v PROFIT
CORPORATION,. -
. ANNUAL REPORT

1996 5
DOCUMENT #  P95000085726 (4)

1. Corporation Namg

IMAE SALES, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Q\e.: 3

Secrelary of State
DIVISION OF C:OﬁF’OEXI\'fLQNS

RO

I

Principal Place of Business o h)!miﬂgl;“,;l-d(lress
2220 EARLEAF COURT 222) EARLEAF COURT
LONGWOOD FL 32778 LONGWOOD FL 32778
3. Date Incorporated or Qualifisd 3a. Date of Last Repont
11/06/1995
2. Principal Place of Business _2a. Mabing Address 4. FEF Number Applied Far
[21] C es] Cq piK V- Not Applicabie
Sute, Apt. #,ele. L Suite, Apt. #. ete. 5. Cerlificate of Stalus Desied 7] $8.75 Additional
[22] 2T : Fee Roquired
City & State ~_ City & State 6. Election Campaign Financing $5.00 May Be
E 281 . Trust Fund Contribution Added to Fees
&p | Country | rls} _ Country 8. This corporation has liability for intangitile tax under s 199.032,
124 25| 20| 30| Florida Statutes [ ves Pno
9. Name and Address of Current Registered Agent i 10. Name and Addrass of New Registered Agent
81| Narne
BERMAN: JED 82| Streetl Address {P.O. Box Number is Not Acceptable)
180 SOUTH KNOWLES AVENUE
£ WINTER PARK FL 32789 83
’ 84| City FL |as | Zip Code
[}

11, Pursuant to the provisions of Sections BOY.05H02 and €07, 1608, Flonidz Statules, the abovo-named corporation submits this statement for the purpose of changing its registered office
of registered agenl, or both, n the State of Florida. Suzh change was authodzed by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section E07.0005, Florda Statutes,

CR2E034 (12/95)

SIGNATURE _ I, e e e e
Signature, typed o pirled nenie o7 regesitenoc 2ge e I TROTE Ficgi-lered Agernt s grature n ek whien renstatng DATE

12. QOFFICERS AND DiHE'CTQﬁS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECGTORS N 12

TmE PRALIVENT N NI R [ Change [ Addilion

HAME How D Seitbc LR, 1.2 NAME

STREET ADDRESS | e W8P Sal L dak or 1.3 STREET ADORESS

orr-stzp | POVeud0eD € 3apg 14 CITY-5T- 20

THLE Sec. TREAL, {71 DELETE 2 1THLE [J Change ) Addition

HAME Sholy Sente e, 20 NAME

STREET ADDRESS | & &2 FARMLTHECT 23 STREET ADDRESS

CITY-S1-21P Lowwwsien, G AL 24CTY-ST-7P

TILE [ DELE1E I [y Change  [C] Addition

NAME 37 RAME

STREET AUDRESS 33 STRET ADDRESS

iTv-51- 2P 34 CIY.S1-2IP o ~—~

e i T TTUTTTTEyonewe Qe Ei%%% f;%%‘:ﬁ%éﬁ%f‘ wahge | [] Addilion |

NAME 4.7 KAME ***EDB- [IU

STREET ADDRESS 435TREET ADDRESS

CITY-51-ZIP . 44 CITY-81- 2P

TITLE X DELETE 5 17TLE [] Change [ Adgdtion

NAME 52 NAME

STREET ADDHESS 59 SIAFET ADDAESS

CY-ST-2IP o 5ACHY-57-2° .

TITLE (7] DELETE & 1TILE [ Change  [] Acdilion

HAME 6.2 NAME N\

STREET ADDRESS 63 STHECT ADORESS

CITY -5T-2IP ” 64 CTY-ST-2P

14. 1d> hareby certify that the information suppled with this filing is voluntarily furnished and daoes not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. i further
cerlify that the informaban indicated on this anaual repart or supplemantal aanual report is true and accurate and that my signature shall have the same legal effect as if made under
oat; that | am an officer or dirgclor of the corparalion o the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or Block 13 if changad, or_on a attachmaont with an address.

SIGNATURE: 2=y  dhompfuecne pet, . pfh  sop S8psy

s AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagt e Pone #
P

c




