FILE NOW: FILING FEE AFTER MAY 1 1S §2

PROFIT ¥ g FLORIDA DEPARTMENT
CORPORATION i ; Sandra B. Morth,
ANNUAL REPORT Secretary of Sta

L 1996 ,_ > DIVISION OF CORPOI
DOCUMENT #  P94000021437 (6)

1. Corporation Name

THE IMAGE TEAM, INC.

- L T

Principal Place of Business Mailing Adcress
2441 BELLEVUE AVE. 2441 BELLEVUE AVE.
DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32114
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1994 08/10/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26 50-3228870 [ it ropicabie
.. Sute. Apt. #, etc. Suite, Apl. #, etc 5. Cerfificate of Status Desired [ $8.75 additional
22 I 27 ) Fee Required
City & State City & State 6. Election Campaign Financing 35_00 May Be
23 _z?l Trust Fund Contribution O Addad to Fees
Zip Country Zip | Couptry B. This corporation has kabiity for intangible tax under 5 189.032,
E_ 2—5] ;Eﬂ 33] Florida Statutes [Z’Yes ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81] Name
TRAUB, DON B2| Sireel Address (PO, Box Number 15 Not Ancepianie)
2447 BELLEVUE AVE.
DAYTONA BEACH FL 32114 83
84| Gity FL 85{ Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutas, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
Tarmilar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE __ . .. .. I — ——
Sigaaturo, lyped o printed name ol registered agent ard tite § applcable (NOTE: Registared Apent signalre required when reingtating! DATE G—
12 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGT JRG 1N 12 2
TITLE D ] DELETE 11TMLE [Fthange [T Addition =
NEME TRAUB, DON 1.2 NAME . . 3
SIKEE T AUDRESS 100 PORPOISE BAY RD #303 rasmerramoness | 1357 Ana Maria ircde o
CITY-§1-2P DAYTONA BEACH FL 32119 en-seze | Pory Ovrance F’OY‘iJa 3219 &
1LE D ] DELETE 2 1THLE JoT [3Change [ Addition | &
NAME TRAUB, JULIE 22 NAME )
STREFT ADURESS 100 PORPOISE BAY RD #303 assmeeraooress | 1357 Ana Maria Circle
CITY-5T-21P DAYTONA BEACH FL 32119 zonv-stze | Pord Ovrarae , FL 3219
TR [T DELETE 3 1T0LE voF [ Change ~ L] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREE] ADCRESS
CHY-ST-71P 34 CY-S1- 2P
TITLE [C] DELETE 4.1 TITLE [ Change {77 Addition
NAME 4.2 NAME
SIRELT ADDRESS 42 STREET ADDRESS
Clv-§1-21p 44CIY-S1-2P
M [} DELETE 5. 1THLE [J Change  [J Addition
NAME 52 NAME
STREET ADORFSS 53 STREET ADDRESS
oy §1-2p 540HY-51-2P
TITLE [} DELETE 6.t TITLE [[] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ACRESS
CIry-§1-7e 64 CITY-ST-2P

14. | do hereby cedify that the information supplied wilh this filng is voluntariy furished and does not gualify Tor the exemption stated in Section 1 19.07{3)(k), Florida Statutes. I further
certify that the information indicated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered 10 executs this report as required by Chapter 607, Floridia Statutes; and that my name

appears in Block 12 ar Block 13 #f changed, or an an attachmant with an address
SIGNATURE: __ G«JL Dk Jul € Yravb

smyime AND TYFED DA PRINTED NAME OF SIGNING DFFIGER OR TRRECTOR " Deatime Phone 8




