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

PROFIT 3
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlws<j:cc[jrta(;g:i;j:norus Secretary Of State

POCUMENT # P96000068959 (1)

1. Corporation Name

ICON ENTERPRISES, INC.

A

Pringlpal Place of Business Mailing Address
11723 SW 128 PL. 11723 SW 128 PL.
MIAM) FL 33186 MIAMI FL 331664628
3. Date Incorporaled or Qualified 3a. Dale of Last Roporl
08/19/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21 R Not Applicable
Sulte, Apt. #, etc. Suie, Apl- #, elc. iti
P wie. ap ol 5. Cerldicate of Status Desired a $8.75 Add.mnnal
. ;l Fee Reguired
City & State |__ City & State 6. Election Campaign Financing $5.00 May Be
23 T ZEI Trust Fund Contribution O Added to Fees
Zip | Country | Zip | Country 8. This corparalion has liability for intangible 1ax under s. 199.032,
24 gl 29] 30—| Florida Statutes Oves Oino
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
SHIM-QUEE, ALVIN 81| Name
11723 sw 128 PL 82 Streel Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33186
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections G07.0502 and 6071508, Florida Stalules, the above-namcd corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accept the ohligahans of, Section 807.0505, Florica Slalutes.

BIGNATURE . e e e e e e e e
Signature, typed of printed nanic of registered aganit and ulle il apphcable (NOVE: Regstered Agon: signalure reguirod when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D I B NI4T Foome [Jcmaage ] Addition
HAME SHIM-QUEE, ALVIN 1.2 NAME
smeeTapcress | 11723 S8W 128 PL. 1 3STREET ADDRESS
|_orv.sr-zp | MIAMI FL 33188 14 GITY- 812

T D [T oELeTe 211mE [ Chage [ Addition
NAME SHIM-QUEE, LENA 2.2 NAME
seeraporess | 11723 SW 128 PL. 2.3 SIREET ANDRESS
CTY-8T-2P MIAM! FL 33186 2.4 CNY-51-2
TiTLE [J otLete BITIRE [T change T Addttion
NAME 3.2 NAME
SYREET ADDRESS 33STRELT ADDRESS
CITY-ST-2Ir 34.CITY-81-2iP
TME - oo [ DELETE ERR T N Change "DX&MH“
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRLSS
CITY-ST-2iP . 44 CITY-ST-ZIP
TITLE A N TS 51TILE [l change ] Addition
NAME 52 NAME
STREET ADDRESS 53STRIEY ADDRISS
CITY-8T-2iP 54 CITY-81-21P
TILE [ pecete 61T [ chenge ] Additian
NAME 62 NAME
STREEY ADDRESS 63 STRELT ALDRESS
CITY- S7- 2P — 64 ClIY-S1-2IP

withl ihENiling does not gualify for tha exemplion stated in Section 112.07(3)(i}, Flarida Stalutes. | furlher cenify that the

14. | do heraby certify that the infarmalign suppligd
information indicaled on this annualfy: p
t am an officer or diraclor of the cor
appears in Block 12 or Block 13 i ¢

plenfegtal annual report is lrue and accurate and thal my signature shall have the same lega! effect as il made under oath; thal
X\, Of lrustec ¢ pcam&ered to execule this report as required by Chapter 607, Florida Statutes; and that my name
Ament ity an address.

i Y e atsaa I ?’ e /L -G1 2/\(/&9("/““}9.

rFYr. S sFyL JEF1. 3 .

é FLORIDA DEPARTMENT OF STATE Apr 25 1997 8 Ooam

CR2EQ34 (9/96)



