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

- FLORIDA DEPARTMENT OF STATE Mal' 19 1998 8 Ooam

PROFLT
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998 B e e Secretary of State

DOCUMENT # P97000027134 (0)

1. Corporation Name

ICON PRODUCTIONS, INC.

S 0

Principal Place of Businoss Mailing Address
SUAARIANA AVENUE BILMARIANA AVENUE
CORAL GABLES FL 3314 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualitied

03/21/1097

2. Principal Flace of Busness "2a. Maiing Address 4. FCI Number “Applied For
R _2_§J_ I 65-0813743 Not Applicable
Suite, Apl. #, elc Sune, Apt #, elo ] ) $B.75 Additional
:2:2] 27‘1 B. Cerlificate of Stalus Desired 1 Fee Required
Ciy & Stato . City & State 6. Election Campaign Financing $5.00 May Bo
e ZI}J o Trust Fund Contribution | Added 1o Fess
Zp ., Gountry Ly Country 8. This corporation owes ar has paid the current year Intangible
24 s] . [} 30 Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HART, DAVID J 81| Name
100 N. BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2600
MIAMI FL 33132 &3
84| City FL Ias Zip Code

11, Pursuant 16 the provisions of Soclions 607 0607 and 507 1508, Flonda Statutes, (he above-named corporation submils this statemant 1or the purpose of changing Its reglstered
office or registerod agant. or bott, s the: Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famitar wilh, and accept he abligations of, Section $07.0505%, Florida Statutes

SIGNATURE _ . . . o . e i
Slgf|.|h|lru'ﬁtl|ll»ic!“|~l_w e et ragueed et g Tl apgi o INOITE- Rogistared Agent signalure required when reinstating) DATE
12. e __(1” ICHAS J}_ND_[)I_H[ CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D LT oiiEiE 11 TILE [JChange LI Addition
NAME MILLAN, HECTOR 12 NAME
smeeraporess | 916 MARIANA AVE. 1 STREET ADDRESS
CiTY-S1-2p CORAL GABLESFL33134 14CY-ST-2
TILE D T oritie 21 TILE [ crange [ Addition
NAME ARELLANO, ROSA 22 NAME
staest aonacss | 4429 NW, 83RD DORAL COURT 23 STHEET ADDRESS
CIY-§1-2P CORAL GABLES FL 33128 S 2 4CITY-5T-2IP
e [ nelene ITTME [Jchange LT Addition
HAME 32 NAME
STREE] ADDRESS 33 STREET ADORESS
CITY-ST- 2P e 34.CI1Y-5T- 2P
TITLE [ DECETE 417 t T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-5T-21 e 44CITY-ST-2P
1ILE T necete 51TILE [J Change [ Addition
NAME 52 NAME
STREST ADDAESS 5.3 STREET ADDRESS
CAY-S1-20 S o o 54C10Y-51-2IP
TITE [Totiei §1TLE [Ochange 1 Addition
NAME £.2 NAME
STREE! ADDRESS 6.3 $TRELT ADDRESS
CITY-51- 2P o L § saciv-sr.zp

ot walh This ilng daws not gualify for the exemption stated in Section 119.07(3)(0), Florida Staiutes. | further certify that the information
1l annuAal report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an
cpwer of tusteo empowered to execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in

L himopt with an adedress
%L I /J/4,gm//§'_‘/¢f ‘@01’) ¥y7 HeP

44, | hareby carily thal the indormanan &
indicated on this annudl repart or
officer or chiroctor of the: corpor,
Biock 12 or Block 13 1 chany

SIGNATURE: /

CRZEC34 (10/97)



