FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL, REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
sandra B.Ydorthai®t
Socrelary of State
DIVISION OF CORPORATIONS

POCUMENT #

P9B000048091 (8)

. Corporation Name

ICON ARTWORKS, INC.

Principal Place of Businass

Mailing Address

FILED

Jun 11 1997 8:00am
Secretary of State

IR RE AR

: 22
[29]
m

11. Pursuany to the profigons
office or rogistarodga
agent. l-am famili

5720 CRENSHAW 5720 CRENSHAW
SUNE & SUITE J
TAMPA FL 33634 TAMPA FL 33634-3005 L
3. Date incorporated or Qualified 3a. Date of Lasl Reporl
1 05/31/1996
2. Principal Place of Business ”_2_a. Mailing Address éEt Nurnber 7 Applied Far
r;ﬂ 26] . q 3 B l 5 80 Not Applicable
Sulte, Apt. #, elc, Suile, ApL. 4, elc iti
P P 5. Corlificate of Stalus Dosired ] $B'75 Adc!ltlonal
27] o . Fes Raquired
City & State | City&State 6. Election Campaign Financing $5.00 May Bo
N o ﬂ] e Trusl Fund Contribution Added to Feas
Zip Cournlry i | Country 8. This corporalion has liability fag inl biclzﬁayﬁdor 5. 199, O'%P
25 29] 30 | Forida satutes
9. Name and Address of Current Reglsleted Agent o 10, Name and Address of New Ra’glslered Agent ]
JONES, MARSHALL G 81| Name
5910 BEN\IAMIN CENTER DR- 82| Slroet Address (P.O. Box Numnhor is Not Acceplablc)
SUE 110 .
TAMPA FL 33834 83
1 84| Ciy ) 85] Zip Code
. FL [

N7 0LOZ ancl GG7 1608, Forida Statutes, the above-named corporal»nn submits this slalemenl for the purpose of changing its registered
State of florida Such change was aulhiorized by the corporation’s board of directors. | hereby accepl the appoininant as regisiercd

ohli l'(SOi, Seclion G07.0605, Florida Statutes.

519

SIGNATURE __. . L ANCAY Y U o U S AN [
Signatwe, I o printedd nanp aRfepidkedd agent (LGRS (NOE - Registered Agent signature required whon rainslaling) 0ATL

12, OFFICEAS AND DHH CTORS 13. ADDITIONS/CHANGES TO Of FICERS AND DIRECTORS IN 12

TITLE D 0 Oooe  fame T Thange |3 Additian |

NAME JONES. MARSHALL G 1.7 NAME

stheet aporess | 5910 BENJAMIN CENTER DR., #110 1.38TRE(T ADDRESS

eov-st-ze | TAMPA FL 33634 14 QY- 812

TLE oo 21 TILE [T Change L] Addition

NAME 2.2 NAME

STAEET ADDRESS 23 SIHLET ADDRLSS

CIy-ST-2IP aoyestne (0 oo L

TIE Cloctete 31 TILE [1Change 1] Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-5T-2IP 34, Cl1Y-51-7IP

Tme [JoesE 41 1E o O change L] Addifion

NAME 4.2 NAMT

STREEY ADDRESS 43STHEFT ADDRESS

CHY-S1-21P 44 GY-5T-219

e T DELETE 5111 [J Change [ Addilion

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 0Y-5T-21P

TITLE O beckie 61TITLE : e T Change | I hddition |
- |* mame 6.2 NAMY

STREET ADDRESS 6.3 STRIE] ADDRESS

CITY-§7- 2P 64 CI1y-S1-2ip

| am an officer or direclor o
appears in Block 12 or Bloo

14. | do heraby certify that the informalion suppliad with this Tiling does not qualify far the exemption slaled in Section 119.07(3)i), Florida Stalutes. | furiher certify that the
Information indicaled on 1h|5 annual reporl or supnlemcmal annual report is true and accurale and that my signature shall have the same legal effect as # made under oath; thal
' roceiver of rusteo erpowored 10 oxocute this report as required by Chapler 607, Florida Slalutes; and thal my name

of t 1e COrf n
if ctfgccﬁr nan anq{qhmont wilh an address
ATl e i

L P S

(.= 7441y =2

CR2E034 (9/96)



