FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B, Mortham
ANNU:&..'._.REFDRT Secretary of State
1997 p DIVISION OF CORPORATIONS

1. C

DOCUMENT # N43508

orporation Name (3)

IMAGES AT PEMBROKE POINTE CONDOMINIUM NO. 18B AS
SOCIATION, INC.

10001

Principal Place of Business

SUITE 300
SUNRISE FL 33351

Malling Address

10001 W. OAKLAND PARK BLVD.
SUITE 300
SUNRISE FL 33351 6925

>

W. DAKLAND PARK BLVD.

FILED

May 19 1997 8:00am

Secretary of State

L

. Date Incorporated or Qualfied
/211891

™ " Gapes/io88

BT

Mgt
Rd

. PLoG ﬁg of 88 ‘3 £ 4. FE! Number App"ed For
Rl 650204527 e
Sutte, Apt. #, etc. * A ” Sulte, Apl. #, ett, - $8.75 aaditional
—2—21‘ ;] 8. Certificate of Status Desired O Fee Rogulred
Ofty & Si. S lg & State 3 8. Election Campaign Financing $5.00 ma
X R y Be
@Jq\m S‘Q ¥ l'\ 28 UV\ QS e J z\ Trust Fund Contribution Addad 1o Fess

w3335 )

w5 w5325/

This cotporation bas fiabitity for intgmBibie tax under s. 189.032,
Fiorida Statutes es [ No

9. Name and Address of Current Registered Agent

. Name and Addraas of New Reglatersd Agent

AMORIELLO, PATRICK

b ASH
1] Nef)

Altslm H

Waldem 1T

82
10001 W. OAKLAND PARK BLVD.

Stfest Address (P.0. Box Number Is Not Acceptabla)

i 41 )
SUNE 300 TS NAATUS |
./ ‘Synkise FL [*3535 |
1. Pursuant lo the proyigians of Seckons 617.0502 and 6171508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing lts registered
office or registor ent, . Indhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fa 2’?/::18 obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE ﬁ/%
/}%ﬁlule.w o_zﬂinlnd name of repistered egent and lite If spplicable (NOTE: Regittored Agan! signature reqlired when reinstating) rd E N
12 /;'/ VN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 2~/ PD L] DELETE 1ITILE [JCrange ] Addition
NAME PEREZ, B. 12 NAME ’
staer anoaess | 10820 NW 3RD CT. 1.1 STREET ADDRESS
CITY-ST- 7P PEMBROKE PINES FL 33026 14 CIrY-51-2P
TIIE D 7 oELERE LITME {Jchange [ Addition
HAME DAVIES, §. 22 NAME
strer aooarss | 10823 NW 3RD CT. 23 STREET ADDAESS
oY St.7e PEMBROKE PINES FL 33026 2 4CITY-ST-ZP
TIRLE SD L] peLETE 31TME [T change ] Aadition
NAME BROWN, B. 3.2 NAME
streetaporess | 10825 NW 3RD CT. 33 STREEY ADDRESS
CITY- ST 2P PEMBROKE PINES FL 33026 34, CITY-ST- TP
TIILE T [ DELETE 44 TIE [V Change — T_] Addition
NAME CHIN-SANG, R. 4.2 NAME
sweer aopeess | 10821 NW 3RD CT. 4.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33028 44 ITY-5T-2P
TILE ] peLeTe 51 TITLE [CJ'change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREEY ADDAESS
LITY-S1- 3P 54 CITY-ST-2IF
TILE 7] DELETE 61 TITLE L] Change 1 Addition
MNAME .2 NAME
STREET ADORESS £.3 STREET ADDRESS
CIY-ST-21P 6.4 ClTY-51-2IP

SIGNATURE:

I 'am an officer or dweciar of the cor
appears in Biock 1

%oralion of the ragaiver or trusles am)
nged, gr-emgn attachmant with geraddress,

seFIEQUIRED

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 118.07(3)(i), Fionda Statates. | Tither certify that the
information indicated on this annual repor or suﬁpiemema! annual report s Inpe and accurate and that my signature shall have the same legal effect as if made under oath; that
ared to execute this report as required by Chapter 617, Florida Statutes; and that my name

Fes )

INING CFFICER OR DIRECTOR

Deiztime Fhais § (037008

CR2EC37 (9/96)



