FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P4S oooosazzs

1. Corporation Name

IMPRIMATUR,, tne.

FLORIDA DEPARTMENT QF STATE
Sandra B Morlbam
Secretany of State
DIISION OF CORPORATIONS

Principal Place of Buciness I umg Address

RO Box 2888

Toalwm Boadh Fl 33480

3. Date Incorporated or Quaiited | 38, Date of Last Repornt
AR Y [}
| e e ghone 0 1A0S | This e B AT
2. Principal Place of Busunbss _7278- Qi1 Adrenss . FLI Number Ap;xhs-o For
cﬁlox% A ”30& aFBR | 65-0585107 Not Appicatic
Sue, Apl ¥, el — s Am. # B 5. Cortificat: of Status Desired 0 $8.75 additional

22| =l T
City & State

City 6. Election Campaign Financing $5 00 Mav B
y Be
2?' % M FL m\ 3% C'La Trust Fund Conlnbutlon O Addeci 1o Fees

Fee Required

Zp Countr ) Coantry 8. Trus conporatan as hatally for | intang ble tax under s 199032,
- L. L 5
—2_4! %3%‘ 2ﬂ ‘p“g ] B 29] %3%.% 3a '?-B [} Floricka Statutes [;V‘(eq [ No
9. Hame and Address of Currem__ﬂ__e_g__lstered Agenl . Name and Address of New Ragistered Aganlt

Bt MName ] !n .. !! |!oft_,

az| Street Address (.00, Box Number 1s Not eph e}

~10 ) . jg.s 3.3 YT

83

11. Pursuant to the frovisions of Secbons 607.0607 and GO7. 1508, fio
or registered age 13, or poth, in the State of Flosda Such chia s authinzed Ly the corporataor
familiar with, and accek thg obligatias of, Section 6070505, Hod ja Staptes

84| ity W mmm FL B85 ZIECOUQQl

A Stannes tw above named corporabon sdabrts tis statement 1o he aurpose of changing 1ts reg.stered office

S Dhoard of dreclars. | hereby accepl ne appontrrent as registerad agant. | an

CR2ED34 (12/95)

SIGNATURE _ e
@ogr e, e whioe s LATE
12. < AL 3 ADD!T\ONS’CHANQFS TO OFFICERS AND DIRECTORS IN 12
TILE PP‘QSM [ DELEFE [1 Cnange ] Aaditian
L g -
NAME E\O{‘t‘ ity 12 HAME
SIREET ADDRESS <. Lasvidntwe. 1 3STREET ATDRE b
cn-51.2¢ O, Slgw,  fuewwe |
TIT<E [CJ DELETE FRR I [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRE 5
CITY-ST-7P PRI CON N
TITLE [] DELETE ITLF ] Change [ Addnan
NAME 32 NAME
STREET ADONESS 33 SIREED ADDRES
CITY-ST-21P o ) e BT r o o
TILE [ DELETE 41 DiLk M [] Change [} Additian
NAME 42 NAME
STREET ADDRESS A3 STAREY ADORE 53
CilY-ST-2P 40T -81.21F

TITLE T e T T s e T TTKYOO0g1 2394523 e [ adoan
NAME STAE -05/31/96--01018--024

STREET ADDRESS £ 3STREFI ADDRESS #2225, (10
Cify-S1-2P e e e RSO SR
THLE {1 DeLETE 6 1TILE D Change [ Adgtan

NAME £ 2 hAME d ?
STREET ADDRESS 6 3STHZEN ADTRISA '>

CiTy-SI-21P 64C1Y-S1-2HF

14. | do hereby c:ert‘rf; that the infarmation suppriel wilh this filng is voluntanty fornished and does not qualify for the exempbon stated in Section 119.0713)ik), Florida Statutes | further
certify that the infarmation inchcated oo th s arnual o or suppinmertal annoal seport S e and aceurale and that my signature shall have the same legat effect as if made under
oath; thal | am ar offic er or chractor Of [Ne corporahor O 106 race ver Or rusle enpovered 10 exedote iz repon as required by Chapter 807, Floadda Statutes: and thal niy nama
appears in Black 12 o B ock 13 0 chygngad, o or an altachiment with an andress ( 3 s qu

SIGNATURE: v oo Mortwedracthod m 22 an( .

TYPED OR PRINTEQ NAME OF SIGMING OFFICER OR DIRECTOR




