R

FILE NOW: FILING FEE AFTER MAY 118 $550.00

N

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

1. Corporation Name

ICON GROUP, INC.

PO3000008215 (4)

FILED
May 01 1997 8:00am
Secretary of State

T

Princ-pal Place of Business Maiiing Address
155 ANNWOOD RD 155 ANNWOOD RD
PALM HARBOR FL 34685 PALM HARBOR FL 346851006
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 01/26/1983 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2'] . m 59'3 1 6560‘ _LNot Applicable
Suiter, Apt #. ¢ic. Suite, ApL. #, elc. - $8.75 Additional
7 m 5. Cerlificate of Status Desed L] Fos Fbtuired
City & Stale City & State 6. Election Campaign Financing $5.00 May 8
28) Trust Fund Contribution Added to Fees

7w __ Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
25] ?9—[ 30] Florlda Staiutes Yes [ No
| 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUCHEBNER, MICHAEL J 81| Name
155 ANNWOOD RD 82| Strost Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34885

83

84| City

FL |*

Z2ip Code

SIGNATURE  _

|41, Fursuant to the provisions ol Seclions 607 0502 and 607.1508, Fioridia Slalutes, the al

bove-named corparation submits this statement for the purpose 066 Of changing Its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporalion’s board of direstors. | hereby accept the appointment as regestered
agent | an Famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Hlygnar i !,;»dcv prinlad nirke af *egrsiares agent ard tile I applcabie

{NOTE Registarad Agent signatufe reduired when raingiating)

DATE

CR2E034 (8/96)

-f

£l AME OF GIGNING OFFICER O

i12. OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DP Y OECeTE 1UIALE [T Change [ Addilion
HAME BUCHEBNER, MICHAEL J 1.2 NAME

srecer anoncss | 155 ANNWOOD RD 1.3 STREET ADDRESS

GiTY-ST2F PALM HARBOR FL 145iTY-5T-2Ip

ME V1D T velete 217 [JChange 1) Addition
o DEBRA K. JOHNSON 2.2 NAME

strer anzress | 530 DOGWOOD DR. 23 STREET ADDRESS

LIy - S1- 211 SATVELLITE BEACH FL zqcnv-ﬂ

Wi Vs [T e 31 TILE [Tchange L] Addition
NANE JANET E. BUCHEBNER 22 HAME

siereranoress | 156 ANNWOOD RD 93 STREET ADDRESS

orv-si-ze | PALM HARBOR FL 34.CITY-ST-2P

TITLE L) DELETE £1TTE [ change  [J Addition
NaME 4 2NAME

SIMELT ABDIHE S5 4.3 STREET ADDRESS /

[ Cry-sr-aw ] 44 CITY- 5T-2IP / 5 %
H"E....,..__{ T T DELETE 6.1 TITLE Change fion
NARE 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS / /|
oy §1-7 - SACHTY-5T-2IP Z]
Il T_T OELETE 61 7ILE T ange LT Addition
oy 52 NAME SDDDDEIBBQEQ
STREFT ADUIKESS 63 STAEET ADDRESS "05." [J?." 3?"‘01 DDB"'BI 2
CIY-§1- 21 64 CITY-5T-2P #4%165, 00
14. | do hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(2)(}, Fiorida Statutes. I further gertify that the

m*omnll(sn |r|ciu,aled on this annual report or supplemantal annual report Is true and accurale and that my signature shall nave the same logal effect as if made under oath; that
[ ditan empcgéereo o execute this repornt as required by Chapter BOT, Floriga Statutos; snd that my narne
P nl with an address

PP Bue e 3245 "7@8) % 1908




