FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT q : i1 FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stata Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J88799 (8)

1. Corporstion Name

ICON DESIGN GROUP, INC.

AR A

Principat Place of Business Mailing Address
960 NW 4TH CY 960 NW 4TH CT
P.O. BOX 1748 P.O. BOX 1746
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPAGE
3. Date tncorporated or Qualilied
2. Principal Place of Business 2e8. Mailing Addrass 4. FEI Number Appliad For
21] 26 £5-0004017 Not Applicable
Suite, Apt #, slc. Suite, Apl. #, etc. - ] $8.75 Additional
;;I ;ﬂ 5. Cerlificate of Status Desira¢| O Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribtion Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangibfe
24 25 29 _a-o-{ Personal Properly Tax due June 30, [ ves D No
9. Nam# and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
RAMUDO, ALBERTO 81| Namo
960 NW 4TH CT 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 5
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stato of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE
Signature, typed o pranted name of restored agoit At Wie I apphcathe (NOTE: Regiglarag Agenl signature required when raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12
TME DP T I DELETE LITITLE TJ change [ Addition
NAME RAMUDO, ALBERTO 1.2 NAME
stReeT apoRess | 960 NW 4TH CT 1.3 STHEET ADDRESS
CITY-S1- 29 BOCA RATON FL 1A CHY-ST-21
TILE v “J DELETE 21TIME [T change  [] Addition
WAME RAMUDO, PATRICIA 22 NAME
smeeTaporess | PBO NW 4TH CT 2.3 STREET ADDRESS
gl S1-2 BOCA RATON FL 2.46iTY-51-20
TILE T oeveTe 3ATILE [T changa [T Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2P 34, CITY-ST-2P
TMLE ) DELETE 41T7LE [J Change ~ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cimy-Ss1-2p 4.4CITY-51-2P
TME [J DeLETE 5.1TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDWESS
cify-S1- 21 5.4 CITY-51-2P
TME [T oeete 6.1 TITLE [dchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 LITY-S1-21P
14, 1 hereby certify that the information suppliod with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual report or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cor| ion or the raceiver of trustes empowerad 10 executs this report as raquired by Chapter 607, Floiida Statutes; and that my name appears in
Block 12 or Block 1 oni with an addrass

4A /98 sw-393-58:i8

CR2E034 (10/97)



