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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007,
AMOUNT DUE ON OR BEFORE B/17/02: $550 (F DISSOLED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

corporATon LW, T oo Sep 23 1997 8:00am
ANNUAL REPORT  (Riiess
1997

Secretary ol State

Secretary of State

DOCUMENT # FQ5000005144 (9)

1. Corporation Name

ICON RESOURCES, INC.

LT

CICNATIIDE. ! ’

Princlpal Place of Business Mailing Address
1050 NORTH STATE STREET 1050 NORTH STATE STREET
STE #210 STE #210 -
CHICAGD IL 80610 CHICAGO 1L 60610 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business | 28, Mailing Address 4, Figlrﬁfanquegrgs 05]01/ ggsAppugd For
21 2—€T| 3&‘3?71980 Not Applicable
’2_2| Sulte, Apt. #, ete. ;] Sute, Apl. ¥, efc. §. Cerlificate of Status Desired [ $%;5H:;jirt::;ml
City & State ) | City & Btalo 6. Edection Campaign Financing $5.00 May Be
E za] ) Trust Fund Contribution J Added to Fees
Zip Country - Zip Country 8. This corporalion owes or has paid the curre ar Intangiblo
24 m |28 ;ﬂ Personal Properly Tax due June 30. Yes [ No
%. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
o . T 81 Name
82| Stresl Address (P.O. Box Number is Not Acceptabla)
83
84| City FL 85| Zip Code
11. Pursuani Lo the provisions of Sactions 607 0502 and 6071508, Fiorida Salules, the akove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bioth, in the State of Florida, Such change was authorized by the corporation’s board df direclors. | hereby accept the appoiniment as registered
agenl. { am familiar with, and accept the abligalions of, Soction 607.0505, Florida Statutes.
SIBNATURE ____ S .
Signature. typod of prinied panio of tegistered sgent avd tlle il applcable (NQTE: Hagisterad Agent signatura required when reinstating) DATE s
12. OFFICERS AND DIRFCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIREQGF!S IN 12 &
TTLE T T T T T ore e Y change ] Addition %
HAME IMBRIE, ALYCE M 1.2 NAME . (& §
sweeraporess | 1708-A WILDBERRY DRIVE sasweroness | J B0 L W St o
orv-si-ze | QUENVIEW IL LACITY-§T-2Ip 1ty TA - ,0L(0 &
LE S [ DeLeTe 21101 L - T Change L] Addition | O
RAME COSTA, RICHARD 2 2NAME
smeetaporess | 1933 N STATE 2 3STREE] ADRESS
CITY-87-21P CHICAGD IL 2.4 CITY-51-21P .
e [T orwere 3ITNLE [Jchangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-§T- 2P o 34 CITY-ST-2P
TITLE [J DeLETE 41T [ change T Adaition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-2IP 4.4 CITY-51-2IF
TILE TT oELeTE 5.1 TITLF [ Change [T Addition
KAME 5.2 NAME
STREET ADDAESS 5.3 STREFT ADDRESS
CITY-57-2iP 54 CITY-81-2IP
HITLE T OELETE 5.1 TILE [Jchange [T Addition
NAME $.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2F §4 GIY-§T-21P
14. | do herghy cartity thal the informalion supphied with this fiting doos not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an cfficer or direclor of the corporapnn or Fje receiver or trustoo empowered 1o execule this repart as required by Chapter 607, Florida Statules; and thal my name

appoars in Block 12 or Block 13 if ¢chy i, of gh an atlachment with an address.
Q. ;)7 - 37 (3592 -0/




