FILE NOW: FILING FE

E AFTER MAY 118 $550.00 -

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

L8

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000020461 (8)

AW

COMPLETE IMAGE, INC.
Principat Place of Business Mailing Adtress
20437 STATE ROAD 7 g? STATE ROAD ?
G5
BOCA RATON FL 33498 BOCA RATON FL 50498785

3. Dale Incorporated or Qualified | 3a. Date of Lasi Raport

. 03/15/1993 05/01/1996
2 Frincipal Place ol Business 2a. Mailing Address 4, FEI Numbaer Applied For
2] 2s] 65-0403533 Rot Applicebis
Suite, Apl &, atc Suite, Apt. #, ic. " . sB.TS Additional
@ ';l 5, Certificate of Status Desired 3 Fee Required
Gy & State Crty & State &. Eioction Campaign Financing $5.00 My Be
23] (28] Trust Fund Contribution Added to Fees
W | Country | Gouniry 8. Tnis corporation has liability for intangible tax under . 192.032,
24 26) 29] [30] Florida Statutes Oves [Dno
9, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
RISKIN, STAN 81| Name
499 NW 70TH AVE. 82] Streo! Addiess (P.0, Box Numbsr Is Nol Accaptable)
PLANTATION FL 33317
83
84| City 85| Zip Code

FL

11, Pursuanl 10 the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent | ann farniar wath, and accepl the obhgations of, Section 607 0505, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _ . —— .
Signature typod o punted name of raqustersd agent and wie If apphcable (NQTE- Rogistored Agent signature requirad whan reinetaling) OATE

12, OFFICERS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

1L D [ ceLete 14 TIMLE LlChange  [X Addition | G5

NAME MAISEL, CAROLE | 1.2 NAME g

sertaponess | 20437 STATE ROAD #7 1.3 STREET ADDAESS 5
| cy-sT. o BOCA RATON FL 33085 14 0Y-81-20 B

TIE [ peLere 21TTLE [ change || Addition |©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS )

Ty -S1- 2P 2,4 CIFY-5T-21P ” '

TILF [ DELETE 31 TILE " cChange ] Addition

NEME 32 NAME

SIREFT ALDIHE S5 2.3 STREET ADORESS

CIY-51-2F 34.CITY - §1-2IP

Mt T DELETE 41TLE T Change [ Addtion

NAME 4.2 NAME

SIREET ADDRS 55 43 STAEET ADDRESS

CITY-SI- 71 44 CITY-51-21P

WIE T DELETE 51TI0LE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- ZiF £A4CITY-51-21P

me [ oELErE 6.1 TTLE ] Change . [ Addition

NAME 6.2 NAME

STRERT ADDAE SS 6.3 STREET ADORESS

CHY-51-2 6.4 CITY-$1-2IP "

14, | do hereby cerlily thal the information suppliod with this filing does not qualily for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further centify that the

I am an alliGer or diracior
appears in Block 12 or

SIGNATURE: .

1achm®nt with apaddre

information incdicated on this annual report of sugplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Xraceiver ar trustee smpowered 10 axecute this report as required by Chaptepbi
55.

. Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF Bi

ING OFFICER OR DIRECTOR




