~ FILE NOW: FILING FEE AFTER MAY 11§ $2°-00

PRAFIT ° SN Ve, i,
CORPORATION -
ANNUAL REPORT

1996 b &

DOCUMENT # P95000057051 (1)

5T
FLORIDA DEPARTMEN oIt

r
Sandra & Mol

Secretary of Sgil "
OVISION OF GOt ]

. Comoration Name

ICON MARKETING COMMUNICATIONS, INC.

. B

Mail gy Adchess o

AT ATA

Prncpal Place of Business

;%3 GULF-TO-BAY BLVD 2963 GULF-TO-BAY BLVD
CLEARWATER FL 3419 bt
CLEARWATER FL 34619 3. Date Incomarated o Guaifiad | 3a. Date of Last Report
_ 07/24/1995
2. Princpat Place of Busnass ’ d M AT 4. FEINumber Appled For
2a, Maiting Adde
” .25| o S-? 33 P4 _G ] S"/ Nat Applicable
Suite, Apt. #, etc. _ Suite, A;;'k_;l; o ’ 5. Cerficate of Stalus Desired 0 3875 Add.inona!
22 2?| o Fee Required
[ Cily & State T Gty & Stake i *: 6. Licction Campaign Financing O $5.00 May Be
Eﬂ 28] 3 Trust Fund Cor_llr bt - Added to Fees
| dw Counbiy Zin R L 8. This corporation has liabiity for intangible tax under s 199.032,
24] 25| 29 ‘301 o  Florica Slaltes B0 ves [ONo
9. Name and Address of Current Registered Agenl I _._.10. Name end Address of New Registered Agent |
{61! Name
MCCORMACK, J. ROBERT 82| Steot Address (2.0 Box Number is Not Acceplaie] T
2655 MCCORMICK DR - -
CLEARWATER FL 34619 8
1 ] . ——
84| City FL \as| 2ip Code

11, Pursuant 1o the provisions of Sechans 607 GEJZ arvd 671508, Floni —— - ‘e naned corporation submits this statermant for the purpose of changing its regstered office
v or mgistered agent, or bath, in tha State of FTSri'i; Sf;r’n’ ;khfi‘,;‘,_{;‘ﬁ',':11%3&;&22‘ tt)'~l-:flilf. orporabon's board of directors. | herety ascept the appaintment as registered agent. 1 am T
fam b wih, and accent e OERgARions of, sounan 6370505, Flonda Statute! 4

SIGNATJRE . . . . . - U .

S 2 Wit € e e E gt g s U Yy it PR Fgadend At 8 s il e sl CaTE &
12. OFFICE RS AND DIFE GTORNS 13, AU IGNS CHANGES 10 OFFICERS AND DIRE CTORS 1N 12 e
e DPS [ DELETE Tl T T T [ Crange | L] Addion E
HAME MUNHOLLAND, WILLIAM A 17 NAME 3
st acoress | 979 RIDGEWOOD TER 1 3 STKEE T ADDALSS g
LTy -§8-TP TARPON SPRINGS FL 34889 1401y 51- 1P g
TH:F DvVS T [J DELETE 21 [ Change  [] Addilion O
NAME MUNHOLLAND, WILLIAM A 22 hAME
seeetaooness | 11213 FOSTER 2 35TRA | ALRFSS
cvsioe | OVERLANDPARKKS G620  _  Mewomsae L e
THLE [ DELETE 31010 (1 Crangs [ Additon
NAME 32 NaME
SIREET ADDRESS 3 SIHEE ADORESS
Culy-51 2P U 34CITY-S5i- 70 P e ]
Tt [ OFLETE 417004 ] Change [ Addtan
HAME a7 N
STREET AJDRESS & 3STHEF] ADDAESS
ciTy-st o B R , aaciTy 57T L ]
TfiE [] DELETE AR [] Change  [1 Addtion
NAME 52 NAVE vOooaal1 e300l T
STREFT ADDRESS 67 SIREE T ADDHESS -05/20495--01061 --N07
CITy-§1-2P o o £ 400Y-ST 2P o 200, 00
TiTLE [} DELETE 6 1TTEE [ Crange  {7] Addien
HAME 67 HeRE
SYRELT ADCRESS £ 3STREET ADDALSS
CIvY 12 B4 CIY-ST-2P S-"{ "?é

14, | do hereby cedfy that the informalon s e w it 1 s Fling 15 voluntarily furmished ana does not qualif for the exernplion statechin Section 119.07(35K), Florida Statutes | furtnge
i ¥ 4 I 9 ¥ . ¥ | ) : !

certify that the infurmation ndcatec an . ancual repon or supplemnental annual reporl iS true and accurate and that my signature shall have the same lega' effact as if mare under
oalh: 1hat ' am an officer ar drector of : o recaiver o trustee empowered (0 executs 1his report as required by Chapter 607, Florida Statutas, and that my name:

appears in Biock 12 or Biogh 13 if o ﬂgtyy.% ert with an address
)/
SIGNATURE: _ - S 20 R

A TITED NAME OF SIGNING OFFICER OR DIRECTOR N Lhar




