FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
PROFT ‘iﬁp;g I'LORIDA DEPARTMENT OF STATE Mar 20 1997 8 OOam
Ly
.‘,r‘

CORPORATION g”""ﬁ Sandra B. Mortham
ANNUAL HEPOR] §$
- . X
DOCUMENT # P93000015326 (0)

1997 Secretary of State
(HRITE R R

DIVISION OF CORPORATIONS
IMPHESSIONS Ii, INC.

hPri-r"‘::ip’:::' Pl & o Business S ql]\flg Address
83% HORSESHOE BAY RD. 839 HORSESHOE BAY RD.
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437-5044
Us us
3. Dale incorporated or Qualified | 3a. Date of Last Reporl
"2 Principal Place of Business o T ”72@!’.’/7’\&-‘7"'”‘@! Address 4. FEI Number | [Apphed For
X1 N o el 650421004 Not Applicable
o, At #. ¢l Sule, Apt 4. olo . . $8.75 additional
- ) t
221 , , - , , ?]] B 5. Corificate of Status Desired O Fee Regulred
ity & Se - Cily & Slale 6. Election Campaign Financing $5.00 May Be
[.'*.’.?. - ‘ .. ?QI . Trust Fund Contribution Added to Fees
Ak Country iy Country 8. This corporation has tiability for intangibl?tﬁlunder 5. 199.032,
2] , 25| 2] a0 Florida Statules Oves Mo
3 e, Nsmeand Address of Current Rogistered Agent 0. Name and Address of New Registered Agent
HYAMS ALVIN 81] Name
8398 HORSESHOE BAY RD. B2| Sireet Address (P.O. Box Number is Not Acceplable)
BOYTON BEACH FL 33437 i |
83
84; City FL 85] Zip Code

T4 Pursunn  thie provisans of Sections 607 0502 and 607 1508, Florida Statulgs, the above-named corporalion submits this statement for the purpose of changing its registered
allice o regiskered agent o both in the State of Flonda Such (hdl’lgﬁ was authorized by the corporation's board of directors. | hereby accept the appeintment as rogistered
agunl Fam farelar with, she accept ine obligations of, Sechon 607 , Florida Statytes.

SIGNATUINE

1 [ | [NC)iTl Ragritured Agent b\gr‘alu}e required when reinstling) DATE
[ 12. , COFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L
Tkt b T niteie 11TTeE [Tchange L Adgition | g5
HEML HYAMS, ALVIN 12 NaME 3
siaetaooness | 8396 HORSESHOE BAY RD. 13 STREET ADDRESS a
| oovsi e | BOYTONBEACHFL —  ~ fiseivsior &
i [ToeLete 21 [Tehange  [] Addition |
NAAH 2.2 NAME
SIRHE ALDHESS 2.3 STREE] ADDRESS
CGir-sT A _ ) o 2 4 GITY-S1-2IP N
1 T vetere 31TINE [J change — [T Addition
hAM: 3.2 HAME
STHEE § AN 33 STREET ADDRESS
MRS e e e e 34 CTy-51-2IP .
T | PR [Jchange ™ T Addilion
HME 4 2 NAME
SIREET ATHRES 4 3 STREET ADDRESS
L Loe-sl de o o S 44 CITY-5T-2P
(Rt S1TITLF [TEnange [T Addition
HaddE 52 NAME
SHRE) AL L 53 STRELT ADDRESS
k(llr‘%l 1A 7 o o i 54 Cily-ST-2IP
Tt [ oFLeTe B1TILE [T Change ] Addition
hitMt G2 NAME
SIRES T ADDALSS &3 STREFY ADDRESS
| Cvestoan 64CTY-$1-2P
14, Tdanorehy cerbiy that U e tinalorn supplid weth this Tiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules, | further certify that the

inforeantion nchizated on thie anreil report or suppremental annaal repor is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that
Lam an afhic.ce ar diees tor of e corparaan g the receiver or trusteg ompowered to axacule this report as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 ar Block 1300 ol gfachment with an address
SIGNATURE: aw! Ao Bpwa! ey (0 D7 3/.-’14&43

SXiNATURE AND TYPED ON BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hate



