FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT i
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L8120

1. Corparabon Name

FIRST IMPRESSION IMAGE CENTER, INC.

FILED
May 14 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Principal Place of Business Mailing Address

L

% JOANN T. GUAGLIARDO % JOANN T, GUAGLIARDO
41 DAVIS BLVD 41 DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33006-3428

3. Date Incorporated of Qualified

06/18/1980

3a. Date of Last Report

05/01/1996

2. Principal Place of Busmoss 2a. Malling Address 4. FE! Number Applied For
21] E] 58-3018610_. Not Applicable
Suile, Apt. #, etc Suite, Apl. #, etc. : i
uile, Apt. # et N uite, Apt. #, etc 8. Certificate of Status Desired O $8.75 Addtional
E 277[ Fae Required
| Cay & Sale City & State 6. Election Campaign Financing $5.00 may 80
2;;[ ;ﬂ Trust Fund Contribution Added to Fees
Zp | Country ap Country 8. This corparation has liability for intangible tax under s. 199.032,
24 2;| 29 E] Flotida Stawutes Yes [dNo
9, Meme and Address of Current Reglstered Agent 10, Name and Addroas of New Reglatersd Agent
GUAGLIARDO, JOANN T. 81 Name
471 DAVIS BLVD 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608 ‘
33 .
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sectons 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
affice or regislered 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, | amy larmihar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURL

Ghgnar e tywd o pted name of regisleed agenl and ttk: 1| sppicabin, [NOTE: Regislarea Agenl signalute required when felnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D IRENS 1L TILE [ change ] Addition
ReME GUAGLIARDO, JOANN T. 12 NAME
simeet anoiess | 566 RIVIERA DR 1.3 STREET ADDRESS
CIY-SI-zi TAMPA FL 14 CITY-S1-21P
TIHE 1] T DerETe 21TITLE [F Crange T Addition
HAME GUAGLIARDO, PAUL . 22 NAME
streeraooniss | 196 PINE GROVE AVE 2. SIREEY ADORESS
LY 5120 SUMMNT NJ 2 4CITY-§T-7IP
TILE [J oeLETE 31 TITLE [Jchange ] Addition
NAME 32 NAME
SIREEF ALDHESS 33 STREEY ADDRESS
CIy-51- 21 34.CITY-ST-20P
I [J DELETE 1T L] change | Addition
HAME 4.2 NAME
SIRFET ATDRESS 43 STREET ADDRESS
Y51 2P 44 CHTY-ST-7P
T [J ecete 517MLE [ thange [ ] Addition
NAME 5.2 KAME
SIREET ALDRESS 53 STREET ADDRESS
Ciry-s1- e 54 CITY-51-7P
7L [ DeELETE 61TILE I Change ] Addition
NAME 52 NAME
STREET ALIORESS 63 STREET ADDRESS
Cy-S1-7ip B4 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further cenify that the

information incheated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that
1 am an ofhcer or direclor of tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeass in Block 12 or Block 13 if chan

r on an attachment with an address. {
SIGNATURE: @M A W (7:/50/ 77

EIGNATURE AND TYPED DR PRI E OF SIGNING DFFICER OR (MRECTOR

Daytime Phoane #

CR2E034 (9/96)



