FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e
" PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Carparation Naroe

IMAGE CONCEPTS USA, INC.

Prncipal Placa of Busingss

1120 NORTHEAST 210 TERRACE
NORTH MiiAMI BEACH FL 33178

Mailing Address

1120 NORTHEAST M0 TERRACE
NORTH MIAMI BEACH FL 331792081

AR

3a, Dato of Last Report

05/01/1996

3. Date Incorporated or Qualified

01/01/1885

[ 2. Principat face of Busifess 2a. Mailing Address

4. FEI Number Applied For

) 26 65-0630931 Not Applicable
Suntex, Apt #, ot Suile, Apt. §, etc . ) $B.75 Additional
P 2] 27] 5. Certiticate of Stgtlus Desirad 0 Fee Required
L, Gy & Siale City 8 State 6. Election Campaign Financing $5.00 May Be
[2:} EI Trust Fund Contribution Added to Fees
LA L S Counlry | Zip Country 8. This corporation has liability for inlangible tax under &. 199.032,
25] 2;| 30 Florida Stalutes MYes [Ino
| o ' -7 9. Name and Address of Curtent Registerad Agent 10. Name and Addreas of New Registersd Agent
JON V. SEITLIN B1| Narhe
1120 NE 210 TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable}
NORTH MIAM) BEACH FL 33178
83
84| Ciy FL 84| Zip Code

affice or reg
agenl. | aen kardliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T Pursuant t the povisions of Seclions 6070502 and 607. 1508, Flornda Statutes, the above-named corporation submits this statement for the pur
slered agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

e of changing its registered
appointment as registered

appears in Block 12 or Biock 13 i changed. or on an attachrent with an address.

Ly g e g g e Ag el ang e I ARpicatie (NOTE: Regislered Ageni signatura required when relnstaling) DATE
",',‘ _ OFFICERS AND DIRECTORS 18 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P L1 orLere LI TME [Tchange [ Addition 3
NAME SEHUN, JON V. 1.2 NAME %
s oo | 1120 NORTHEAST 210 TERRACE 1.3 STREET ADDRESS Y
NORTH MIAMI BEACH FL 14CIY-ST- 2P pd &
W LT o YRR ™ Change L] Agdition | O
STAPLE, ALAN E. 22NAME
sieraoness | 19084 NE 5TH CT sssreeraooness | O3 b € 34 +, %U'A'
cir-si-z+ | NORTH MIAMI BEACH FL caor-stze |AVEN TORA, FL 33180
ey CT DELETE S1TME v — [Jthange  [J Adition
WA 32 NAME
STHEET ADPAESS 33 STREET ADDRESS
LT o SR N 34.COTY-57-2P
I: ‘ [ DELETE < 1TITLE [JChange T Adition
HALE 4 2 NAME
S19ES T ATIDRESS 43 STAEET ADDRESS
| Gv-soe _ _ 44DIY-ST-2P
T [ oeee S1TITLE [Tthangs [ Addition
HAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-81-20 o 5.4 CITY-ST- 2P
R - o [JDrEE E1TME ["TChange ] Additian
NAHE 6.2 NAWE
SIRELEAIXIRESS £.3 SYREET ADDRESS
| CEYSUBE B.4 CITY-ST-21P
14, | do hereby cerldy thal the information supphed with ths filing does not quality for the exemption stated in Section 118.07{3)(i}. Florida $tatutes. | further certify that the

infornalon ncheatad on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under vath; that
| asran oftcer or director of the Corporation or 1hé recelver or trustee eampowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

SIG NATU RE: / GNATURKD% &'éiéﬂlﬁg. ci'e:’onﬁcé 'E'\'—T*L‘;&W"““'M? ™ i"“@@ 6 s l“qvg?

Daytime Phone ¥



