FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMY
CORPORATION
ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Se Cretal'y Of State
DOCUMENT #  PQ5000024706 (0)
LIVING IMPRESSIONS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra . Morthar Jan 29 1998 8:00am

Principai Place of Business Malling Address
1800 NW 33RD CT 1900 NW 33RD CT
3 3
POMPANC BEAGH FL 32064 POMPANO BEACH FL 33064 DO NCT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] A5-056R435 Not Applicable
Suite, L #, etc Suite, Apt. #, etc. it
—| uite, Ap ¢ ulte. A9 ele 5, Certificate of Status Desired | $8'75 Add_lttonal
22 Ei Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution Addad o Fees
Zip Cauniry Zip Country 8. This corporation owes or has pald the currept year Intangible
m EI ;9] ;‘ Parscnal Property Tax due Juna 30. Yes [ No
9. Name and Addressz of Current Reglstered Agent 10. Name and Address of New Registered Agent
HENGY, MICHAEL P 81| Name
1328 NE 15TH AVE 82| Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304 -
84| City FL Ias] ZpCods

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida S't"atutes, the above-named corperation submits this statement for the purpose of changing its registered
citice or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered
agent. | am famitiar with, and accept the cbllgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgraiure, lyped o printed name o registered agent and title H applicable. (MNCTE: Ragklared Agont signatura required when relnstating) DATE )

12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE DP [ 1 osLETE 11 TITLE I Change | Addition
NAME HENGY, MICHAEL 1.2 NAME
STREET ADDAESS 1328 NE 15TH AVE 13 STREET ADDRESS
CITY-$1- 2P FT LAUDERDALE FL 1.4 OITY-ST-ZIP
THLE DVST L7 BELETE 21TME T 1 Change 1] Addition
NAME SABADA, JAY 2.2 HAME
STREET ADDRESS 6521 SCOTT ST 2.3 STREET ADDRESS
CIrY-51- 2P HOLLYWOOD FL 2.4 CITY-ST-2IP )
TITLE || DELETE 3.1 TITLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$T- 7R 34, CITY-ST-2P N -
TLE 1 DELETE 43 TMLE L] Change™ [ Addition
HAME 4.2 NAME
STREET ADBAESS 4.3 STREET ADORESS — -
CITY-5T-2IP 24 CITY-81-TF )
TITLE L] DELETE 51 TILE | f Change LT Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-217 5.4 CITY-57-21P e '
TILE f_1 DELETE 61TLE L1 Change [ Addition
MAME 6.2 HAME
STREET AGDRESS 6.3 STREET ADBRESS
GITY-51-2P 6.4 CITY-57-21p -

i (hisiling does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further ceriify that the information

14, | hereby cerlifz that the i
indicated on this annuge

nya\report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

afficer or director of vl o\Ilustes empowered tp execute this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 123 changdd, \ hep an address.

SIGNATURE:  M\N ¥t A SN NG P7 ?{@W I]ZB/"IQ (5097 9gyy77c

CR2E034 (10/97)




