STREET ADDRESS
CITY-ST-21f

12. | hereby certif _thi?ﬁﬁe inforhatTé'n_;Uppﬁed with this ﬁl’lng does not qualify for th'eEexempﬁon stated in Section 119.07(3](7), Flarida Statutes. | further certify that the information
indicated an this repért or supplemental report Is true and accurate and hat my signature shall have Ihe same legal effect as if made under oath, that [ am an officer or direstor
of the corporation or the receivegor trustee smpowered to exacuie this report as required by Chapter 607, Florida Statutes, and that my name appears m Slock 10 ar Block 11 if

changed, or on an aftachment ith an addrass, with all other like smpowared.
wh  23J05  aw-g2a-¢2¢
ar

SIGNATURE: 0#“/(/
» Daydime Phona #

PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




