SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 00/30/08: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ICON EYES, INC.

Principal Place of Businoss

P O BOX 812513
BOCA RATON FL 33481-2513

Mailing Address

P O BOX 812513
BOCA RATON FL 33481-2513

FILED
Oct 01 1998 8:00am

Secretary of State

O

DO NOT WRITE iN THIS 8PACE

3, Date Incorporated or Qualified

SIGNATURE __ .

Signalure, lypt;:i o printeﬁ! naio of reg

d agont and [iie if epplcabio

FL

2. Principal Place of Businass 77}5W;iﬁh§;(d§re's's‘ 4. FEI Number Appliad For
21 o 28] 650743240 Not Applicabio
Suite, Apl. #, elc, Suite, Apt. #, efc. di
ule. Ap et —, SuieAp 5. Cerlificale of Status Desired [:l $8'75 Add‘monal
27 Fes Required
City & State | __ Gity & State 6. Election Campaign Financing $5.00 May Ba
@_ e | 28177_77 - Trust Fund Contribution L—_I Added to Fees
Zip .. Gountry | Zp | Country 8. This corporation owes or has paid the curpent year Inlangible
;I ) gi]__’ o 5] 3.0] Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Rogistered Agent 10, Name and Address of New Reglstered Agent
MAGNSON, KRISTINE A 81| Name
2000 GLADES RD- SITE 208 82 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 [
83
84| City 85| Zip Code

11. Pursuani to the provisions of seéi;o.nggo_?-.oéfﬁ;r'{clhéOTJSOB, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in tha Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
ageni. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

(NOTE" Registered Apant signsture required when ralnstating)

DATE

12, e ______OFFICERS I_ANI?_D|R_ECTORS 13, ADDITIONS/ICHANGE S TO OFFICERS AND DIRECTORS IN 12
TME D [ Joecere 11 71TLE [ change (] Adaition
NAME ANDERSON, BLAIR D 1.2 NAME

smeeraooress | 15114 HARRISON RD 1.3 STREET ADDRESS _

crvsrzr | DELRAY BEACH FL 33484 o 1.4 CITY-5TZIP :

TTE D [ JoELETE 21TIME [T change [L] Acditon
NAME ANDERSON, BRYAN | Py

steeeraporess { 15114 HARRISON RD 23 STREET ADDRESS o~

CITV.ST2ZIP DELRAYBCHFL S 24 0TV STZP -

TITLE ] peceTe atTie ] change £ Additon
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

omvstzp | o o 340ITVET2P

TTLE [Joeere 41 TITLE [ change [ ] Additon
NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITY.5T.2P ) o 4ACITY.ST2IP 1

TmE [ Joeere 51TMLE [J change L] Addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS ‘

CITY-ST.2P - L B 5A CITYST.Z0

TITLE [ ] petete EATTLE [J change L] Addition
NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST2IP 4 CITY.ST.AP

indicated on this annual raport or suppl
an officer or direolor of the corporation
in Biock 12 or Block 13 If changed, o

CSIFSATA" T I

chmont with an address.

v b sv oo b 3yl ABLLE B

P

7 2 A

14. | hereby certifr. that the information Eﬁb%)lied with this filing doas nol qualify for the exemption stated in ssction 118.07(3)(i), Florida Statules. | furiher corlify that the information
thi smental annual report is true and accurate and that my signature shall have the same lﬂig_al effect as If made under ath; that | am
the recelver or trustee empowerad 1o exacute this report as required by Chapter 607,

Y

lorida Statutes; and that my hame appears

o o

CR2E034 (5/98)



