e, ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _7 FLORIDA DEPARTMENT OF STATE
CORPORATION %} Sandra B Mortham
ANNUAL REPORT : Secretary of Stale

1996 . £ DIVISION OF CORPORATIONS

B3

DOCUMENT # P95000091709 (2)

1. Corporation Name

TODD WARNER IMAGINARIUM, INC.

T

Principal Place of Business h;ai!ing Address
155 NW 11TH STREET 155 MW 11TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
- 3. Date Incoporated or Quaried | 38, Date of Last Repon o
2. Principal Place of Business 2&- Mailing Address T T ATFE Number o . o ;‘ippl.od For
21] 26] | bs06lE 12 Not Agpiatis
Sui . el i to# ete, iti
- uite, Apl. #, eto | Suite. Apt# et B, GCerilicate of Status Desired 0 $B'75 Additional
22" 27-| Fee Required
Cily & State | City & State 6. Election Campaiqn Ffr\ancing 0 $5.00 May Be
?3! zg—l Trusl Fund Contribation Added to Fees
Zip Country T Caountry 8. This corparation has liabilty for intangitle tax undar & 199,032,
m E;I 29_] ;l ] floriga Satutes ot Yes [INao
9. Name and Address of Curient Registered Agent __10. Name and Address of New Registered Agent
81| Narne
WARNER, TODD 82| “Sitreet Address 0. Bix Rumber w Not Accopiabic] -
155 NW 11TH STREET e o B —
BOCA RATON FL 33432 83
_Ba 65’1)”” T A FL |85 Zip Code

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above namad Gomparation subrmils 1h s slatément for the purpose of changing IS regstered ofice
or registered agent, or both, in the State of Flarida. Such change was adthorized by the corporation's board of directars | herety ascent the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE R U, e e . - . _
Slgnature typed or pdrled name of regislered agoat and lide it apgpiicable (NOTE Feg sterca Agy "Esh_,rn A e fep e wt g r‘:‘.!'i’i L _[":\t G

12 OFFICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN {2 »

TTLE D - [jh[)E LETE 177{‘“-;.[-[“ T T o o T _L—_] C"Ia’IQP. _[j Add-tion §

NAME WARNER, TODD 12 NAME 3

stweeraooress | 155 NW 11TH STREET 13 STHEES ADORE 55 &

GITY-51-2IP BOCA RATON Fl. 33432 TACTY-§1-77 L 4

TITLE [C] DELETE ziTme T T l-jwcf!ange LT Addibon | ©

NAME 22 Nt

SIREF | ADDRESS 23 STREFT ADDRESS

CIv-S1-2p E L .

THLF [} DELFTE 3 1TLF [1 Crange [ Addilion

NAME 32 NAME

STREET ADDRESS 33, SIREE] ADDAESS

LIl -$7-7IF Koz e -

TITLE 7 DELETE 4L1TILE [} Changz 7] Addilion

NAME 42 8N

SIREET ADDRESS 43 SRiE) ADDRESS

CHY-ST-2P 4.4C0Y-51-21P B e .

TITLE [] DELETE 5 1TILE [ Cnange  [7] Addtien

NAME 5% NAME

STREET ADURESS 53 STREET ADDRESS

CITY-S1-21P . Qseryeste N o

TITLE [ DELETE 6 1TiLE [ Crarge ] Addition

NEME £ 2 MANE

STREET ADDAESS 6.3 STRIEN ADDRESS

OTY-ST- 7P TN 64.0ITY-51- 2P -

| 714, Tdo nereby certify tha- the information su(plweii with this filing Bgluntarily furished and doos ot qual Iy 1or the exerrption statod in Secton 119.07(3)k, Fionda Stattes, 1 hrioer

certify that the informalion indicated on this annual report o supplmental annual report is true and accurate and that my sgnature shall have the same lecyal effect as if made wider

oath; that | am an officer or directar of the caporation or the receivly” or trustec empowered to execate this repart as reorred by Chapter 607, Florida Stabates; and that my nane
[AY od

co oL g Gl 7 __3//{ s

SIGNATURE: A AY A
F SIGNING OFFICER OR DIREGTOR L Diryrome: Provies #

N SIGNATURE TYPEP OR AR



