[~{! -9/ _ .
FILE NOW: FILING FEE AFTER%A (1'?;(5550.061; - FILED

11. Pursuanl o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statermnent for the purpose of changing its registered

office: or regiffered ggent, or both, @) thoSate of Florigha Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment, as registered
agent, | afgamphar §itb and acefpt thgeopligatiofs A, Section 607.0505, Fiorida Statutes.
senaTURES ¥ } ;. [sz 772 BALBA .
Slgrane:, lped o preies cansd of megisterisd agart and Wik | apgicable (NQTE: Registared Ageni signature required when re.natating) DATE
12. I QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE "1 PD [Jotifre 11 T0LE [T change [ Addition
HAME STROEHLE, JOHN 1.2 NAME
staeeanoness | 701 LAWRENCE AVENUE 1.3 STREET ADDRESS
orv-st-oe | WESTFIELD NJ 1.4 CITY - §T- 71P
TILE VD T DELETE 2.1 TMMLE T thange [ Adaition
NAME PIZZO, RITA 2.2 NAME :
swertancess | 2400 NE 10TH STREET #305 2.3 STREET ADDRESS
ClY-51-2p POMPANO BCH FL 2, 4 CITY-ST-2IP
it $h [T oeLeTe 31TITLE [JChange L] Addition
NAME OCELLO, PETER 32 NAME
sireetaookess | 118 SW 100TH TERR 33 STREET ADDRESS
arvstoe | CORAL SPRINGS FL 34.0Y-S1- 1P
T T [T oeLeTe 41 TNLE [T Change L] Addition
NaME OCELLO, BARBARA 4 2 NAME
smeer anokiss | 198 SW 100TH TERR 43 STREET ADDRESS
Cily-5T-2IP CORAL SPRINGS FL 44 CITY-ST-1P
T1TLE D 7 DELETE 5.1 TIILE [ change  [J Agdition
AME STROEHLE, BARBARA 52 NAME
sweeraoaiss | 1085 PARK AVE., #16C 5.3 STREET ADDRESS
crest.ze | NEW YORK NY 54 GITY-ST-2P
T [J.oecere B3 THLE L Change  [] Addition
NAME £.2 KAME '
STREET ADDRESS £.3 STREET ADOIRESS
CITY-51-7iP 6.4 CITY-8T-2P ‘

14. | do hereby cerliy thal the indormation suppled with this fiing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under oath; that
| arn an ollicer or director gtha corporation or tha recopver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or 2k 13 if ghanged, or on an gtagfifyent wlh/aaddress.
- R E ‘ . Z . )
siaNaTuRe: /2 L/ 47 1 C/ o 2 497 41 922 ol
HIGNATUAE AND TYPED OR PRINTED N, F NING OFFICER OR DIRECTOR flate
RARAT

" Daytime Phone §
"1

PROFIT 3R FLORIDA DEPARTMENT OF STATE .
CORPORATION -- E,‘E Sandra B. Mortham Feb 11 1997 §8:00am
ANNUAL REPORT ' Secretary of State
1997 R DIVISION OF CORPORATIONS SGCI’etaI S’ Of State
DOCUMENT # JOB59 (1)
L'IMAGE, INC. _
B (T
% MICHAEL PAUL SHIENVOLD C/0 OCELLO
915 MIDDLE RIVER DRIVE. SUITE 316 116 SW 100TH TEAR
FT. LAUDERDALE FL 33304 CORAL SPRIGNS FL 330M-7354
us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
R 03/31/1986 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
m g| WYQ Not Applicabla
Suite, Apt #, etn Suite, Apl. #, elc. " y ) $8.75 Aaditional
.;2] _27| 5. Certificate of Status Desired O Foe Raquired
Cily & Stale . Ciy & State 8. Elaction Campalgn Financing $5.00 May Be
e 2?' Trust Fund Contribition Added to Fees
e ., Gaunlry 7 Country 8. This corporation has liability fo&(angame tax under 8. 199.032,
E‘I 25] ;G—I ;ﬂ Florida Statutes Yes [ No
‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHIENVOLD, MICHAEL PAUL 81| Namo
20802 BISCAYNE BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 505
AVENTURA FL 33180 83
B4} City 88| Zip Code
FL

CR2E(034 (9/96)



