SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT RN FLORIDA DEPARTMENT OF STATE

COR PORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 '\@P i DIVISION OF CORPORATIONS

DOCUMENT #  P95000081218 (6)
IMAGE CONCEPTS PRINTING AND DESIGN, INC.

Principal Place of Business Mailing Address ”""II] "I Il

MO

1971 LYONS RD., APT, 102 1874 LYONS RD.. APT. 102
COCOMUT CREEK FL 33063 COCONUT CREEK FL 33063
3. Dale Incorperated or Quallied 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEi Number i Applicd For ]
[;1—1 —2?! é 5" 0“" ?7‘1’ ] Mot Apphcab_lg_
Sui \ it Apt #, et
uite, Ap! #, etc | Suite Apt #, exc 5. Cortificale of Status Dieared o $8.75 Additianal
22 27—} Fee Required
City & Stale City & State 6. Eleclon Gampaign Financing n $5.00 May Be
23 ;B—l Trust Fund Contribution Added to Fees |
ap Counlry Zip Country 8. Th:s corporation has liabilty for intangible tax under s 199 032,
?ﬂ 25 ;E] 30 Florida Statutes ) ves [ ] Mo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
B1| Mame
PACILLO, MICHAEL
1971 LYONS RD., APT. 102 82| Sweel Address (PO. Bax Number is Not Acceptable)
COCONUT CREEK FL 33063 -
B4 Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flanda Statutes, the above-named corporation submils 1hs statemant for the purpose of changi-ig its reg sterae
office or registered ageanl, or both, in the State of Florida Such change was authorized by the carporation’s board of directors | hereby accept the appaintment as registerad
agent. | am familar with, and accepl the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE - . P I i e N
Signature ryped o prated name of regisiered agent and Ille f appacab-a IMOTE Regetered Agent signamure red sred when raifstal ngt AlE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 )

nTE [ ] oeere 11TIE Pregasnt ] Crange [ “Addian 3

NAME 1.2 NAME Hic Mgl FAC"U’“ 3

STREEF ADDRESS VISTREETADDRESS (1} Lyens @ Abr 11 g

Y- ST-2IP TACTY-5T-2P |CoronVt ClERd , Fr T30L7T &

TITLE [T oetere 29 TIMLE [T change D] aadsion |O

NAME 22 HAME {2 £10le

STREET ADDRESS 23 STREET ADDAESS nigqpuu 2qth gt ﬂf"e o/

oTY-S1- 7P zacmvstr | SONMRSE . 2327

TILE L] o ERRI; [T “nange [T adcition

NAME 32 NaME

STREET ADDAESS 33STREET ADDRESS

CiTY-SI- 7P 34.CI¥-ST-21P

MLE L] oecere 41TIE [T crang= [ T Aadion

HAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2IP 44CITY -8T-2IP

e [} Decete 51TTLE [T change [7T ~ddition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-§1-2iF 4 CITY-ST-21p B

WTLE [ ] oetere 61 DILE L] Change [ Agaticn

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST- 2P 64 51T¥-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119 07(3)k}. Fiarida Statules |
further certify thal the infarmation indicated on this annuat repart ar supplemental annual repart is true and accurate and that my signature shall nave the same legal effect as if
made under oath; that | am an officer ar directar of the corporation or Ihe receiver or truslee empowered 10 execule this reporl as regairad by Chapter 617, Florida Statutes and
that my name appearg in Block 12 or Bleck 13 if changed. or on an altachment with an address

S'G NATU RE : 4{"&%% 60 Gwe orruE;ﬁ:cron ’ N _‘é""- / l”_[’uyé - _,-gf “%‘J?:/” -_/_'"O 3‘ 7;?




