FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretlary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

~ 03-04-1999 90156 041 ***150.00

DOCUMENT # 56398

1. Corperation Name

EXOTIC IMAGES, INC.

Principal Place of Business

17310 NE 12TH AVE
N MIAMI BEACH FL 33162

Mailing Address

17310 NE 12TH AVE
N MIAMI BEACH FL 33162

(UMD

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/12/1930
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 5?4 DawSon 6“'&(_:{' |26] g?“f b D‘LWSOVL 5'1[&5]‘ 65-0178450 Not Appiicable

Suite, Apt. #, etc.
22]

Suite, Apt. #, etc.

"$8.75 Additional

5. Certifcate of Status Desired . [ Fee Reguired

City & State

$5.00 May Be
Added to Fees

6. Election Campaign Financing

Trust Fund Contribution o

Bl thollypmood e
Zip / "Country
240 33023 [

Zip " Country

m"Hjﬁf({]{ WOOQ(: E

8. This corporation owes the current year Intangible

e

VSA" 2_9| 239 ')/3 El L)S A— Personal Property Tax. ClYes
9. Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
BRICKEL, JILL H M T Hericke( cea
;32% 38'E 13TH STREET 82 eref?g:lg?sz‘ :’.0. B‘ox Nunn:btzllsc;iot Acce-ﬁtablle)
DANIA FL. 33004 ¥ 20522 (iscayne 6‘\/4-,9{6 S22
* " Avenshuro FL |®| Z2ito

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6074H505, F

rida Statutes.

(/2% 59

SIGNATURE y CEg9-
/ cnprs; Registared Abent signature raquired when reinstating) 7 DATE {
12 OFFICERS AND DIREGTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
e D [ DELETE 1A TILE Fresi:denT [U<Change [l Addiion
NAME HAUSER, GLENN 12NAME GClenv Liause(
srertaonress| 17310 NE $2TH AVENUE aswmeeraoress | & F 36 NorHh 26 h Street
arvstze | N MIAMI BEACH FL warstze | Holtuwood Fo 22024
me [ DELETE 21 TILE ’ / ' [JChange L] Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T- 2P 2.4 CITY-ST-2P
TME [ DELETE 34 TITLE B __ [DOlthange  []Addidon
NAME 3.2 NAME ’ T -
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP 34. CITY-ST-ZIP
TME [] DELETE 41TILE [Jchange  []Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-ZIP
TME ] DELETE 5.1 TLE iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY.ST-ZIP
TITE [ DELETE 6.1 TME OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP 4 64 CITY-5T-ZIP

14. | hereby certify that the information supplied gi
indicated on this annual report or supplemerfya
officer or director of the corporation of.the rgte

this filing does not lﬁi
al aflnual report isfue ag

oIS R
SRl r‘ -

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g¢/accurate and that my signature shail have the same legal effect as if made under oath; that | am an
£d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W - -
E¥ SIGNING OFFICER OR DIRECTOR

Daytma Phone

0142779

CR2EQ34 (11/98)

:/z%/ ‘i? f;g/, %g ~ 355/



