FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT s FLOIDA LEPARTMENT OF STATE
CORPORATICN ' ’
ANNUAL REPORT

1996 S GomromATONs |
DOCUMENT # [ 41393 @)

1. Coperahon Noane

VIVID IMPRESSIONS, INC.

Sardra B O Mortnan
Secredary of State

DIVISION OF CORPORATIONS

+ - INUUSURREOMENAN A

Fririspat PLase of Husneas King Ariclress

%HAMMER. JENNIFER %HAMMER. JENNIFER
B540 SW 108 ST 6540 SW 108 ST
| . e, O,
EISAL“ FL 33156 gskm FL 33156 3. Date Incorpor’-\'tc,d o Qualfied | 3a. Date of Last Report
2. Principa Fleve of Busee 2a. Maitog Addbues | & FEINumber Applied For
21 S 26| e 650168750 Not Appiicabie
\ Sunte, At b et S Al H, e B. Corilcats of Status Desired 0 58_75 Ad@ional
22y S o 2?1 o Fee Required
. Cny & Srare | Oy & St 6. E:ieclu;»_n Campaign Financing 0 55_00 May Be
L23l‘ 28_1 Trust Furet Contobution Added to Fees
L ~ Caounlry £ _ Cauntry 8. Th.s corporahon has habiity for ntangibie tax under s 199,032,
24} 25] 29 30| Florida Statutes & ves ONo
9, Name and Address of Current Registered Agent  ~ ~— 10, Name and Address of New Registered Agent
B1| MName
HAMMER, JENN'FER riiT'_'Streel Acichess (.0 Bav Nomber s Not Acceptable

8540 SW 108 ST I

MIAMI FL 33156 83

84| Cuy Zipy Code

FL *

(1Y, Purswant 1o toe provisions of Sechoos G, 000 o ol 6073 50, Florids Slattes, the above names] conparation subimils this statement for the purpose of changing its registered offce
v registered agenl, or Doth, i the Stale of Hun FRE nwm R Suthor ad by the corporation’s ma:u of directors. | hereby accept the appontment as registered agent. { am
faetae it and accopt the obig bons of, Sew hon GO 0008, Flonda Statutes.

ShANATURE

D T oAy

CR2E034 (12/95)

Sl et il fad e S r s fape ta 0 R (Tt Bear e | Agen b s pualres fon o it it ses
12. L OTIIGEHE AND DI CTORS 13 ADDITIONS/CHANGE S 10 OF F1CERS AND DIRECTORS IN 10
v ] op ' o " Yovawee T B Crange [] Addition
bt HAMMER, JENNIFER 17 N
ST AN 8540 SW 108 ST 135HAEET ADDRESS 79?5 SW 155 Street
s 2e i L 14512 Miami, F1. 33157
[l ieien 21TLE [ Cnange [ Addition
22 NAME
SRLET AR Y Z3SEACEY ADOIRESS
Dhe 1 e . o D B34 Lt L
s T oevem 311 [ Crange ] Addition
KALE 12 NAME
SIS CTEEN 4% STREEL ADDRESS
_ . 340 1Y-510F
4 1TIE ] Chaage  [J Adation
[T 17 hRME

4 ASTHIET ANOH, By

,L froabds f e e e m e e e .. .- - B [ 14CI|I-S|1|| - e .
Tk [J OELETE £ [] Crange  [] Adetion
R &2 hAM:
SHhrbl AL HELS £ 3 STREED ADLRI S

Lhos e ) o s

Lt T 7 C [ uELEE B I [ Crange [ Adduien
Kisht €7 Al

S AR C3BIRIEN ADTRINS

Cir ot dm E4TID-S1-

4.1 oo hore 'y S that the ieton <-lwn ) & U‘ e wath the thingy is vo untarily furnish nd does not quakfy fur the exemption stated i Seclon 119, 073k, Flonda Statutes 1 further
Gertfy thiat trp Elornation incicate: s annual reporn or supplementat annual report is trug ang accurate and that my signature shall have the same legal effect as if made under
aatl L that Fam an offices or directes arpwratian O b recesgn Or fruslee empowered to exscuate this repont @s required by Chapter 607, Florida Statutes; and that my name

apprars 1 Blocn 12 o Block 12306 chiangesl, ar goran attachiment v th an atdress

SIGNATURE: ~ ;Jem"lfer Hammer, Pres. 2- 18 96 .305-233-5500

StGNAPUAE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chashi g BT




