FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT (S f'&* FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ <
ANNUAL REPORT

1996 L ]
DOCUMENT #  P94000048575 (2)

B

Sandra B Mortbam
Secretary of Stale
DIVISION OF CORPORATIONS

IMI ACQUISITION OF PINE ISLAND CORPORATION

Principal Place of Busingss - M;nlnng Address
160 BROADWAY 180 BROADWAY
SUITE 9 SUITE 901
EW YORK NY 3 YORK NY 100 3. Dae Incorporaled or Cualited 3a. Date of Last Report
2. Princpal Place of Busingss ' ;25. Matng Adoross T & P Number Applied For
21 26 650518153 Not Applicable
Site, Ap!. & etc Sute, Apl 4, e 5. Genlificate of Staws Desired [ $8.75 Additional
?a-l ;' Fea Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
_2-31 a Trust Fund Contribution Added to Feas
Zip Caountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ?51 29 m Florida Statutes ﬁ Yes [No
9. Name and Address of Current Registered Ageni | 10. Name and Address of New Reglstered Agent
81| MName
CORPOHATION SERWCE COMPANY 82| Street Address (P.O. Box Number is Not Ac-ié}ifavﬁé)
. 1201 HAYS ST. -
TALLAHASSEE FL 32301
84| City T T T FL le Zip Code

11. Pursuant to the provisions of Sechans 607 0502 ond 6071508, Fionda Statutes, he above named (;r,:rp(:r?il?(ia_sﬂihnf.:'. this statement for the purpose of changing its registered office

CR2E034 {12/95)

or registered agent, or bott, in the State of Flo S h change was aubaized by the corporation's 00 ¥4 of dractors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accep!t the obligations of, Sechon 600605 Flonda Statoes
SIGNATURE _ . . e R .

Shge al we Ul OF Dot Don e of e etradaper Da el e e e (R Bt Sper Psigentt e 0 e it e st by LA™t
12. QFFICERS ANTI DIRECTORS I 7 ADDITIONS/CHANG 7O OFFICERS AND DIRECTORS IN 12
TIRE D [ DELETE IR 3 Change  [] Addition
ke SCHILLER, LEWIS § EL
STREET ADORESS 160 BROADWAY, STE. 901 1 3STHLET ADORESS
oy §1-2F NEW YORK NY 10038 A S e
TIILE ] CELETE 21T [] Changa [ Addition
NAME 22 MANE
STREET ADDRESS 2ASTHEE | ADURESS
Ciry-St-z¢ o 24011y ST-2F o
TITLE [ DELETE 31 TTLE [ Change  [] Addition
NAME 32 NEME
STREET ADDRESS 33 GIREED ADDRESS
CIIy-51-2I0 o 34CHY-ST-20 |
THLE [J DELEFE 41N0E [} Change [ Additaon
NAME 4.2 NAME
STREET ADDRESS 43 SIREHF ADDRESS
Oy -81- 2P o 4¢CI-S1-2IF i
TINLE ] DELETE 5 1TITLE . 7] Cnange  [] Addttion
NAME 52 NAME
= | by B,
STREET ADOAESS S3SIREET ADDRESS ?ljl:] DD 17 B rr B?
g - p - B e .:,B
, 04/23/96--01026--02

CITY-ST-2P i o SACHY-5v-70 m&aﬂﬂa
e ) DELETE fi 1THILE R . [7] Ghange [ Acdition
NAME 52 NaME )7/ ‘/t
STREET ADDRESS § % SIREE [ ADORESS L’l -T,
CITy-SI-2F b4 0T -51-2IF

14, | 6o hereby certify that the mfarmation supplad vith s ing s voluntary famishesd and does not gualiy for e exormphion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the inforrpakerr abpd On EHis aanual rep it o suppiomenta’ annual rapart s true and acay rate and that ny signature shall have the same legal effect as if made under
oath; that | am: an 1W ol the carpgratin Oyl recerer sk empowered ta execare this report as required by Chaater 607, Florda Statutes; and that my name

appoars in Block 1 If changesd ar b weth an ark

“
SIGNATURE:

Yoo | JD-2AD-a

ATURE-#NE TYPED OR PAINTED RAME OF SIGNING GFFICER O DIRECTOR o 2% G ms P b




