SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

B S, FLORIDA DEPARTMENT OF STATE
3

%% Sandra B Martham
g
&

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #  PQ4000062598 (5)
AMERICAN IMAGE ENTERPRISES. INC.

Principal Flace ol Business ) Mailing Addross
D EvONS WP
3518 DEVONSWOOD DR 3518 DEVON-SWAMP DR
ORLANDQ FL 32806 GOLDENROD FL 327331525
us

IR

3. Rale Incarporated or Qualhed 3a. Date of Last Report

2. Principal Place of Business Za. Wating Address

21] 2 Y.0. BOX 1525

08/22/1994 08/10/1995

4, FEI Numiber {Appled Far

59'3245843 N Mot Appheable |

Sute, Apt & elc Saite Apt #, ete
e Ap = e e 5. Certificate of Status Desired r] 5875 Adc!mcnal
22 27] s Fee Required
City & Srate Gy & State — 6. Election Campaign Financing $5.00 Mma
. . y Be
23 o El GOL—OB\‘ QOV *’L’ ‘ Jrust Fund Contribution [—J Added to Fees
2ip Country Z21p Country 8. This corporation has liabsity for intangible tax under s 139032,
24 28l [ae] 32733 51S 30| Florida Statutes [ ves [ wo
9. Name and Address of Current Registered Agenlt _ 10._Name end Address of New Registered Agent
811 Namg
MORAN, JAMES H - o ~ ]
3518 DEVONSWOOD DR 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32606 -
84| City FL |85| 2 Cade

agent | am famiar with, and accept the abhgalons of. Saction 607.0505, Flonda Statutes

11, Pursuant 1o the prow;\:ﬁf‘é ol Sechons 607 0502 and 607 1508 Fionda Stalules, the above named corporalion submits s statement for the purpose of changing
office or registered agent. or botn, in the State of Flonda Such change was authorized by the corparation’s board of cireclors | herehy accept the appontment as regis

SIGNATURE S, e . R e R
SH3At e yfaed on e 11 e ) regetiord Bgent ad At fAapdcat (MDTE Hegeotend Agont signaiire réopsted whér rarmt abng DA
12, . OFFICERS ANE)“DIRFCTORS - 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIE D L] oeere 1T [T crange [ T Adgacion
NAME MORAN, JAMES H 17 NAME
sreer anoess | 3518 DEVONSWOOD DR 13 STREET ADCRESS
DTY-ST-2F ORLANDO FL 32806 14011y ST-2P
TITLE o TLT omere TR i T change [ Additior
NAME 72 NANE
STREET ADDRE S5 23 STREET ADDRESS
Oty -ST- 2P & 40Iy-S1- 7P
TN T o T T orieie ANnE - LT cnange [ Aadion |
NAME 32NANE
STREET ADDRESS 335TREET ADDRESS
CiIY-57- 2P 14.CITY-51-2P
UILE {1 Decete YT o Al:ricnange “additon
RAME A 2 NAME
STREET ADDRESS A3STREE] ADDRESS
CITY-ST- 1P 4400Y-81- 1P
TTLE (] orere 5 HILE T charge [ ] Addivon |
NANE 52 NAME
STREFT ADDRESS 5 3STREET ADDRLSS
ov-stap | o saciy-s1-2e | |
TITLE [T oeeete 61 TITE D Change | | Addtion
NAME 62 NAME
STREET ADDRESS 6 3SIREET ADDRESS
CITY-51-2IP Y] G4 CITY-ST-2I

14. | do heraby certify that the inl
further cerlify tha! 1he i
made under galh, i3 am an oficer fir cirector of the corporat
that my narne agettars i Block 12 ogilock 13 of char

wnent wilh an address

‘oo gRfliae KuETvPeo Or PrRinTEC NANE OF B "OFFIBEH OR DIRECTOR

“f furnished and dees nat quahily for the exemption gtated in Secton 119 07(3)k}. Florda Statutes |
mental annual roport is true and accurate and thal my signature shall have the same lagat effect as if
receiver or trustee empowered Lo execute this report as required by Chapier 617, Florida Statutes, and

Spmes H Mopart o 01429065

g Fruine o

CR2E034 (3/96)




