. v R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORAﬂON Sandra B. Martham
ANNUAL REPORT g Secrelary of State
1996 bt Y DIVISION OF CORPORATIONS

DOCUMENT # L81202 (8)

1. Corporation Mame

FiRST IMPRESSION IMAGE CENTER, INC.

| RN

Principal Place of Business Mailing Addr-ess
% JOANN T. GUAGLIARDO % JOANN T. GUAGLIARDG
41 DAVIS BLVD 41 DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33606 .
3. Date Incorporaled or Qualiied | 3a. Date of Lasl Repart
7 06/18/1990 05/01/1995
2. Principal Place of Businpss [23. Maling Address 4. FEI Number Applied For
[21] 26 53-3018610 Not Appiicable
Suita. Apt. #. elc. | Sulte, Apt. 4, etc. 5. Certficate: of Stalus Dested [ $8.75 Addional
22] ?ﬂ Fee Required
City & Slale | City & State 6. Eleclian Campaign Financing $5.00 May Be
'_ga ;«a Trust Fund Contribution 0 Added to Fees
Zip Country | Zp P Country 8. This corporation has liability for intangitle tax under s 199.032,
Hl 251 B 29] {30 _ Fiorida Statutes [Tyes [QNo
9. Name and Address of Cq_rérl_l_ﬁgglﬂgred Agent i 10. Name and Address of New Registered Agent
81| Name
GUAGUARDO- JOANN T. [82) " Siree! Address (P.0. Box Number is Not Acceplable)
41 DAVIS BLVD
TAMPA FL 33606 83
'8a| City FL ss‘ Zip Code

11. Pursuant to the provision
or registered agent,
farniliar with, and a

f Sections 607.0502 and 6071508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered offce
othyin the State of Florida. S ch change was autharized by the corporation’s hoard of directars. | horeby accepl the appainiment as registered agent. | am
Lopt thy philigations ¢f, Soction B1)7.0505, Florida Statutes,

” Py p——

SIGNATURE _ = = e N e . e e e e

Slgiatury, typedd:. Fod e ef negrstered Bent and i {NOTE Rogisterad Agant sig fodpLired When reimstatng? DATE G-
12, OFFICERS AND DFECTORS 13 ADDITICNS/CHANGES TO OFFIGERS AND DINECTORS N 75 o
TILE D CICeeTe ™ B v [ Change ] Addition g
NAME GUAGLIARDO, JOANN T. 1.2 NAME 3
streer ancress | 566 RIVIERA DR 1.3 STHEET ADDAESS it
CIry-s1-2 TAMPA FL . 140TY-5T-2F &
e D "I oHEE 21T [ change [ Addlion | ©
NAME GUAGLIARDO, PAUL J. 2.2 NANE
seeraooress | 196 PINE GROVE AVE 23 STREET ADDRESS
CITY-§T-20p SUMMITT NJ o 24C7Y-S1-21P |
TIMLE [ DELETE 31 NILE [ Change [} Addition
NAME 17 NAME
STREET AUDRESS 33 SIREET ADDRESS
ITY-81-7P _ L 3400y s1- 2w
TILE [J DECETE 41TILE [} Change  [] Additron
NAME J 42 NAME
STREET ALDRESS 43 STREE] ATIDRESS
CY-ST. 2P 44 C0Y-§T-2P
LE £ BELETE 5 11INE [ Change ] Addition
NAWE 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1- 2P - 54 CITY-ST-2F |
TITLE [JDELETE 6 ATHLE [ Change ] Adeition
NAME 6.2 NAME
STREE ADIRESS 63 STREET ADDRESS
CITY-S]-7P 64 0TY-51- 217

14. | de heroby certify that the information supplied with th s filng is voluntarily furnished and does not qualify for the axemption stated in Section 118.07(3)(k), Florida Statutes. | further
cartify that the information indica n this annual repart or supplemental annual repart is true and accurale and that my signature shall have the sama legal effect as if made undsr
oath; that | am an officer or dirgClor ohthe comoration or the receiver or trustes empewered to execute this report as required by Chapter 807, Florida Statutes; and that my hame

appears in Block 12 or Bloc.l’c 13 if ehgnged, or on an zttachment wilgn address. % ;

1
“Dagteng Phono ¥

SIGNATURE:

SIGH

URERNG TYFED GR PRINTED NAME OF SIGHING OFF il O DIREGTOR™




