FILE NOW: FILING FEE AFTER MAY 118 $225.00

\ PROFIT
CORPORATION
ANNUAL REPORT
DEISIGN OF CORPORATIONS

1996 55 w
DOCUMENT # P94000009172 (5)

R —— |

FLORIDA DEFARIMENT OF STATE
Sandra B Morthar:

Sarelary of State

ICON STUDIO, INC.

Principal Place of Business Mahing Address
7133 BAY DR. 7133 BAY DR,
APT, 903 APT. a3
MIAM: BEACH FL 33141 MIAM| BEACH FL 33141 - S

3. Date Incarporated o Qualifed 3a. Date of Last Report

02/04/1994 05/01/1995

2. Principal Place of Busrness ' 23 Malng Address AT Namiber Apphied For
21| 1420 £, Bodc SPRinGS K. (26, 1426 E£. Rock SpRinGS_Rbp. 650472695 S Not Applicabl:
| Suite Apt #, etc  Suite, Apt B et 5. Crthoale of Status Desied 0 $8.75 Additional
22 Ap\"- =2 = FecPRequred
Cﬂy & State 8. Election Campaign Financing $5 00 May Be
G‘ﬁ Trusl Funcl Gontnbumn Ll Added to Fees
. Cuu'ltu B 'Ih\s unpomhoﬁ % |IZ1|!I!\|[), for mlmg\n\e lauc ur‘sdel 8 9J Oqz
24 3¢ 30’6 -l U S A Floricka Statutes [ ves [CINo

9. Name and Address of Current Registered Agent "7 10, Name and Address ol New Registered Agent

B1 Namc

PARALEGAL SERVICES OF FLORIDA, INC. 82| Steeet Address .0 Bux Nunber s Nol Acceptabic)

4000 NORTH SR. 7

SUITE 410 83
LAUDERDALE LAKES FL 33319

11, Pursuant ta the provisions of Se Chos S andd 607 1506, Flors tires, tiie AOve Nan e oo poratic ey St s stalen
or registered agent, or both, in the S ol Florui 1 Such change was acthorizes o by the: corporalaon's bmrd of drectors, | horehby a
familar with, and accept e obligations of, Secton 607.0505, Florida Statutes

CR2E034 (1 2/’95)

SIGNATURE _ .

S itiire, Bpd G g et 1o e o rhp It Fogd et Aguey Sear g fenr e vl e ft_'}l\“;'ﬁ"l'\j LATE
12. T TTORFICETS AR ¥ S s T T ADUITIONSACHANGES TO OFFICERS AND DIRECTORS N 12
TLE PD [ OFLETe CATIE B Crange 3 Additan
NaviE FIELDS, ADAM B 12 NAE FIE L-Dq Ao, B. 3
smerrapaess | 7133 BAY DR., APT. 903 sasie snncss | (47260 E . Rock SPRides f20., ApT:
toy 5720 MIAMI BEACH FL 33141 serou e | OTLANTA , FL 38386
LF T [ Do T U Change T Addnae
NAME 23 NENE
STREET AGLRESS 2ASTHEE | ATORESS
CITy-S1- 2P . e WA ST e e s e —
(413 [ DeLEte 31 0E [ Change [ Add-ticn
NAME 33 NEME
SIREET ADDRESS 33 STREE) ADDRESS
Y-8T-21P o o 34CU0Y-5) [
TIILE [T DELETE 41 TILE [] Cnangs ] Aodition
NAME 42 HEME
STREET ADDRESS 43 STHEEF ADICRESS
CITy-ST-2P o 44 01r-51- 2w e
THLF [] OELETE < THILE D hallg— [j Addilion
NAME 572 NaME
STREET ADDAESS 53 STHE AGDRESS
Ty -S7-26 5401y -51-7P —
THLE [ oeLE 61T [ Change [ Additiar
HAME 62 NAME
STREET ADDRESS BASIHEL S ADORESS
Crv-31-2p B BG5S

N supphecl s s g b vointa wI urnishesl anch choos o axenm ;:lmn “statad in Sacton 119 07 3k}, Florda Sratutes | further
certify that the infonraton nd o s anda r 1 ar suppilenent 11 annual report s true and accurate: and that auy s:gnature shall have the sama legal effoct as)f made under
oala, thal | am an officer or dr o of L ot o1 T rG o trustee ercponsanend to exedsute thes repad a5 reqored by Chapter 807, Floricla Statutes; and thal my name
appears i Block 12 or Black 1311 changud, o cian alt-mhment with ar arldess

SIGNATURE:  SIGNING OFFICER OR DIRECTOR G/z E/Qé q%g:-??? ' qus‘

14. 1 do hereby certify that the: infar

g+
SIMATURE D TYPED OR PRINTED HAM|




