FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 i _
DOCUMENT # L44925 (0) 1

4. Corporation Name

LE'DURZ IMAGES ENTERPRISES INC.

L Fi QORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrelary of State
* Ly
DIVISION OF CORPOHATIONS®

(TR T

Principal Place of Business - r.ﬁ.amng Adddrass
% ANA MARIA DUARTE % ANA MARIA DUARTE
8357 W. SUNRISE BAVD. 8357 W. SUNRISE BLVD.
PLANTATION FL 33322 PLANTATION FL 33322
3. Date mcor;.)lora'ted or Qualfied | 3a. Date of Last Report
2. Principal Place of Business ' 2a. Maiting Acidress 4. FEINumber - Applied For
21 2ﬂ 65'0169420 Not Applicable
Suile, Apt. #, et _ Suite, Apt 4. el 5. Certficate of Status Desired $8.75 Aintional
22] ] , ) _ __PN_____ FeeReaured
City & State | Gty & State 6. Election Campaign Financing 0 $5.00 May Be
?3-1 . 281 Trust Fund Gontribuition Added ta Fees
2ip Country 2ip Countey 8. This corporaton has hability for intangible tax under s 199.032,
;\ E] L2_9| _ m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
' 82| Streat Address (P.O. Box Number is Not Acceptable)
8357 W. SUNRISE BLVD. a
PLANTAION FL 33322 83
M
. 84| City 85| Zip Code
. FL

117 Parsuant to the provisans of Sectans 607 0502 and B07.1508, Fonda Statutes, the above named corporation subnits s statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fonda Such chang was authorized by the corporation's board of drectors. | heretly accept the appointment as registered agent. | am
familiar with, and accept the cbhgations of, Sectinn 607.0000, Florda Slalktes

SIGMATURE . e . e .. . o . s S, S
Sl wrtire, il O frd BRE st e SO tat s bap s a1 gl Ay BUTE Bagebns | Ageet § pathore s | st sin st ol DATE E
12. OFFIGERS AND DIRE Q_TOF(S ] 13 ADDITEONS’CIjANGLS TO OFFICERS ANG DIRECTORS IN 12 %
TIMLE Ea ;yﬂ [ eLETe 11708 [ Change [ Additan |y
NAME 1 MARIA 12 NANE g
STREET ADDRESS 3357 w SUNHSE BL\m 13 SIHEET ADDRESS 8
CITY-§T- 2P WATmN FL P4 CITY-5T-2iF E
TTLE [ DELETE 21 INE T Crange 1] Additon | ©
NAME 22 NAME
STREET ADDRESS 23 STREF T ADDORESS
CITY-ST-2IP 240y -8 2P
TILE [] DELETE 3 1TILE [} Change [ Addition
NAME 33 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP . ) 14 0ITY-51-2F
TLE [JOELETE 41T ] Change ] Addition
NAME 7 HAME — — ey — 4 g -
SN0 ] P eas e
STREET ADDRESS 42 SIHEET ASDRESE 4 SC e - - i ipay -
041595~ -01025--0101
CiTY-SF-ZP 44CIY-S1-2P T o NNy
TITLE [ DELETE 5 1Tk TR [] Change [ Additon  JON
]
NAME 57 NOME S Q
STREET ADDRESS 53 SIHEED ADDRESS Q‘ \
CTY-ST-2F 54 CITY -T2 o
TITLE ] DELETE 6 17NLE 3 Change [ Additio
NAME L2 HAME
STREET ADDRESS 63 SIREET ADDRESS
CITY- 5T- 2IF B . . B4 CITY-57-4IF
14. | do hereby cerlify that the infarmatinon sugpied wiln this filewy is voluntadly furnished and does not cualty for the exemption stated in Section 119.07{3)ik), Florida Statutes. | furth
cerlify thal the nformation indcated on tis anndal report or supplementa! anaual reportis trua and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directgr of the corporation or the recaner or trusles empawered 10 execute this repont as requiced by Chapter BQ7, Fiorida Statutes; and that my name
appears in Block 12 or Block 13/ Yhanged, ar on an attashment with an address
SIGNATURE: ___Natfl - /[ ey Y e Y2y
siglaThe anD TYPES 0R PRINTE GNING BFFICER 0A - Do Da,tn'e hone #




