FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT

Secretary of Stae

DIVISION OF CORPORATIONS
DOCUMENT # P93000015450 (8)

ICOM CONCEPTS INC.

1996

Principal Place of Business

€773 PORTSIDE DR
BOGA RATON FL 3349
us

Mailing Address

8773 PORTSIDE DR
BOCA RATON FL 334%
us

2. Pringipal Place of Business

2a. Maiing Address

Fl 26 o L
Suite, Apt. #, etc. Suite, Apt. 4, €lc.
2 7] e
Cily & State Cily & State
2 2] B
Zip Gountry Zn Country
24] 2] T o fe] y
9. Name and Address ol Current Registered Agent
- . o8] Name
EVER, JACOB 82
6773 PORTSIDE DR
BOCA RATON FL 33496 83
Ba| Gy

11. Pursuant to the provisions of Sections 607.0502 anxl 607.1508, Florida Stalules, the abov{}ié-i{'f,'\i.c"b'ﬁi&%ﬂai Submits s slalenon
or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the cbligations of, Section 6Q7.0605,

was authorized by the corporation’s
tarida Statutes,

SIGNATURE _ I

. “Siguataie, typed or printed nanie oF cogintered agent and I if {apgh bl (NI - Flegreieress A nil s Aty ren
12, OFFICERS AND DIF{F CTORS 13
Tine D [ DELETE Trme
NAME EVER, JACOB 12 NAMIE
steeel aooress | 6773 PORTSIDE DR 1.3 STREET AUDRESS
GITY-§T- 2P BOCA RATON FL o Ruaysiw
TITLE D [C] DELETE 1TIFE
NAME EVER, VALERIE 27 NAME
streer sooress | B7T3 PORTSIDE DR 2% STRITT ADDRESS
CITY-51-21F BOCA RATON FL - 24CHY-SI 2P
TILE [3 DELETE 39 1HLE
NAME 37 NAKE
SIAEE1 ADDRESS 33 SIREET ADDRESS
CTY-§1-2° e @ BAONTYSETE
TIRLE [] DELETE 4 1 HTLE
HAME 47 NAVE
STREET ADDRESS A3 STRIET ADBCRI S5
CoHTY-S1-2ip o ) AG00Y-ST-00
TLE CJbELETE 5 1TITLE
NAME 57 hAME
STREFT ADDRESS 53 STREE | ADZRESS
CiTy-51-2¢ e Jstoovsi
TITLE [ DELETE 6 1 TILE
NAME 6% Natdt
STREET ADDRESS b4 SIREFT ADDMESS
CIY-S1-21P E4CIY- ST 71

14. 1 do hereby cerify that the Informatlon supplied with this filing is valuntarily furnished and does not qualfy for the exemption stated in Secton 118 07{3)k), Flonida Statses, i further
cerlify that the information indicated on this annual report or supplemental annua! repor is true and accurate: and hat my sanature shall have the same legal ef'ect as ¥ made under
oaih; that I am an officer or drector of the carporaticn or the receiver or trustog enipowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

Street Address (RO, Blox Nurmber i;._ﬂfjl_'fiéce;)la!)le]

board of directors | hereby ac

appears in Block 12 or Bleck 13 if changed, or on an attachmemt with an address.

SIGNATURE: '/O/(I)‘Lc,a s

"SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR

VAcerlc A ELVER

TR

|3 [-.Jn’lt'u_l-;.wf"-)“;;ﬂ.r_f-nl( F or Qualfied | 38, Dale of Last F{?porl
02/23/1993 02/16/1995
Af)pl\ed For
Nol Appl caule'

$8.75 Additional

4. FEi Numbior
650395631

5. Certificate of Stalus Desirec

[

Fee Required
!.Su.uf\ochom Cnmpaugn Financing $5_00 May Be
Trust Fund Conlrnt:utmn Added to Fees
_B_T_m» (---(]r[--',)m Hon h’ts hataiity for imtangible tax under s 199,032,
; Statutes [ ves No

and Address of New Registered Agent

Zip Code

FL[®

for e purpose of changing its reg'stered office |
1t the appantmient as registered agent. | am

‘7 ::;ﬁu‘ﬁ ONS/CHANGES 10 BT \\_,EH[;‘;;N[) OFECTORS M 17
[ Chargs [ Addition
- T ) Thang: [ Addilien |
e [[] Cnange  [] Addilion
e s [ Change [ Additian
T e e e T Addoon |
S I < T T

(497)99 9944

Loyt a: Pl o

// / (;/74,

CR2E034 {12/95)




