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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

™ eeg Secretary of State

DOCUMENT # P10826  (6)

. Corporation Name

ICON SECURITIES CORP.

.. VTR MO A

Principal Place of Business Mailing Addrass
g 800 MAMRONECK AVE. 600 MAMARONECK AVE.
HARRISON NY 105291632 HARRISON WY 10528-1632
us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
07/18/1966
! 2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
1] ED 13-3130550 Not Appiicatie
Suite, Apt. %, elc Suita, Apt. #, efc " ) $8.75 Acditional
’E[ B a 5. Certificate of Status Dasirad | Fee Asquired
City & State City 8 Stalo 8. Election Campaign Financing $5.00 may Be
;|3 26 Trust Fund Contribution 0 Added fo Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
m 25 ?:-ﬂ ;’ Personal Properly Tax due June 30. [ Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CORPORATION SERVICE COMPANY ot Name ]
el 1201 HAYES STREET 82| Street Address (P.0. Box Number is Nol Accepiabie)
: TALLAHASSEE FL 32301
B3
{ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both. in the State of Floridn Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop the obligatans of, Section 607 2505, Florida Statutes.

SIGNATURE _________ __

CR2E034 (10/97)

Signatra, lypad O prted narme of ragedniog agend acd Wi apphe abic (NOTE Registered Agant signature required when reinstaling] DATE

12. OFFICLHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS iN 12
TITLE PCED o I DiieTe 11 THLE [T cChange [ Addition
HAME HIRSCH, ALAN 1.2 NAME

swree aooaess | FOUIR EMBARCADERO CENTER., STE 500 1.3 STREET ADDRESS

; CHY-ST-2IP SAN FRANCISCO CA 14CITY-ST- 2P

o T Evsh CT oEieTe 21 WILE [T Change [T Addition
HAME MARTIN, THOMAS W 2.2 NAME
smeeTanoress | 31 MALK STREET., STE 1111 23 STREET ADDRESS
CITY-51-2IF BOSTON MA 2 4CITY-ST-2IP
THTLE croT [ pecete 31TITLE I Change  T_J Addition
NAME SILVERHARDT, GARY N 32 NAME
street apoeess | 600 MAMARONECK AVENUE 33 STREET ADDRESS
CITY-ST.2P HARRISON NY 34.0TY-ST-2P
TOLE AS [T DELETE 41TOLE [Tthange ] Addition
NAME PARR, DAVID W 4 D NAME

| seevaooress | 31 MILK STREET., STE 1111 4.3 STREET ADDRESS

i orvesae BOSTON MA o 44Ty -51- 2P

; JITLE CD [T OELETE 51 TILE [_J change [T Addition

B A ROBERTS, NEIL A 5.2 NAMIE

*t | smeeravoress | 3% MALK STREET., STE 1111 5.3 STREET ADDRESS

D Lemv-sr-ze BOSTON MA BACIY-S1-ZIP

TMLE 1] [J perete B1THLE [J Change T Addition
NAME CLARKE, BEAUFORT J 6.2 NAME
streer aooress | 900 MAMARONECK AVENUE 63 STREET ADDRESS
CY-ST-7P HARRISON NY 64 CY-ST-ZP

[ 14. | heraby certify that tha inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

! Indicated on this annuat report or supplemeantal annual reparl s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
: olficar or ciraclor of the corporation of the recoewer or Lrustes aimpowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an aftachment with an addross
Shehir— G )

SICNATLHIIRE: o S




