FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

LORIDA DEPARTMENT OF STATE
Sandra B Morham
Secretary of State

DS Gr OF CORPORATIONS

DOCUMENT # P16320

1. Corporation Nave

THE IMAGE NETWORK, INC. OF DELAWARE

@

Principal Place of Business hjm‘nlAd;fLi)
5979 SUNSET DARIVE. SUITE 1

SOUTH MAIMI FL 3343 SOUTH MAIMI FL 33143

5879 SUNSET DRIVE. SUITE 1

WA B BRI

3 Date: |"‘1‘56J’ﬂ0f€\lbd or Qualfied 3a. Date of Last Report
2. Prinopal Place of Busingas T | 2a. Maiug Adtdiess 4. FEUNumber ' rppled for
2 i 2| . | 56-1577628 ot Appicaic
. o Suite: Apt 8, ele i
Suite, Apl. 7, @ | Suite Apt b, et 5. Cortihcate of Status Desired 0O $8.75 Adc!lllonal
2 2?| Fee Required
City & State | Cily & State 6. Flection Gampaign Fnmancing 1 $5.00 May Be
’;‘,:I — - B 25] R e Trust Fund Gontribution ! Added to Fees
i B COU"UY L ~ Country 8. This corporation has I\abw mtang ible tax under s 199.032
[24] 25| t29| 30| Florida Statutes vas [INo
9. Name and Address of Current Registered Agent ' 10. Name end Address of New Registered Agent
81| Nare
DOER, WCTOR B B2| Street Address (P.Q. Hox Number is Not Acceptabila)
5879 SUNSET DRIVE, SUITE 1 - e et e
SOUTH MIAMI FL 33143
84] Ciy o FL |as| Zip Gode

17, Pursuant to the provisions of Suclans 607 0507 a0 (A7 1508,
ar registered agent. or both, in the State of Flonda Suct change wa
famihar with, anct accegt the obliganons of, Sechiar GO7.0505  Flonds Statules

SIGNATURE _

I neraby accepl the appointment as registered agent. | am

fUrilU abant subnis his staloment for the purpude “of changing its registered office
ed by tnu corparation 's boasd of droctors

CR2EQ34 (12/95)

P g e e T it A LS A e gt st ) Catt
12. OF FICERS AND DIt ia T ADDINONS/GHANGES TO OFFICERS AND DIRECTORS IN 12—
TiILE VS TiTne [ Charge [ Addihon
HAME KOHL, JOSEPH 17 Nawte

STREET ADDRESS 7020 SW 68TH COURT 13 SIREET ADDRESS

CiY-ST-2p SOUTH MIAMI FL_ o R aoyes o ] _

TITLE PT [ bEcEtE 2 1ILE [ Change [} Addition
NAME DOVER, VICTOR B. 24 NAKE

SIREFT ADDRESS 6227 SW 57TH STREET FRSTHET ASDRES

ClIY-§1- 20 SOUTH MIAMI FL o o  Rrionsiar o

TLE CIDELEL: RIS [] Change [ Adotion
NAME 32 NAME

STREET ADDRESS 37 STREFT AIORESS

CITY-8T-2IP . _ 3O ST e N

TITLE ] oRETE 4 1L [ Changz [ Acdition
RAME 47 NAME

SIRLET ADDRESS 43 STHEE] ADDRELS

CiTy-S1-2iP 4400y -ST-AF . o

TIILE [1 DELEIE S 1TITLE [ Change [ Additon
NAME 53 NaME

STAEET AODRESS 53 STREET ADDRESS

CITY-51-2P e LRI AR G

THLE [ DELETE & 1T [ Change [ Additor
NAME £3 MAME

STREET ADDRESS B3 SIRLET ADDRCSS

CITY-S1-2F i G4 CITY-SI-2IP

14. | do hereby certify that the information supphod wile s fil ag s voluntardy furnishec and does not gualy for the exensption stated in Secton 118.07{3)k], Florida Statutes, | further

certify that the information indicatas) on thes ane
oath; that | arm an officer ar directar of e Gorgidr
appears in Block 12 or Block 134

SIGNATURE:

qhent with an address

angged, or ’m/al!

UHE AND TYPEOD IR PRINTED

oo ar supplemental acnual report s ree and

@

JoseeH A, KoH(

\ME OF SIGMING OFFICER OR DIRECFOR

rale and that niy 5 ture: shall have the same: legal effect as ¥ made under

AN O the receives o trustee emipowered to exemate tus report as racaired by Chapter 807, Forida Statutes; and that my name




