SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

, PROFIT T He FLORIDA DEPARTMENT OF STATE
CORPORATION q,;\.! Sandra B Mortham
ANNUAL REPORT _ '.; Secretary of State
1996 Rt o DIVISION OF CORPORATIONS

DOCUMENT # Hgogldg (1)

1. Corporation Name

IMAGE BUILDING & DESIGN, INC.

Principal Place of Busingess Mailing Address
8321 BUTTERFIELD LANE 8321 BUTTERFIELD LANE
BOCA RATON FL 33433 BOCA RATON FL 33433

3. Date Incorporated ar CGualled 3a. Date of Last Reporl

09/10/1984 04/19/1995

Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

2:‘ 65'0178371 B Naol Apphcable

Suite, Ap*t # elc Suite. Apt. #, cic i
Y i **—1 ' P §. Certficate of Status Dewired L—J 58'75 Additiona!
27 - Fee Required

Cry & Slate City & Swate 6. Election Campaign Financing [] $5.00 may Be
Trust Fund Cenltribution Added to Fees |

R[] 8] [B]e

Zip Cauntry | dp Country 8. This carporation has habilty for ntangible tax undar s, 193 032,
24 |2s] 29 {30] Flevida Stantes [ ves [ o
9. Name and Address of Gurrent Registerad Agent 10. Name end Address of New Reglstered Agent

81| Mame

BORN, SAMUEL JAMES B

8321 BUTTERFIELD LN 82| Sweet Address (P.O. Box Number 15 Not Asceplahle)

BOCA RATON FL 33423 8
84| City FL BS—I Z2ip Code

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes the above-namad corporation submits this statement for the purpose of changing s fE!(:‘,\‘StE:J‘de
office or registered agent, or both, in the State of Fiorida Such change was adlhonzed by tha carporaiion’s board of directars | hareby accepl the appainiment as regrstoreo
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . . I e R _ I e R

Signatare typed or proiiie fomi o) et agam and Ule if agiphcatle (ROTE Hegisternd Agen sgnatire requred when ferst g [y
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TLE PTDS [] petere 11T1LE T emangs [T Addimon g’
NAME BORN, SAMUEL JAMES | 2 HAME 3
sreeer anoress | 8321 BUTTERFIELD LN 1.3STREET ADGRESS 2
CITY-S1-2F BOCA RATON FL 14TY-5T- 2P i B
TiLE ] oeie 211N ] change ] Adetion [Q
NAME 22 NAME
STREEY ADDRESS 2 3 STREET ADDRESS
CITY-ST-21P 2 40IY-ST-2P o ]
NILE ] DEETE I1TIIE [T Crange [] Agdition
hAME 32NAME
STREET ADDRESS 33 5TREET ADDRESS
CiTy-S1-2P 34 CITY-S1-71P ~ B
TITLE [ petre S1THLE L] Cuange [ ] Acditicn
NAME 4 2 HAME
STREET ADORESS 43 STREE] ADDAESS
Y- ST-21P 14C11Y-51- 2P
TLE LT orcere 51TILE [T crange [] #ddition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
Iy -ST- 7P &40y -51-21P ]
TiME ] oeeete 61 TI1LE [ ] tharge T ] Aaduon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CilY- ST- 2P £4CITY 51 7P

14. 1 do hereby certify tha: tne informalan supphed with this iling 1s volumtarily furnished and daes not quality for the exermplion stated in Sectior: 119 07(3)(k). Florida Statutes
further certify that the information ind cated on this annual reporl or supplememal annual report is true and accurate and that my signatere sha'l have the same legal cft
made under caln, that | am an afticer or d.rector of the corparation or the receiver of rustee empowered 10 exocul Ihis reporl as regqured by Chapter 617, Flonda Statutes, and
thal my name appears in Block 12 or Block 13 if changed, or on an attachment withan address

SIGNATURE: _  Samae] T Boin_ _WJ;/{LG_;]_?_Q__.,fon%/{z‘jfmf.?..___

D OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR l

SIGNATURE 4




