SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT FLORIDA DEPARTMENT QF SIATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

POCUMENT # P95000031055 (3)

1. Corporation Name

ICONICS, INC.

AP

Prncipal Place of Business T mg Address ]
7850 CAMPBELL TOWN GOURT 1950 CAMPBELL TOWN COURT
JACKSOMVILLE FL 32244 JACKSONVILLE FL 32244
3. Dale Incorporaled or Guaitied | 3a. Date of Last Reporl
- o 04/20/1995 | ,
2. Principal Place of Business _‘3;;. Mailing Address 4. FEI Numper ) ‘W’“@d_f_o_f_..... |
r;l 2. 4 -3 ‘-r‘y:f‘é- £ ‘ft(’ c7 Bt PRV e K &7 < 9‘-? Ss oL Nat Applcatile
Suite, Apt #, etc Suite, Apl. #, elc iti
uie: Ap ¢ e e, Ant.f. elo 5. Certihcate of Status Desire:d [] $8.75 Addltlonal
m 27 ) Fee Required
City & Stale | City & State 6. Election Campaign Financing ] $5.00 May Be
23| o rE VECRS l{t_’lf £l 128 thz'/df,"f {/‘{;‘ﬂff’f_‘fC’?", AL _ Trust Fund Conlribution E_ Added 1o Fees
Zip __ Cauntry - 7'% L Cauntfy B. This corporation has habill: fur ntaiginle tax under s 199 032,
;I Zrc 32_ . 25] (/f)'_’f JE w3 20/ dfe 301 f/af/f Florica Statutes . L] ves A na -
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER _ .
343 ALMERIA AVE. 82 Sweet Address (P.O. Box Number is Nol Azce plable)
CORAL GABLES FL 33134 = - ]
84! City —FL 85[ Z2ip Code

1. Pursuant to the provisions of Sections 607.0502 and €07. 1608, Flonaa Slalules, the ahove named corparabon subnnis s sttoment for the purpese of changing s registored
office ar registeredd agenl, or both, i the Slate of Florela Such change was auhorized by the corparabon’s board af dreclors 1 hereby acc ept the appomtnest a5 registercd
agent |am famiar with, and accept the obligabons o, Section 607 0505, Florida Statutes

SIGNATURE

Bl atane pbdl o pr et A v e guitord dgent & £ catde T T IGNE B e At s e peren wh e e ateg oA
12, OF FICERS AND DiRE 2TORS 13, ] _ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS N 12 | @
TILE [ | oitEie 11TIE [T ctarge [T Additan &
NAME PARKER, MELODY M 12 NAMIE 3
steeeTanoress | 7950 CAMPBELL TOWN COURT VISIMEANRESS | i T ST L o b
Gty ST-29 JACKSONVILLE FL 32244 40T ST20 PO AT TSN A e [ S 208 2 (Y
e [T Detere 21IHLE SEC & AR, T Crang: [T Rddnen |O
NAME 27 NAML VABC o pT AL
STREET ADDAESS PISIREELADIRESS | 2y  f S St sewaf & O
CHlY -S1- 2P 2 4CITY-ST-21P PO 5o XA B fe X2 J_'/‘}.’
TITLE T L] DELETE  FTEAR: T [_] Change [j Addtion
NAME 32 NAME
STREET ADDRESS 39 5IREE? ATDRLSS
CiIy-ST-2F _ 34 Clv ST-2P
TIE T [ JvaEre Y om [T Ghange T [ Addion |
NAME 4 2NAME
STREET AQGRESS 43 STREET ADRESS
CITY-ST-21P 44CTY-§7- 7P .
TITLE [ T obecere 51 THLE [ change T_J Addmon
NAME 42 N
STREET ADDRESS 53 STHEET ADDRESS
LTy -S1-2ip E4CNY-S1-2P _
HILE ' L1 oeiete &1 TILE [T crange [ ] additan
NAME €2 NAME
STREET ADDRESS 63 §TREET ADDRESS
Cily-ST-2iF 64 CI7Y-S1- 21

#4. | do hersby cerbty that the nformation supphed wilk: this ting is voluntarity furmshed and daes not qually for the exempton statad in Seotion 119 C2{3)k} Flonda Statutes |
further cerbly that the informal oo indicated on this anr Lad report or sappheriental annual repartis true and accurate and that my signatury shall have the same legal elfect as i
made under oath that | am: an oficer or direclor of the corporatan or the receiver or trystee empowered 1o execute this report as raGaired ny Chagster 617 Flovida Statutes. and
that my name apgears in Block 12 or Block 13 ifCh:u'l}(; 3l o on an attachment wilk an add-ass

0 N , .
SIGNATURE: _ | e {VFuciin /ot en frg pon Soxtmy

-y iy W
7" }lGNArunE ND T

. {//,,- S y‘-,). ,9’&1;;-2{3&-— (_',":,/-'(.(.‘

£
i T e T

INTED NAME OF SIGNING BFFICER OR DIRECTOR




