FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

3 FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # J42128

1. Corparation Name

THE ULTIMATE IMAGE, INC.

(5)

Principal Place of Buginass Mailng Address

R

seewsmmamiiii: 2 1O EDeny 2D TEWRAORS- 2 | O 2D,
PALM BCH FL 33480 PALM BCH M 33480
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
:inf’r-‘;-m—cjpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-2745555 Not Applicatie
S Apl. #, et i . . "
uite, Apl. #, etc Suite, Apt. #, etc ' 5. Cerlificate of Status Dosiced 0 $B.75 Adqltlonal
a ?!] Fee Required
City & State | City & State 6. Eieclion Campaign Financing 55_00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
s Country 2ip Country 8. This carparation has liability for intangible tax under 5 129.032,
;l ;gl 5] 30 Fiorida Statutes ves [INo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address {P.O. Box Nurmber is Not Acceptabla)

B1[ Name
ZWICK, EDWARD F. 62
CROCKER PLAZA, SUITE 801
5355 TOWN CENTER ROAD 83
BOCA RATON FL 33432 84| Ciy

J 21p Code

FL |ss

famiiar with, and accept the cbligations of, Section 607.0506, Florida Statutes.

1. Pusuant to the provisions of Sections 607.0502 and 8071508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
!

SIGNATURE _ B e e .
Bigrature, typod o p ! W g e o applcaile: HNOTE: Rogistered Agent signalare recuired wihen renslanng’ DATE v
12. OFFICERS AND DIRECTORS 13. ADDITIONE/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
TI"LE DPS 1 DELETE 1 1HILE [ Change 7] Addition g
HAME STEIN, RITA E. 12 KAME 3
srwee1 aovaess | -DOR-ATEANTIG-AVENUE- .2 JO € Dyen 2. 13 STREE] ADORESS a
BITY-S1-7P PALM BEACH FL 1A CITY-ST- 2 &
TmE s [ DELETE 2 1107 [J Change [ Addion |©
HAKE ZWICK, EDWARD F.(ASSIST) 2 2 NAME
sireer aooress | 5355 TOWN CTR. RFD 2.3 STREET ADDRESS
| cimr-sr-ze BOGA RATON FL 2401Y-51-20
e (] DELETE 3 1TILE [] Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ATIDRESS
CinY-s1-7Ip . 34 CITY-ST-2P
TITLE (] DELETE 4 1TIILE [0 Change [ Add:ton
RANE 42 NAME
SIRSE ! ADSRESS A3 STAEET ADDRESS
HrCIT‘(-SI-]IP 44 GITY-ST- 9P
TILE [) DELETE 5 1TMLE [ Ctange 3 Addition
NAME 52 NAME
STHEE T ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 540ITy-51-2P
{3 [} DELETE 6 1 THLE [ change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT¥-ST-721P 6.4 CITY-ST-2P

appears in Biock 12 or Blogk 13 if changed, or on an attachment with an address.
-
SIGNATURE:@ﬁ___ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14 1o hereby ceartify thal 1he information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurata andg that my signalure shall have the same legal effect as if mada under
oath; that { am an officer or director of tha corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

Vs Gonsyz-gy

Dayt ne: Phone #




