FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

| DOCUMENT #

1. Corporation Name

ICON EYES, INC.

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

May 16 1997 8:00am
Secretary of State

r :
Poncipal Place of Business

P O BOX 812513
BOCA RATOM FL 334812513

Mailing Address

P O 80X 812513
BOCA RATON FL 334812512

DM R R A

8. Date Incorporated or Qualified | 3a. Date of Last Report

08/01/1896

2. Prncipal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For -
2] 26 6E- o130 tot Applicable
Suite. Apt. # clc. Sulte, Apt. #, elc, : R i
e AL B 6 U P B. Certiticate of Status Desired O sB 75 ddiionat
22) 27] Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Bo
23| 28 Trust Fund Contribution ] Added 10 Fees
_____ 2ip | Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
r"’“l o 251 ;l _33] Fiorida Statutes [l ves No
§. Name and Address of Current Reglstered Agant 10. Name and Address of New Registared Agent
MAGNSON, KRISTINE A 81{ Name
2000 GLADES RD- SITE 208 B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 3431

a3

B4[ City

85) Zip Coda

FL

11, Pursuani to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, ihe above-named corporation submiits this stalement for the purpose of changing ts registered
office or regislered ageni, o bolh. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept Ihe obligations of, Section 607.0505, Fiorida Statutes.

appears

| am an officer or diraclor of the corpg)

SIGNATURE: .

in Blogk 12 or Block 13 if ¢l

SIGNATURE J

SIGNMEE__MH PO of POEIRd rame of egeaieiod agent an ke | AppICable (NOTE: Ragisterec Agert Bignaiute equired when famstaling) Date .
N GFFICERS AND DIREGTORS 7. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |9
e “TD T Decen 11 TTLE [ Crange [T Additon | g5
NAE ANDERSON, BLAR D 1.2 NAME §
steeraneess | 15114 HARRISON RD 13 STREET ADDRESS &
eiy-51- i DELRAY BEACH FL 33484 14 GTY-5T-2P o
T Woree 217TeE LI Crange L] Aditon | O
NAME BLANCO, PETER Il 27 NAME
sweeranoness | 250 KAWAIHAE, #12F 23 STAEET ADDRESS
L cnvsrae | HONOLULU HI 96825 2.4iTY-S1-2P : :
TLE 3 T DELETE 21 FITLE ) [T Change Dl Addition
NAME o 32 NAME AndeRson | BRYAN
SIRED) ADDRESS saseeraonness | 1Y HARRESo W &b
Lﬂ‘lgé‘_‘ﬂﬁ,. . 34.CIY-5T- 7P D PAY Béndd FL 334y
TIE [T oeLere 41 TTE OJthange 7 Addtion
NARH 4 7 NAME
STREET ADJRESS 4.3 STREET ADDRESS '
CITY-S1- 2P o 440ITY-5T- 2P
THLE [T DELETE 51TITLE [ JChange ~ TJ Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
| v siaw 54CITY-5T-2P
THLE ] peLese 8.1 TITLE L] Change [T Addition
Hamt 62 NAME
SIFEET ADDRESS 6.3 STREET ADDAESS
CIY-S1- AP 6.4 CITY -5T- 2tP
18, | do hereby cerlily thal the information suppired with this fiing does not qualily for the exemplion stated in Section 119.07(3Xi}. Florida Statutes. | Jurther cerlify that the

information indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i te receiver or frustee empowared Lo execute this report as required by Chapler 607, Florida Statutes; and that my name
on ar.atachment with an address.

D TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Yaefr? 6o Jogy-soos

ate Daylme Phone &

o443




