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

PROFIT GRS FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 SN DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000059460 (2)
O O O

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1830 HOLLY FLOWER 1830 HOLLY FLOWER
ORANGE PARK FL 32073 ORANGE PARK FL 32073

ICON COMPUTER CONSULTANTS, INC.
3. Cata Incerporateq or Quaiifisd

|
I o 07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 28] 59550305 y Not Agplicable
Suite, Apt #. elc. Suite, Apt, #, etc. i
., Sulte, Ap: e, Ap 5. Certificate of Statlis Desired I:‘B/ $8' S Add.nional
2] 7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Ef E‘ Trust Fung Contribution || Adged 10 Fees
Zip Cauntry Zip Country 8. This corporation dwes or has paid the current year Intangiple
m 25 Ej E‘ Parsonal Property Tax due June 30, [ ves o
9. Name and Addrese of Current R tegistered Agent 10. Name and Addrass of New Registered Agent
JONES, TERRANGE A 81| Neme
769 BLANDING BLVD 82| Street Address (P.O. Box Number ig Not Acceptable)
ORANGE PARK FL 32065
83
84} City FL |85‘ Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
office or registered agent, ar both, in the Slate of Floriga, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. ) am familiar with, and accept the cbligations of, Section 6807.0505, Florida Statutes. i

SIGNATURE
Signature, yned o panted mame of registersd agent and tithe if apgplicable, (MNOTE: Aagistared Agent signature required when reinsiating) i DATE
1z QFFICERS AND DIREGTORE 13, ADDITIONS/GHANIGES TO DEFICERS AND DIRECTORS [N 12
TITLE P/D [F DELETE 1ATITLE : [ I change [ Addition
NAME HAHN, JOSEPH R 1.2 NAME X
streeT apoRess | 1830 HOLLY FLOWER 1.3 STREET ADDRESS
CITY - ST- 2P ORANGE PARK FL 14 CITY-3T-21P
TILE Vel O LT DELETE 21TMLE Ll Change ] Addition
NAME CARTER, DONALD JR 22 NAME !
stheer aonaess | 633 RADNON LANE 23 STREET ADDRESS
CITY-57- 2P JACKSONVILLE FL 2 4 CITY-ST-2IP i
TILE L] Deete 3.1 THLE [ Change 1] Acdition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF § sacmy-g1-2P :
TITLE ] DELETE 41THLE ' LI Change  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADORESS .
CITY-ST- 2P 14 CITY-ST-2IP |
TILE [T DELETE 51TITLE ' [ 1change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-51-21F o 5.4 CiTY-81-2P
TITLE 1 DELETE 6.1 TITLE i Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2IP 6.4 CITY-ST-2IP

14. I hereby certity (hat the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(3), Florlda Statutes, | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme lefjal effect as if made under oath; thal | am an
officer or director of the cqr ton or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if an attachman? with an address. :

SIGNATURE: Y el S A, T’&F‘T{ Fo4-2e9-Ng3

CR2E034 (10/97)



