PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabon Namie

ICON INDUSTRIES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State

DIVISION OF CORPORATIONS | Apr 26 1996 8:00 am
(2) Secretary of State

U0 A0 O

Principal Place of Business Mailing Address
P O BOX 3282 P O BOX 3282
PALM BEACH Fi 33480 PALM BEACH FL 33480
3. Dati)ljlsiﬁﬁﬁwifar Qualified | 3a. Dali)7 }é‘jﬁ{m
2. Principal Flace of Business 2a. Malling Address 4, FEI N%4m Applied For
[21] 26} Nt Applcale
Suite, Apt. #, etc. | Suite. Apt. #, efc. 5. Cortiicats of Status Desired 0 $8.75 Add.itional
22 271 Fee Reguired
~ Ciy & Stale " Ciy & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Centribution Added to Foos
FLs) Country | Zip | Gountry 8. This corporation has habilty for intangible tax under s 189.032,
24 [25] 29| ao| Florida Statutes 0O ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Nane

GOEGELMAN, MARK A.
1897 MAYACO LAKES BLVD

82| Street Address (P.O. Box Number is Nat Accepiabile)

PALM BEACH FL 33411 83

i Giwluﬁd;&{m B e ob FL || §5%

11. Pursuant to the provisions of Sections £07.0502 and 6037.1508, Florida Statutes, the above ‘named corporation submits this statement for the purpose of changing its registered office
or registered ajent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, ad accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ... s I N . U —. .
Sigra Jre, typed or proted name of registersd agont and = if aplicatic {NOTE Rogisterad Agont sgnature reg.imad wher rerstabrg DATe
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Tine v ] DELETE 1.1 T1LE ﬁ:nanps [ Addion
NAME GOEGELMAN, MARK A 1.2 NAME
SIHEFT ADDRESS 1697 MAYACO LAKES BLVD 1.3 STREET ADDRESS
CY-S1-2e PALM BEACH FL wev-sie | WEBST PALM BEACH-, }% 339 Yy
TILE [] DELETE 2 1TILE T T [Jchange [ Acdilion
NAME 22 NAME
STHEET ADURESS 23 STREET ADDRESS
| CiTv-st-ap 24 CITY-ST-2
TTLE ) DELETE 31TILE [ Change  [] Addition
NAME 32 NANE ’
SIHEET ADDRESS 3.3 STREET ADDRESS
CHY-$1-2P 34CITY-5T-2P
TILE [] DELETE 41T [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
ClY-§1-2P 44 CITY-§T-71P
MLf () DELETE 5 1 TILE [ Change ] Additian
NEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIT¥-5T-2P 54 CIY-ST-2P
TILF [] OELETE 6.1 T1TLE ] Change ] Addition
HAME 62 NAME
STREE! ADORESS 3 STREET ADDRESS
GITY -ST- 2P B4 CIY-S1-2P

[ "$4. 1 do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have he same lega effect as if made under

cath; that | am an officer or director of ibe receivor or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Bloc P with an address
SIGNATURE: __ ﬁ,, — g(22(4¢ 46 -7190-)77Y
BI0 EC NAME OF $1ONING OFFICER OR DIRECTOR Dt [

CR2E034 (12/95)




