SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S
CORPORATION ‘
ANNUAL REPORT

1996 W
DOCUMENT # H34305 (3)

1. Corporation Marmeg

BRIGHT IMAGE, INC.

Principal Place of Bus 0% . Mailing Addrusa " HIHI“ |||| Nm I‘"l m" II'II I”l I"" ”I" |l|” I’I" |||” I’l" ‘II'

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

S )

375 NE. 3RD ST, 375 NE. 3RD ST
DELRAY BEACH FL 33463 DELRAY BEACH FL 33483
3. Date Ir'xcorpdralod ar Qaailed 3a.'7f)ate of Last Reporl
2. Principal Place of Bus ness 2a. Mailing Adeclress 4, fLINuniber h Anplsd For
21 . 2] i . 59-2484058 o Mot Applic bl
Suite, Apl #, etc Suite, Apt #, el iti
we. Ap ¢ e A ¢ §. Corblgate of Status Deswed D $B'75 Additional
;I m ) o ] o o Fee Required
Ciy & Srate | Oy & Sae 6. Etection Gampaign Financing ] $5.00 May Be
23 28] . ) Trust Fund Conlribution - . __Added to Fees
2Zip | Countey | 7p __ Cournitry 8. This corporation nas labity for ganaible tax under s 199 032
[m 777777 25| 25;[ 30 ) Flonda Statutes P ”‘7(7973_‘};1__E-__"_ ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
LITTLE, MARK D.
375 NE. TH'RD ST 82| Sweel Address (P.C. Box Namber s Not Acceplab o)
DELRAY BEACH FL 33483 o
84| Cuy T FL lasl 7ip Codie B

11. Pursuant to the provisions of Seclions B07 0502 and 607 1508, Flofida S1alules, e ahove named corporalion submits Tus sialemant far the purpose ol chancig it oo 5
oftice or reg-stered agenl. or both, ir: the Stale of Florida Such change was aathorised by the corporatan's hoard of d raclors 1 horot w accept the appo niment as regste
agent | am fanihar with, ana accepl the abligatons of, Section 607.0505 Flords Statutes

SIGNATURE

Syt Tt e T e £ 1 aypatye (HATE Fon aeis 1 Aot 5, R i oAl T
12, OFFIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| @
I DP [] oeieee 11NRE L] crarge ] msditor | &
NAME UTTLE, MARK D. | 2 NAME 3
sweetrooress | 1220 N. SWINTON AVE. 1SIALE! ADDRESS &g
CITY -§1-2P DELRAY BEACH FL 14€0Ty-51-27 , &
TLE DV [T orere 21T [T Coange [ Adetiion (O
HAME LITTLE, JAY B. 72 NAME
streer anoress | 324 CROTON WAY 7 3STHEET ADDRFSS
CTy-ST- 2P W PALM BCH FL 240y 812 e -
THLE DT [] oetert JETNE [ ] Crang: [ 3 adion
HAME MORRISON, DALE F. JZNAME
staeeracoress [ 3757 LONE PINE RD. 33 STREET ADBRESS
QTY-§T-29 DELRAY BEACH FL 0 S e o
TME DS [T ceuere 47 TILr L] cange T T Acdon
NAME LITTLE, GERALDINE 4 2 hamE
sreeraooress | 1300 NW 4TH AVE. A3 STHEE| ADORESS
7Y -SI-2IP DELRAY BCH FL 44000y 5T 7P ) ]
TnLE AS [T oeLere 51TILE L] Crange T T Addivor
NAME LITTLE, KIM H § 7 NAME
streer anoness | 324 CROTON WAY 5 5 STREET AUDRFSS
Gty - ST 21 W PALM BCH FL 54CITY -ST-2F o o
TITLE L] oerese 6TTINE [T crangs D Aduiition
NAME £7 MAME
SIREET ADDRESS €3 STHEE | ADDRESS
o1y -SI- 2P §40I% ST

14. | do hereby certily Ina” the wiformanon supplied wilh thyg ihng 15 valuntarly furn.shod and does not guabfy for fhe exormplion slated in Sceton 119 O7(3)tk) Flonda Statutes |
further certify that the: mfor ninchcated on this ajfidy! report or supplementa! anaual repart is true and accurate and that my sigrature shiall Pave the sane logal effest as
P ‘Ifer or dircclor of Inf: cdyporation or the recewer or trustee empowered o execute this tepart as requered by Cnaptes 617, Fonda Statutes, aned

SIGNATURE: _ M [ fr [ eeem—e— _
l IGNATURE AND TYP OR PANTED E OF SIGNING OFFICER OR DIRECTOR

Vo S e b




