FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Mame

ICEBERG COPIES, INC.

Principal Place of Businoss Mailing Address

FILED

Apr 30 1997 8:00am
Secretary of State

O

P.0O. BOX 39576 P.O. BOX 38576
FT. LAUDERDALE FL 333398576 FT. LAUDERDALE FL 33338-0576
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
07/01/1896
3. Principal Place of Businpss 2a. Mailing Address 4. FEI Number I/ Applied For
21] g] 080“ " ot Applicable
ite, Apt #, et ite, Apl. ¥, elc. it
Suito. Ap e Suite. Ap 8l 5. Certificate of Stalus Desired O $8.75 Additonal
Eﬂ 2T" Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 B 2‘31 Trust Fund Contribution Added to Fees
o iw .. Country P Country 8. This corparation has liability for intangible tax under 5. 199.032,
24l 2] 20| 30 Florida Statutes Oves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CASTORO, FRANCIS X 81] Name
2100 HOLLYWOQD BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020

B3

84| City

FL |”

Zip Code

11, Pursuanl 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above
olhce or registered agent, or both, in the State of Florida Such change was authorized b

agent | am famibar with, and accept the ohligations of, Saction 607.0505, Florida Statules.

SIGNATURE

-named corporation submits this stateman fof 1he purpose of changing lts registered
y the corporation's board of directors. | hereby accept the appoinlment as registerec

information indhealed on 1his annual report o supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if rmade under oath; that

Sigratun typed o per 160 a0 of cglored sgent &0 fite, # appicabio (NOTE: Repielaras Agen pignalure required when reinstaling) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
THILE TD [ DELETE 1A TITLE ‘ T T Change L] Addition
Hat WILLIAMS, ANTHONY 12 NAME
STREET ADDRESS 2029 Nw‘ '2“" A“E' 1.3 BTREET ADDRESS
oo 2o | FORT LAUDERDALE FL 33311 14CTY-51-2p
e [T DELETE 21TITLE [T change 1] Addition
MAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
Clty-81- 2P 2. 4 CITY-8T- 2P
TIHE ) oeere 31TLE L] Changs ™ [T Addition
NAME 3.2 RAME
STRELT ADDAESS 4.3 STAEEF ADDRESS
| _Civ-81-7p 34.CITY-5T-2IP
TIne CToeLete 41TIME O change - L] Addition
hANE 4.2 NAME
STRFE ADDRESS 4.3 STREET ADDRESS
CITv-§T- 1P 44CITY-§T-2P !
e [T oecene 51TME ! 1 Change ] Addition
hAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-§1- 20 54 CITY- §1-21P
Tl [T Derete 61TME [ Change™ T[] Addition
NAME 62 NAME
STREE! ADDRESS 63 STREEY ADDRESS
CITY - ST 7w 6A CITY-8T-21f
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)), Florida Statutas. | further certify that the

Iam an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 or Block 13 if changed. or on an attachmen! with an address.

SIGNATURE:

/f//z&//m 97

.Daﬂiﬁlﬂ Phona #

CR2E034 (9/96)



