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

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT #  P93000046287 (7)

NOUVEAU IMAGE, INC.

Mailing Address

7017 MONTRICO DA,
BOCA RATON FL 33433

Principal Place of Busingss

N7 MONTRICO DR,
BOCA RATON FL 30433

FILED
Mar 17 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptiad For
21 26] A5-04243 11 Not Applicable
Suite, Apl. ¥, atc. Suite, Apt. &, atc.
P o 6. Cartiticate of Status Dasired O $8.75 Aadtonal
22 ;-I Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 m Trusi Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrept year Intangible
24 25 29 30 Personal Property Tex due June 30. ﬁes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteretd Agent
1
KATZ, RON 81] Name
7017 MONTRICO DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad

agent. | am familiar with, and accep the obligalions of, Secbion 807.0505, Florida Statutes.

SIGNATURE

Signaturs, typed o printod nane of u-g-ﬁmn_gﬁ;vl and Itlo it applicable (NOTE Regislared Agen! eignalure reguired when relnstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PS [T DELETE 11 TILE L] change [ Addition
HAME KATZ, RON 1.2 NAME
sweeTaporess | 7017 MONTRICO DR. 1.3 STREEY ADDRESS
GATY-ST-ZP BOCA RATON FL 33433 14 CITY-51-2P
THLE I DELETE 21TILE [J Change L] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
QITY-$T-20F 2.4 CIRY-5T-21P
TimE [ DELETE BATILE LT change  [_| Adgition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21F 34.CITY-5T- 2P
TmE ] DELETE 41TILE L] Change  L_J Aadition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
LTy -57- 2P 44011y -5T-21P
WFLE [T DFLETE 51THLE [TCrange 1] Addition
NAME 5 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY- 8T- 2 5.4 CITFY-ST- 2P
e L] DELETE 5.1 TITLE [T Change [ Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S7-2IP B4 CITY-ST- 2P

14, | hereby cerlify that the inforimation supplied wilh this filing does not qualify for the exeml[.‘nion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
] at my signature shalt have the same legal effact as it made under oath; that t am an
officer or director of the corporalion ar the receiver of trustee empowered 16 execute this repont as required by Chapter 607, Flofida Statutes; and that my name appears in

indicaled on this annual regor or supplemental annual report is true and accurate and |

Block 12 or Black 13 if changed, or ow w;{s\

IRNATIIDE:

/96—

CR2E034 (10/97)



