FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000028630 (8)

1. Corporation Name

IMAGE FINANCIAL CORPORATION

FLOMDA DEPARTMENT OF STATE
Sandra B. Morthan
Secrclary of Stafe

DIVISION OF CORPORATIONS

AR
e A v

<t OGO A

Principal Piace of Business 7 7 o I\Lﬂ;hng Adddress
3170 NORTH FEDERAL HIGHWAY 3170 NORTH FEDERAL HIGHWAY
SUITE 211J SUME 2114
LIKGHT FL 33064 IGHT INT FL 33064 Fomeon
HOUSE POINT L HOUSE PO 3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Prncipal Place of Business T 7(2a Mul‘rull\djm;_ ) o ) 4, FETNumber ;\pphed For
[21] | 650971352, ot Apicatic
) Suite, A ¥ e .
Sute. Apt. . ele b HiE, Aot §. Cerl licate of Status Desired O 38'75 Add_ltlonal
—@. 27 Foe Required
City & State . Gy s Stale 6. Election Carmpaign Financing 0 $5.00 may Be
r;:;] S 2§J L o Trust Fund Contribatior: Added to Fees
2ip .. Coomriley Dy B Country 8. Ths corparation has liabity for intangible tax under s 199,032,
;Il 25] J;ZB] 30] Fiorida Statures [ Yes ONo
9. Name and Address of Current Registered Agent 30, Name and Address of New Reglstered Agent -
81 Name
EKNO, LORI J [82] Stront Addrass .0 Hox Numter 15 Nol Accapiabioy
4121 NW 12TH AVENUE
FORT LAUDERDALE FL 33309 83
- -
- 84| Cry 85| Zp Code
. FL |*

11. Pursuant ta the provisions o Sections 637 0002 and BO7 1508, Fiorda Statutes, the above naned COrparaion SUDS s state
é P
or ragistered agent, ar both, in 1 e sof Fiond 3 Sach changs was authonzed by e Gormorahon’s board of drectors | herc by e
" fzmdiar with, and accepd the obigahons of, Secho 6O7 OR05, Florda Statures.

1t for the purpose of changing is registored office
cepl the appantment as registered agant. | am

CR2E034 (12/95)

SIGNATURE . e
SHpa v Myl 0 e R O o e e et - gt et by AT
12, } OFFICE RS AND DIKECTORS - . ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ThLE IS I EN T ) DELETE 11T [] Change [ Addiban
o) NAME Lorts T EAND 17 Nenst
T sikee apoRess | PARS Aor 120 AVE 13 S1Hke | ADOR S5
T orvest me -~ é'”mJ““:/:z JI8309 4TS 7E o 3 )
T IS B dsAr T [T DELETE AT [ Change ] Additicn
4 nase Lavdy L. GmeFFin 22 e
4 smEersooRcss | SLps ArRS 22 AVE FFTIAL ADDKS
bonsian | AR LAAARRIN T AE BB BeP | zavivest zw _ o ]
e CJDiLeTe 3 1TILE T {1 Change [ Addtinn
HAME 37 NAME
STREET ADDAE 55 3% SIRkE I ATORESS
CHv-S1-21 o 34C0Y-ST-71 -~
TIfEE 1 CELETE 4 T TITLE [} Change [ Addton
NAME 47N
SIREE | ADORESS 43STREFT ATDRESS
CITY-51- 2P 44T -5T-71 i % —
TITLE [ 0iLETE 5 1 THLE - LIRS L L L, lﬁi‘s_la%m
o 0o/ 100/96=-0101 2--
STREE? AUDRESS 5 YSTHEET ADDRESS WL
CHyY-§1-21P B e S4CITY SI-7F L L
TILE [[] DELETE B 1 ILF [} Changs  [] Addilion
NAME £ 2 HAME ) \
SIREET ADDRESS B3 STREE T ANDRESS -
v 8127 £ALTT-ST-IF

14. ) do hereby cerlify that the inforrration suppled with this Ting i voluntarily farmished and does nat quality for the erxampton statad n Section 119.07(35iK), Flonida Statutes. | further
certify that the information indicated on this annuad repart or supplomental annual repart is true and accurate and tha! my signature shall have the same lega! effoct as if made under
aath: that | am an officer or directon of e corparation or e receizer or trustee empowerad 10 Bt is roport as reguired by Chapter 607, Flonida Statutes, and that my name
appaars in Block 12 o Block 13 ¥ chaniged, or pn an attashment with an addiess

SIGNATURE: 4/, . WEVY CRipmN Y1994 DY 7€3-7909

SIGNATLS NAME OF SIGHING OFFICER Of PIRECTOR L Lt Prone B




