SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFQRE 09/30/95: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Narme

INTE.LLIGENT MULTIMEDIA, INC.

Principal Place of Business

5555 W. FLAGLER 8T,
CORAL GABLES FL 33126

2. Principal Place of Business

21 e B
Suite, Apt. #, ets.

1 —
City & State

23

i "‘”Maflmg Address

5555 W. FLAGLER ST.
CORAL GABLES FL 33126

FILED
Oct 07 1998 &:00am
Secretary of State

WV ENRA R S

3. Data Incorporated or Qualified

02/08/1995

" 1 2a. Mailing Address
26]

4. FEI Number Applied For

Not Applicable

59-2332872

T suite, Apl. #, etc.
ki

] $8.75 additional

§. Cerlificate of Status Desired Feo Required

City & State

]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution D Added to Faes

Zip T Country
2 )

AMOR, ALEX
5655 W. FLAGLER ST.
CORAL GABLES FL 33126

8. Name and Address of Current Registered Agent

| zZip Country
28] %0

8. This corporation owes or has pald the curggnt year Intangible

Personal Property Tax due June 30. Yes No
10. Name and Address of New Regl d Agent

81| Name

82| Sireat Address (P.0. Box Number is Not Acceplable)

83

[64] City

] Zip Code

FL [

11, Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Stetutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or regigtared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agant. | am familar with, and accept the obligations of, seclion 607.0505, Florlda Stalutes,

(NOTE: Ragistered Agant signature requirad when rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

U d change L] Addiion

E Change G Addition

—D Change D Addition

D Change D Addition

D Change D Addition

SIGNATURE e

Sighature, typed or prinled name of reglsterad agent and titie If applicablo
12. OFFICERS AND DIRECTORS 13,
me b0 T T T [ oetere 1ATITLE
NAME AMOR, ALEX 2 HAME
steeeTaopaess | 5955 W. FLAGLER ST. 1.3 STREET ADDRESS
CITY-5T.2P CORAL Wﬁ!mﬂﬁ_ o 14 CITY-5T2P
TILE Cloeere 21TME
NAME 2.2 NAME
STREE1 ADDRESS 2.3 STREET ADDRESS
CITYST2P e Rty
THTLE [l oEiere 3ATILE
NAME 32 NAME
STAEETADDRESS 33 STREET ADDRESS
CITYSTZP L ] 34 CITY-5T-2IP
TITE T [Joemee A1 TALE
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CTY-ST2P e 44 CITr-STZIP
TITLE [ oeLEse 5.1 TITLE
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-STZIP e 5.4 CITY-ST-ZIP
TME l DELETE E1TITLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTV-5T2ZIP 5ACITYST-2ZIP

D Change D Addition

indicated on
Bn officer or direclor of the corparation,
In Block 12 or Block 13 if changaed,

SIGNATURE:

gliachmen! with an

ddress.
(imuﬁﬁth

14. | nereby ceriify that the information suppliad with this filng does nol qualify for the exemplion stated in section 119.07(3)(]), Flonda Slatutes. | further certify that the information
is annua' repor of supplemental annual report is true and accurate and that my signature shall have the sams Iegal offect as It made under oalh; that | am
he recelver or trustee empowerad (o execule this raport as required by Chapter 607,

lorida Statutes; and that my name appears

s

!

CR2E034 (5/98)



