FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 3 7 FLORIDA Df PARTMENT OF STATE
CORPORATION )] Sandra B. Mortnar
ANNUAL REPORT .*‘ Secretary of State
1996 ; DIVISION OF CORPORATIONS
DOCUMENT # 92000000822 (8)
. Gorporaton Name
IMH, INC.
Principal Place of Busingss T T T nnquc;resqiiﬁi T ”"”“ ”" |I||| ”lH II"l "m |I|n||"| "'ll ml“l”I “l’l ||||||||
P.O. BOX 1089 P.Q. BOX 1089
GREENVILLE SC 29602 GREENVILLE SC 29602
3. Date Incorporated or Quakhied 3a. Date of Last Repon
S e, 12/21/1992 03/07/1995
2. Principal Place of Business ~2a. Mailng Address 4. FEI Numier Applied For
o) o . 51-0966271 Not Appiicable
Suite, Apt. ¥, eic. || Sufe Apl s ot 5. Certificate of Status Desired O $8.75 Adc!itional
22 e 27] Fes Required
City & State ) . City & State 6. Election Campaign Financing 35.00 May Ba
;3‘| 28] Trust Fund Contribution Added to Fees
L __ Country ) .. P __ Gounlry 8. This corporation has liability for intangible tax under s 199.032,
24| 25 30] Florida Stalutes O ves [INo
9. Name and A o T 10, Name and Address of New Regislered Agent
Bi| Name
C T CORPORATION SYSTEM B2| Strect Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 5
PLANTATION FL 33324
84| Cily EL ss| Zip Code

11. Pursuant to the provisions of Sechons 6070608 and 607 1508, Flonida Statutes, the above -nanied corporation submits this statenient for the purpose of ehanging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accopt the obiigations of, Section €07.0505, Floridz Statutes.

SIGNATURE . e e R e e e e
Slgrat e, typed o pratad et of reg srtand tk if o (NDITE - Flegholicen] Agent signature reguirad when raindat ng) DATE

12, QFf IQF RS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12

ITLE PD [] BELETE 11TIILE - [ Crange [ Addition

NAME SHULER, THOMAS R 1.2 NAME

STREFT ADDRESS ONE INSIGNIA FINANCIAL PLAZA 1.3 SIREE[ ADDRESS

CIty-5t-21p GREENVILLE SC 295801 e _ Rorapmy-siae

TITLE v [] DeELETE 21T0LE [C] Change  [] Addition

NAME MURRAY, JACK H 27 NAME :

STREET ADDRESS ONE INSIGNIA FINANCIAL PLAZA 22 STRECT ADDRESS

CHTY-SI- 2P GREENVILLE SC 29601 . . 24CITY-5T-7F

TITLE S [ OREETE 31 TILE [ Change  [[] Addition

HAME BUECHLER, KELLEY M J2HAME

STREET ADDRESS ONE INSIGNIA FINANCIAL PLAZA 33 STHEET ADDRESS

CITY-ST-2IP GREENVILLE SC 29601 . . | RELIEAR{ )

e T [TDELETE 41TILE T [ Thange . [ Addition

N LONG, MATHA a2kt Long , MpeTHA -

stoeeraconiss | ONE INSIGNIA FINANCIAL PLAZA ssweT s [Ovg Tusignin FinAnvaaL Poaza

GiTY-51-2P GREENVILLE SC. o wac-si-ze |GeeENVHLE  SC, 29002

TILE ["YDELETE 5 4 TITLF ) [ Change  [] Addition

NAME 52 NAME

STREE} ADDRESS 53 STREET ADDRESS

Civy-S1-21p o . 54 CITY-ST-2IP

TITLE {] DELETE B 1TILE () Change 7] Addition

NAME £ 2 NAME

SIREET ADDRESS 6.3 STREE T ADDRESS

CITY-ST-2IP 6.4 CTY-5T-2IF

14, 1do hereby certity that the information supphed with this fiing is volantarily furnished ang does not qualify far the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 furiher
certly that the information indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal eflect as f made under
oath; that | am an officer or director of the corparation or the receive” or truster empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc< 13 if changed, or on an attachmant with an address.

SIGNATURE: ) Mﬁmtgp(ﬂmif

_Maewn bove Yy (S69)ma-nal

SIGHING OFFICER DR OIRECTOR traytine Frane #

CR2E034 (12/95)




