4
i
H

FILE NOW: FILING EEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

ICON CAPITAL CORP.

Principal Place of Business

Mailing Address

600 MAMARONEGK AVE 800 MAMARONECK AVE
HARRISOM NY 10528-1632 HARRISON NY 10520-1632
us us

FILED

Mar 31 1998 8:00am
Secretary of State

HTINHRBIR WAL

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
06/12/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 20-0598674 Nt Applicable
Suite, Apt. ¥, elc. Suite, Apl #, elc ] ] iti
‘] P F P 6. Certificate of Status Desired O $8'75 Additional
22 . z_ﬂ Fee Requited
City & Stalo | City & State B. Election Campaign Financing $5.00 May 8e
23 ~ 2lﬂ Trust Fund Conlribution Added to Feos
Zp | Country 2p Country 8. This corporation owes of has paid the current year intangible
24 25—' E 3_0] Personal Property Tax due June 30, Ovyes [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agont
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL asl Zip Code

11. Pursuant lo the provisions of Sochons 607 0002 and GO7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerea
office or rogistered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am famibar with, and accep! the obhgations of, Section 607

SIGNATURE

505, Florida Statutes.

Signat xo. ;ma; [:n—\lrm rmr:‘u?;ll‘v;:;-]--l.«;«rfzyi--vnl o Wl ¢ ar-r-{r;:_nl_‘h—-_- (NOTE Registered Agenl signalute required when reingtatingy CATE
12, OF f ICLIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DPC [T berete LATME [Fchange [ Addition
NAME CLARK, BEAUFORT B 12 NAME
seeTappress | 600 MAMARONECK AVE 1.3 STREE] ADDRESS
CITY-§1-2P HARRISON NY 10528-1632 1A CITY-ST- 20
T DEVS CJotiite 79 TITLE [ Change ] Addition
NAME MARTIN, THOMAS W 22 NAME
seeraopeess | 31 MILK STREET, SUNTE 1111 23 STREET ADDRESS
CITY-ST- 2P BOSTON MA 02109 2 40TY-S1-2P
e VPCE T T T[Oonue 31 TLE [Jchangs LT Addition
WANE SILVERHARDT, GARY N 32 NAME
swmeeTaporess | 600 MAMARONECK AVE 1.3 STREET ADDRESS
CITY-ST- 2P HARRISON NY 10528-1832 34.CITY-5T-21P
TME WO [ oetLeTe 41 TILE [ Change L] Addilion
NAME KOHLMEYER, ROBERT W 4 2NAME
stager aponess | 600 MAMARONECK AVE 4.3 STREET ADDAESS
CITY-5T- 2P HARRISON NY 10528-1632 44 CITY-ST-2F
TE VPGS . |REETEE 51 TMILE [T Change [ J Addition
NAME PARR, DAVID W 5.2 NAME
smeeranohess | 31 MILK STREET, SUITE 1111 5 3 STREET ADDRESS
CTY-§1-2P BOSTON MA 02109 5ACITY-5T-2P
THE EVWP [ B N7V BTITE [ TChange L] Additon
NAME WEISS, PAUL B 52 NAME
smeevanoness | FOUR EMBARCADERO CENTER, SUITE 590 5.3 SIREET ADDRESS
CITY-51-21P SAN FRANCISCO CA B4111 £4CITY-ST-2IP

14. | heraby corify that the information supplicd with this filing docs not qualily for the exemption stated in Section 119.07(3){), Florida Statules. | further certify that the information
indicated on this annual repart or supplernantal annual report is true ang accurate and that my signature shall have the same tega! effect as if made under oath; that | am an
olticer or diector of the carporation or 1he receiver or trustee empowered o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or an an atiachrment with an addross.,

IRNATIIRE:

/o Ol Y

CR2E034 (10/97)



