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

PROFIT : FLORIDA DEPARTMENT OF STATE -
CORPORAT'ON 57 y ) Sandra B. ”" ‘m' Jun 1 O 1 997 8 . Ooam
ANNUAL HEPORT L "3 Sacretary of Stale I'] 7
1997 e DWISION OF CORPORATIONS S ecreta Of State
DOCUMENT # (4)
POCUMER PS3000015008 (4
IMPRESSIVE IMAGES, INC.
TR T
13630 8.W.. 140TH 8T. 13889 SW. 140TH §T.
MIAMI FL 83186 MIAMI FL 331665509
Us ) us
; 8. Dale Incorporaled or Qualitied | 3a. Date of Last Report .}
03/01/1993 07/25/1896
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Appad For
21 'gl 65'04“)472 Not Applicable
rj e At Sule Aot b et 6. Certificate of Status Desired g $B'75 Additional
22 2—7] o L Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
;J 2—31 Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E 25 ;Q—I —3_0] Florida Stalutes Clves o
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
HOPKI!;S. MICHAEL § 81} Name
18740 W, OZND AVE. 82| Sireet Address : i
ss (F.0. Box Number is Not Acceplable)
MIAMI FL 33158
83
84| City 85| Zip Code
FL |

11.. Pursuant 10 the pravisions of Sactions 607.0502 and B07.1508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglslerad agent, or both, in tho State of Florida Such change was authorized by the carporation's board of directors. | horoby accept the appointment as registered

agent. | am famitiar with, and agcepl the obligations of, Seclion 607.0505, Florida Statutes. .
aNATURE ____Qs;_/riz[,&lﬁgfk4 ws - S/ 1 /a 7
Sigi @, 1y oF plint 4 ey 6l agant and 1 & . * {NOTt. Hegistered Agont signalure roquied when re-nstating) Zoaic/S
12

| 12, OFFI®ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W D [ DELETE TATLE 3 Change [ Asdition
NAME HOPKINS, GLORIA 12 NAME
swreet aooness | 1465 SOUTHWEST 128TH STREET 1.3 STREET ADORESS
CITY-5T-21P MIAMI FL 33156 1.4 GITY-§T- 21P
TITLE v T bEuere 21T0LE [J Change [ Addition
NAME HOPK'NS, MDHAEL S 2.2 NAME
STREET ADDRESS ‘_8"'0 SW. 92ND AVE. 23 STREET ADDRESS
GITY-ST-2p HIAMI FL 2.4 City-5T-7iP :
TMLE [ pwere 34 TINE [ change [T Addition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREL] ADDRESS
CiTY-57- 2iP 34.CY-51-2IP
TIiLE 1 peLere L101LF [ change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-8T- 2P 44 CITY-57-2IP
TIE I orvete 5.1 TITLF [Jchange [ ] Addition
NAME 6 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T-2¢
TME I DeLETE 61 TITLE [l Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 6.4 CITy -5T-ZIP

14. | do hereby carlify that the information supplied with 1his filing does not qualify for the exemption slated in Section 118.07(3)i}, Florida Stalulos. | further certify that the
information Indicaled on this annual repon or supplemental annwal repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an offiger or director of the corporation or the receiver or trustog empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on anwaddmss.
F Y7 IS PLET. ' = W " — /').;"Luo[ .(\ u‘.t\ll.‘i‘lﬁ Vi /? /a'v /ﬂ'.\u-\ ’?p—k’j,

CR2E034 (9/96)



