PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘ g Secretary of Stale
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P94000053312 (2)

1. Corporation Name

IMAGE FACTORY-ADVERTISING DESIGN. INC.

(A

Principal Plaze of Business Maiting Address
19 W. FLAGLER STREET 19 W. FLAGLER STREET
MIAMI FL. 33130 MIAMI FL 33130
"3, Dato Incorporated or Ouaiified | 3a. Date of Last Roport
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
2] 1500 oA ReMe Adeius [zl IS san Reme Malie 65-0505567 Niot Appicable
Sute, AL 8, 6l Suite, Apt. #, stc. 5. Certificale of Status Dosires [ $8.75 Additonal
22| 501 24D 7] Soite 2.4 Fae Roquired
| Cny & State City & Stale 8. Election Campaign Fa.nancing 0 $5.00 May Bo
Eﬂ%%@‘% i 26] w e e Trust Fund Gontribution Added to Feos
Zp Country Fdlo] Country * 8. This corporation has liability for intangible tax under s 199.032,
'2—4\ ) '+(O E;l _;_v;\ 35 | q (p 30 Florida Statutes [ ves ONo
- 8. Name and Address ol Current Reglstered ‘Agent 10. Name and Address of New Reglstered Agent
81| Name
STRUMP, WALTER N 53| Sool Address (B0 Eox Nurmiber 5 Not Acceptable)]
19 W. FLAGLER STREET {Son AN R -h:i'a&d@r
MIAM| FL 33130 83
SVITE 249
84| ity ]asl Zip Code
7 coppa. camiism, FL| | ==MG
11. Pursuant & ravisions/of SHEY 508, Flori FTosThe aooveTmened corporation sLbimin this statement for the purpose of changing its registered affice
or registafed aghyf, or both, infigf State o loridd. Such change was authdnged by the corporation’s board of direclors. | hereby accept the appointment as registered agent. I am
familiar with, agelfEcT Y ‘ i 7.0505, Flarida 5.
SIGNATURE _ i R s ) . I S .
Sigriatene, typed or printec name of registered agent wid tibe i apoicable {NOTE: Ragistered Agenl signature raiuirgd when raingtanng: DATE l’!_';
12. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D . [ DELETE 1.1 TIME [ Cenge [ Additor | x=
NAME STRUMP, WALTER N 1.2 NAME 3
sreceraovress | H-W-FLAGHER-STREET 13 STHEET ADDRESS g
o
CiTY-SI- 2P MAREFE33130 14CHTY-S1-2P o
TLE [C] DELETE 2. 1TIE [J Change [ Addton | ©
NAME 2 2 NAME
STREET ADDRESS 23 STRLET ADORESS
CHY-ST-2P 24 CITY-ST-TP
Tns [] DELETE ERRN [ Change [ Addition
NAME 3.2 NAME
STREET ADDRI'SS 33 STREET ADDRESS
CITY-S7-21P 34 CITY-ST-2F
TITLE [ DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADOR 35§ 43 STREET ADDRESS
CIy-ST-21F 44 CITY-ST- 2P
TITLE [ DELETE 5 1 THLE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADORESS
GIY-S1-2iF 54 CHY-ST-ZIP
LE [J DELETE 6 1 TITLE [] Change [ Addilion
INAME 62 NAME
STREET ADDFESS 63 STREE] ADDRESS
CITY -§T-71P 6.4 CITY-ST-2IF
14. 1 do hereby certify that the informafipn supplied with this filing is goluntarily furnished and does not qualify for the exarmplion slated in Section 119.07(3)(k), Florida Statutes. | further
cerlifv that the information indicatedjon this ag wal report or s j iomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director pf the o‘ aration or the fokasn® o nowered to execule this report ais required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ghanged g3 :
SIGNATURE: __ ,"’w | QAT ] yypazere N STROWR 4. 15 .96 305466355
#d RE AND TYPED OR PRINTED NJIME OF SIGNING OFFICER OR DIRECTOR Date Dy ¥ Prore #




