FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORT G-a N £1 ORIDA DEPARTMENT OF STATE
CORPORATION i o Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # FQ7000003676 (0)

1. Corporation Name

IMARK COMMUNICATIONS, INC.

Maiing Addross

1221 BRICKELL AVE.. OTH FL.
MIAMI FL 3313

Principal Place of Husiness

1221 BRICKELL AVE.. 8TH FL.
MIAMI FL 33131

FILED
Feb 16 1998 8:00am
Secretary of State

IR

DO NOT WRITE iN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Placo of Businoss T 2a. Mailing Address
21] R

07/15/1997
&, FEI Number Applied For
JOT_APPLIQABLE Not Applicable

Suite, Apt_ #, olc Suitc, Apt #, elc.

5. Caorlificate of Status Desired O $B'75 Additional

e ;7] . Fee Required
City & Stata __ Gity & State 6. Eloction Campaign Financing $5.00 May Bo
2_5_] Trust Fund Contribution Addad to Fees

B T Country
2] 30]

BRER3

Zip T Country
25]

8. This corporation owes or has paid the current year Intangible
Personal Property Tex due June 30. P Yes [ Ho

Q___!lamarnngzt@@ilf!fﬂrrﬁ'nf Registored Agent 10, Name and Address of New Reglstered Agent
1
C T CORPORATION SYSTEM 81) Namo
1200 SOUTH PINE ISLAND ROAD 82| Stroot Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324 a3
84| Ciy FL las J Zip Code
31, Pursuant to tho prowisions ol Sections 6070507 and 607. 1508, Florida Slatuies, the above-named corporation submits this statement for the purpasa of changing Ils registered

office or registorad agont, or both, in lhe State o Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agant | am famfiar with, and accopt the abligatons of, Scction 667 0005, Florida Statutes.

T TTTINOTE Rigintored Agont signature raquired whan renslating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[Jchange [T Addition

CR2E034 (10/07)

[ change (] Addition

[T change [T Addition

[ change  [.J Addition

[T Crange ] Addition

SIGNATURE _ . . o

Stanatwe, Iypred o predod e of g cred went ke el ik
12, OFFICH RS AND DINECTORS 13.
TILE cPi:_——_ T oy D DELETE 1ATITLE
NAME KORSE, DAVID 12 NAME
streer aporess | 1221 BRICKELL AVE., 9TH FL. 13 STREET ADDRESS
CITY-SI- 1P MIAMI FL 33131 o 1.4 QITY-ST-2P
TTLE cvs 1 peLETE 29 TITLE
NAME LEE, KEWSONG 22NAME
streer apphess | 86 SUNNYRIDGE RD. h 23 STREEY ADDRESS
chTy-SI- 2P HARRISON NY 10528 2.40Ty-S1-2P
TLE D T EREGEE 31 TE
NAME LAPIDUS, SIDNEY 32 NAME
streerappress | 23 DELEVAN LANE 3.3 STREET ADDRESS
oy S1- 2 HARRISON NY 10528 B 34 CITY-51-2P
WILE D I oLET 41 THLE
RAME POMERANTZ, ERNEST H 4.2 NAME
streeTaoDiiss | 430 EAST 84TH ST, 4.3 STREET ADDRESS
CITY-ST- 7P NEW YORK NY 100286 440y-g1- 2P
TNE N W TS 51TITLE
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GiTY-ST-2P 54CTY-51-2P
TITLE T -___ﬁm-]:'-D“E]E 6.1 THTLE
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
et | £ACTY-51-2P

[T Change ] Addition

14. 1 hereby cerlify thai the information suprhiod with s Tling docs not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
K rgporl is {rue and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an
trusioc ompowered to exocute this report as required by Chapter 607, Florida Stalules; and that my name appears in

indicated on this anmeal ropod or supploypental anny,
officer or director ol the corporation or tharog v
Btock 12 or Black 13+ changud, or o an gl ighh

SIGNATURE:

) with an address

2)s/58




