FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ooy (BRy e Feb 17 1997 8:00am
ANNUAL REPORT '

) e Secretary of State

1997 %
DOCUMENT # P94000053312 (2)

IMAGE FACTORY-ADVERTISING DESIGN, INC.

RO

Principal Place of Bus:ngss Maitng Address
1500SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 249 SUITE 249
CORAL GABLES FL 33148 CORAL GABLES F 331460047 _
Us us 9. Dalg Incorporatod or Quafiied | 34, Dale of Last Report
07/19/1994
2. Pincipal Place: of Busingss | 2a. Mailing Address 4, FEI Number . Appliad For
zﬂ 2—(?[ WT Not Applicable
Suile, Apl. #, ¢ Suite, Apt. #. etc. N $8.75 Addiional
22 ;;] 8. Certificate of Status Desired O Feo Required
Cily & State Gity & State 6. Election Campaign Financing $5.00 May Be
E:-!-I E-l Tiust Fund Contribution [ Added to Fess
Zip | Country _Zip Country B. This corporation has llability for Intangible tax under 5. 199.032,
—ZTI 25-| 29\ m Florida Statutes - [dves [Ino
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
STRUMP, WALTER N 81| Nams
1500 SAN REMO AVENUE B2| Street Address (P.O. Box Number is Not Acceptable}
SUITE 249
CORAL GABLES FL 33148 83
84| City FL 86| Zip Code
11, Pursuant 1o the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named coporation submits this statement for the purpose of changing its registared

office or registered agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am farmiuar with, and accepl the oblgations of, Section 6070505, Flarida Statutes,

SIGNATURE __ [
Sugesihurn Frnnd hutie of registtrod agent ang tit e it appheable INOTE: Rogistered Agant signature required when reinstaling) DATE
12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
YL L] oELETE { 13 TULE [JChange  [_] Addition
NAME STRUMP, WALTER N 12 NAME
stnees acoress | 1500 SAN REMO AVENUE  SUITE 249 13 STREET ADDRESS
anv-srze | CORAL GABLES FL 14GITY-57. 2P
TinE 3 DEeTE 217M1LE L) Change  [_] Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-§1- 2P 2 4 CITY-$T-7IP
e [ DELETE 31 TNE L] Change L] Additian
NAME 32 NAME
STRFET ALURLSS r 33 STAEET ADDRESS
CY-51- 78 34.CTY-51-2P
Wik T pEiete 41 TITLE [ Change [ Acdition
NANE 4. TNAME
STREET ADURESS 4.3 STREET ADDRESS
Oy -5T-20 4ACITY-57- 2P
im T DELETE 51 TILE L Change LT Addition
HAME 5.2 NAME '
SIREET ALDRLSS 5.3 STREET ADDRESS
CHY-51- 2 54 0ITY-81- 2P
TILF L} DELETE 6170LE [ change [} Addition
HAME 62 NAME
STREE! ADDRESS 63 STREEY ADDRESS
CITY - §1-21F 6.4 CITY-57-2IP

14. | dix hereby certify thal the information supplied with this tilingadoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
| wal reperl Is true and accurate and that my signature shall have the same lagal etfect as | made under oath; that
| am an officer or dircclor of the corporatfn - powered 10 execule this report as required by Chaptet 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed

. S T TR IEIRET) D9 I 2
SIGNATURE' T BIGNATUR ND TYPED onﬁiﬁi‘}éb NTAME‘OF srenml Er%%ﬁnzcmﬂ Z.JD Cam %ﬂﬁ?sﬁ‘g——

CR2ED34 (9/96)



