FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

ﬁ PROMT S i FLORIDA DEPARTMENT OF STATE
CORPORATION pt Sandra B. Mortham
ANNUAL REPORT 39 Secretary of Stale
1996 = DIVISION OF CORPORATIONS
DOCUMENT #  F95000005144 (9)

1. Corporation Name

ICON RESOURCES,

INC.

Frincipal Place of Buginess

1050 NORTH STATE STREET

Mailing Address
1050 NORTH STATE STREET

R AR

STE #2100 STE #210
HICAGO | 10 HI 1L 6061
CHICAGO 1L 806 CHIGAGO 0 3. Date Incorporated or Qualified 3a. Date of Last Report
7 10/23/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
a] 26| 36-3771980 " [Not Applicabic
_ Suite, Apt #, elo. | Suie, Apl #, elc. 5. Cerlificate of Stalus Desired 0 $8.75 Add.itlonal
221 27] Fee Required
City & State | Ciy& State 6. Eiection Campalign Financing 0 $5.00 May Be
23 28] Trust Fund Contritution Added to Faes
| ap _ Country | Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| 25 20] 30| Florida Statutes [1Yes CINo
N - 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ 81§ Name
BECH, STEEN T 82| Streol Addross [P.O. Box Numbor 1s Not Acceplabie)
2435 U.S. HWY 19 NORTH, STE #125
HOLIDAY FL 34691 83
84| Ciy FL ss[ Zip Cade

o registered agent, or bosh, in the State of Florida Such chan
tamilar with, and accept thie obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuant to the rfrovisions. of Soctions 607.0502 and B07.1508, Fiorida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered office
e was authorized by the corporation’s board of directars. | horeby accepl the appointment as registernd agent. | am

CR2E034 (12/95)

Sgnan, Lped o pinted rank of reg stared agent and e f apeicable U TINETE Togistorad Agenl signallre recpared when reistatnd. T bATy
[ 12, OFF ICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PVT [J DELETE 1.1TITE [ Chang: [ Addition
NAME IMBRIE, ALYCE M 1.2 NAME
STHEET ADDRESS 1708-A WILDBERRY DRIVE 1.3 STREET ADDRESS
£y -51- 2P GLENVIEW IL 140V -ST- 2P
NILF [ ] DELETE 2 1TITLE (] Changs  [] Addition
HAME COSTA, RICHARD 22 NAME
STHFET ADDRESS 1133 N STATE 23 STREET ADGRESS
| cirv-s1-2i CHICAGO IL 24 0ITY-51.2F
Tk [] DELETE 3 1TTE [ Change [ Addition
NAME 32 NAME
STREE] ADZRESS 33 STREET ADDRESS
| ciy-si-gp N 34CIV-ST-7IP .
TILE [ DELETE 4 1TIE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
£y 51-2F 44DTY-ST-2P
TILE [] DELETE 5 ¢ TILE [J Chare  {] Addition
FAM: 52 NAME
SIREI | ADDRESS & 3 STREEY ADCHESS
olry-s1-7 ) §4CITY-51-2P
TNLE [] DELETE 6 1TTLE [ Change ] Add tian
NAME 62 NaME
STHEET ADTRESS £ 1 SIREET ADDRESS
CHY-ST-2IP £4CITV-51-2P

14. | do horeby cerify that the information supplied with this fiing is voluntarily furni
cartify that
oath; that 1 ami an officer cr
appears in Block 12 or Bilack 131

SIGNATURE:

< -

e

the infarmation indicated on this annual reporl or supplemental annual
director of the corporation or the receiver or trustee empowered 10 execute this report as required iy Chapter 607,
il phangad, or on an attachrnent with an address

GNATURE {Nb' TYPED DR FRINTED NAME OF Sidﬁih&ﬁ??cfﬁ DIRECTOR

<hed and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
raport is true and accurate and thal my signature shall have tha same legat effect &s if made under
Florida Statutes; and that my name

1) 1200Y>

Caytn e Prore .

T




