FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000015450 (8)

1. Corporation Namao

ICOM CONCEPTS INC.

AR AT e

Principal Place of Business Mailing Address
B773 PORTSIDE DR €773 PORTSIDE DR
BOCA RATON FL 334% BOCA RATON FL 33436
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/23/1993
2. Principal Place of Businoss 2a Mailing Addrass 4. FEINumber Applied For
21] 26 65-0395631 Not Applicabio
ite, Apl. #. eic. Suite, #. stc. i
Suite, Apt. #. ete utte, APt #. ete 5. Cortificate of Status Dasirec | $8.75 addtional
@ ;] Fee Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 3 . . ;] - Trus!t Fund Confribution Added to Feses
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
E-I 25 EI ;] Personal Property Tax due June 30, [Jves B No
9. Name and Address of Current Reglstered Agent 40, Name and Addrass of New Registersd Agent
EVER, JACOB 81 Name
6773 PORTSIDE DR 82| Strest Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33496

83

84| City FL ‘ss

Zip Code

11, Pursuan! to the provisions of Seclions 607 0542 and 607. 1508, Florida Statutes, the above-named corporalion submils this statement for the purpase of changing its registerod
office or registered agont, or both. in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agenl. I am familiar with, and accept the oblgatons of, Section 607.0505, Florida Statules.

|
CR2E034 (10/97)

SIGNATURE _ ] _ . e
Signature, typod o printed narm of tegslerod agent a-d lille # applicatile INCIE fiegislorag Agenl signahure fequired when réinstating) DATE
12, OF FICE RS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE J LT oeLere Aﬁ? TILE [ Change T Addition
ANE EVER, JACOB 12 NAME
sreer apomess | 8173 PORTSIDE DR 1.3 STREET ADDRESS
CITY -5T-2IP BOCA RATON FL 1.4 CITY - §1-ZIP
TILE 1) T oecTe 2ATILE [ change  [J Addition
sreeraooness | 6773 PORTSIDE DR 23 STREET ADDRESS
| oy-sr-zp BOCA RATON FL 2.40y-51-21 : .
TILE T DELETE 31 TTLE [T change ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STHEET ADDRESS
CIry-ST- 71 ) 34, CITY-5T-2IP
TITLE ‘ TT peceTe 41 TLE T change L] Addition
HAME : - 4.2 NaME
STREET ADDRESS 43 STREET ADDAESS
CIFY-ST-2iP N 44CTY-ST-2P
TLE [T peceze 511LE [J change LT Addition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY- §1-2 - 54 GiTY-- 7P
THLE CToeLeTe 61 MILE T change ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STRELT ADBRISS
GIFY-S7-2IP 84 CITY-5T- 2P

14, | hereby cerlif?]r thal the infermation supplied wilh this filing doos nol qualify for the exermplion staled in Section 119.07(3)(1), Florida Statules. | further cerlify thal the information
indicated on this annual repart or supplermental anrual reporl is truo and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or dirgcior of the corparation or the recever or frusiee empowered to exccute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl with an address,

P Nl Y e ’A 0.‘ - ,_ q . E-.l.'.. P S S E_. N 7 Vs Yo Red fﬁ,’\aao 00///_



