FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT P

CORPOLATION f -' 1 & FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 Ooam

E\:a Sandra B. Mortham

Secretary of State

e

ANNUAL HEPORT

o 1997 ERY
DOCUMENT # P94000009172 (5)

L Unrporation Mearne

ICON STUDIO. INC.

cipaal F'I(:

1426 € ROCK SPRINGS RD 1426 E ROCK SPRINGS RD
APT 3 APT 3
ATLANTA GA 30306 ATLANTA GA 309062264
us us 3. Date Incorporated or Qualified | 3a, Date of Last Repofl
"2 Trncipa! Pl e of Bosiness 2a. Maiing Addross 4. FEI Number Applied For
L?,ll A o 26|v_ : 650472695 Not Applicable
it Ao # oto Suite, Apt. 4, etc. "
- T ) e o 6. Cerlificate of Status Desired D $8'75 Adddtional
22| . e 27] Fee Required
Lty & titate ., Gy & State B. Election Campaign Financing $5.00 May Be
R, ?Q] Trust Fund Coniribution | Added 1o Fees
Cosralry i Couriry 8. This corporation has iiability for intangible tax under 5. 199.032,
o 26| 30 Florida Stalules Olves Clno
e .5 Name an ss of Current Registorod Agent 10, Name and Addross of New Registored Agent
PARALEGAL SERVICES OF FLORIDA, INC. 81| Name
4000 NORTH S.R. 7 B2| Street Address (P.Q. Box Numnber is Not Acceplable)
SUITE 410
LAUDERDALE LAKES FL 33319 83
84| City FL ]ss Zip Code

AT 10 e provisions of | L% and 6071608, Fionda Statuies, the above-named corporalion submits this staternent for the purpose of changing its registered
office o registered agent, or both, in e State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. Lam lamilior with, and accopt the obligations of, Section 607.0505, Flarida Stalutes.

SIGHATURE '2/2//9?

“aedd tite o Appan abla (NOTE: Fegislered Agent signalure required wher renstating) DATE 4

- D DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
mr T nEcete 11TMLE [JCrange ] Additicn
KNALY: 1.2 NAME
st e, | 1426 E ROCK SPRINGS RD APT3 1 3 STREET ADDRESS
C:Ty-51- A1 AWA GA . o 14 CIY-ST-2IP

T + o T ' | GIES 21 THLE [ Crange L Addition
hANE 2.2 NAME
STREFT ADDRESS #3 STREET ADDRESS
CIT 51 ! 2 4 CITY-5T-2IP
Ty s e e ] DELETE 31 TIMLE 1 Change L] Adcition
NARYE 32 NAME
SIR:i 1 ADDRE S 33 STREET ADDRESS
34 CiTY-ST-2
[T oeiere 41 TITLE [J change [ Addition
LY 4.7 NAME
STRHE T ARDRESS 4.3 STREET ADDRESS
) 4.4 CNY-§7-21p
"""" - WGE ST Ll orange LT Adotion
Hens 52 NAME
STREE] Alpbina £.3 STREET ADDRESS
CHY ST AF 54 GilY-S7- 2P
ey Pro e o | MG 61 MTLE CJ Change [ Audition
HARE 6.2 NAME
STREEE ADRL S 6.3 SYREET ADDRESS
64 CITY-5T-21P

3 Sy cerlify e Lhe anfermation supplicd with this filing doos not gualify for the exemption slated in Section 119,07(3Xi), Florida S1atutes. | further certify that the
rfornation inmcatan on tus annoal wepon o supplemerntal annual report is irue and accurate and that my signature shall have the same lagal effect as if made under cath; thal
| & an oficon of chreator of the corparabon of the receiver or truslee empowered to execule this répar as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 1 changed, ot on an attachment with an address.

SIGNATURE: ’ %ﬂ@q INTED NAME '7"— i I - a/rn/?;—\.’f/y? i?:{s:ngz‘?.‘:?g‘"

Fo i, 11,3

CR2E034 (9/96)



