FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNU1A9L;;PORT DIVISI(S)":Ic(').:iy(,;F):PS(;aI;:TIONS Secretary Of State

DOCUMENT # H20309 (1)

1, Corpoeation Name

IMAGE BUILDING & DESIGN, INC.

Principal Place of Business Mailing Address |||I|||| ml "I" II'" |'l|u|l|| 'Il'l'l" ||||!||||I

Ll

B321 BUTTERFIELD LANE 8321 BUTTERFIELD LANE
BOCA RATON FL 33433 BOCA RATOM FL 33433-761%
a3, Date Incorporated or Qualfied | 8a, Date of Last Report
09/10/1984 07/29/1996
2. Principat Piace of Business 2a, Mailing Address 4. FEl Number Applied For
21 - 2 650178371 ' |Not Appiicabie
Suite:, Apl. #, elc Suite, Apt. #, etc. o SB-75 Additional
51 —2‘71 5, Certificate of Status Desired ] Foo Requited
| Ciy & Sute | City & State 8. Election Campalgn Financing $5.00 May Be
231 . - zsl Ttust Fund Contribution ] Added to Fees
_p Cauntry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] ;5_| EI ;J Florida Statules E Yes []No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BORN SAMUEL JAMES 81| Name
8321 BUTTERFIELD LN 82] Strest Address {P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

14, Pursuanl to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the $1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the obligations of, Section 607 (505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Sniatand T o printed narva of ragstered agenl ana b it applcable (NOTE: Regisiarad Agent signalura required when reinstating) DATE
| 12. OFF|CERS AND DIRECTORS 13, ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] PTDS [T oeLen 11 TMLE [ Change [ Addiion
B BORN, SAMUEL JAMES 1.2 NAME
stareracoaess | 8321 BUTTERFIELD LN 1.3 STREET ADDRESS
Gt -§1- 2 BOCA RATON FL 14 CITY-8T-2IP
e [J pecete 2ATIME LI Change 1L Addition
HAME 2.2 NAME
SIREE! ATURESS 23 STREET ADDRESS
GiTY-SI-2Ip o - 2 4 CITY-ST-2P
TILE [T pewete 31TIME L) Change [ Acdition
NAML 37 NAME
SIRET ADORESS 33 STREET ADDRESS
oS- i 34 CITY-$T-2IP
Tine [ oELeTe 41TILE U Change ] Addition |
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
Cay-S1 A 44 CITY-ST-2P
T [ DELETE 51TIE [ Crange (] Addition
NAME 5.2 NAME
SIREET ADDRESS 5:3 STREET ADDRESS
oTy-ST-2p 544iTY-S1-2P
e T oeleTe 61 THLE [ Change L] Addition
NAME 62 NAME
SIREET ADDRESS £:3 STREEY ADDRESS
CHTY-§1-2 B4 CITY-ST-2P

14, | do hereby cer ldy thal the information supphed with this filing doas not gualify for the examption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl of supplemenial annual reporl is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that
I'am an afficer or director of the corporation or the receivar of rustes empowered 1o ‘execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 of Block 13 if chang hmagt .
/‘%1-3/ 77 $e/= 988" %’30

SIGNATURE:
Cate Daylime f‘none ¥

RATURE AND TYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR



