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

o e May 21 1997 8:00am
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # M76418 (6)

1. Corporation Nal

IMAGE PRODUCTIONS* & ASSOCIATES, INC.

L

Principal Place of Business Mailing Address
3424 W KENNEDY BLVD 3424 W KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33609-2906
us us
3. Date Incarporated or Qualified | 3a. Date of Last Heport ]
04/13/1988 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m m 59'2898&)9 Not Applicable
Sulte. Apl. #. etc L—I Sutte, Apt. #. et 5. Certificate of Status Cesired [ $8.75 Addiional
. E 27 Fee Required

City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23' ;ﬂ Trust Fund Coentribution LJ Added to Feas
! Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
. |24 25' _2;| 30 Florida Stalutes Oves Cno
E’ 9. Name and Address of Cusrent Reglstered Agent 10. Name and Address of Now Reglstered Agent
: SNIPES, CHRISTOPHER B. 81] Name
3424 W. KENNEDY BLVD. B2| Sireet Addross (P.O. Box Number is Not Acceptabla)
TAMPA FL 33608
a3
84| City Zip Code

FL 85

11, Fursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such changoe was authorized by the corporalion’s board of direciors. | hereby accept the appointment as regislored
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statules.

SIGNATURE -
Signalure. typed of printed name ol registared agent and tille  apphcabie. (NOTE: Kagislorad Agent signalure 1equired when reinstaing) DaTe
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIILE P [T DELETE 11T0E Tdchange [ Addition | &5
NAME SNIPES, CHRISTOPHER B. 1.2 NAME g
staeT sooness | 9424 W. KENNEDY BLYD. 1.3 STREET AUDRESS o
] ov-sre | TAMPAFL 1ADITY-ST- 7P o
£ 1 wme L] bELETE 217171 L1 change [T Adaition |©O
;. HAME 2.2 NAME
£'] smeer aoomess 23 STREET ADORESS
N CITY-ST-2P_ ? 4 CITY-§T- 2P
. 1 e [T DELETE 34 TITLF [ Change [ Addition
‘ NAME s2MAME
© | smReeT ADDRESS 33 STREET ADDRESS
i | omv-sram 34.CITY-51-21P
Yo [J DELETE & 1TITLE [ change [T Addition
T wawe 4,2 NAME
7 | STREET ADDRESS 43 STREET ADDRESS
L om-st-ze LACTY-ST. 2P
if e [T DeLEie 51T1LE [ Change Addition
? NAME 5.7 NAME
To| STREET ADORESS 5.3 STREET ADORESS \
b1 omv-stpe 5.4 CIFY-57-21F N
= [Tme Lfoeee BTINE Changze [ Addikon
e - 400002201794
< | smeer apoRess 3 5TRELT ADDRESS ”UB’JB’!}KB?__DI 031--005
i | env-sr.zp BACIY- 517 *# 165, 00

14, 1 do hereby cartify that the informalion supplied with Ihis filing does not quality for the exemption slated in Section 119.07(3)(i}, Florida Stalutes. | furiher certify that the
information indicated on this annua! report or supplemenial annual report is true and accurale and that my signature shall have tho same lega! effect as it made undor oath; that
| am an officer or direcior of the corparabion or the receiver or trustee empowered o 8xecute this report as required by Chapler 607, Florida Slatules; and thal my name

. appears in Block 12 or BIDW if changed. oy on an anacnmenlwijh an,address
: «
N A/A K N b /jﬁ 2 SV re [ e




