FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

55 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

PROFIT Ggus
CORPORATION & iﬁ
ANNUAL REPORT  (gffitigicd

1997 & 4

DOCUMENT # P96000000034 (4)
ALL AMERICAN IMAGES, INC.

Pringipal Place of Business

$120 ANDREA BLVD.
ORLANDO FL 32807

Mailing Address

5120 ANDREA BLVD.
ORLANDO FL 3280741305

FILED
Jan 24 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a, Date of Last Report

2. Prncipa' Place of Busingss 28, Mailing Address

26}

4. FEI Number Applied For

BO-3285628 Mot Applicable

Suite, Apt B Suile, Apt. #, etc.

s $8.75 Additional

6. Certificate of Status Desired

E i-—;l Fes Required
City & Stale ) Cily & State 6. Election Carmpaign Financing ss_oo May Be
EL 28] Trust Fund Contribution Added 10 Fees

COLH\lry_m” Zip Country

2a] _ B }ﬂ 20 0]

8. This corporation has liahility for intangiblg tax under s. 189.032,
Florida Statutes [ Yes No

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AIDE, KELLY
5120 ANDREA BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807 -
84| City FL 85| Zip Code

agent | am fanutar with, and accept the obhigalonis of, Section 607 0505, Florida Statutes.

SIGNATURE

1. Pursuant o e pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its regisiered
office of registered agent, or both, in the $tate of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registerad

CR2E034 (2/96)

appaars in Blocx 12 or Bock 13 i changed. o gn an attachment with an addrass.

SIGNATURE:

SIGNATURE A

Slgmat e -,',"-' (4 ;]m-w.‘:! m.L-..(T'Ew"';(";i;fﬂ';- el l-fr] oyt d Bpphatie (NOTE Augislered Agent s:gratura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF P R T orcere 1.1 TTLE [Jchange ] Addition
NAME AIDE, KELLY 1.2 HAME
sikeer aocress | 5120 ANDREA BLVD 1.3 STREET ADORESS
CYesap ORLANDO FL o 14 CITY-51-2IF
me [_] oeLete 21TINE L Change ] Addition
NAME 22 NAME
STREE) AODFESS 23 STREET ADDRESS =‘.I"-'
LIty -ST-2P N ] 2 4 CITY-5T-2IF
e ' [T CeLETE 3TTME Ll Crange  [] Addition
KAME 32 NAME
SYREET ADDRES: 33 STREET ADDRESS
CiY-§1- 2 . 34 CITY-ST- 2P
e AFEGE 41 TITLE [T Change ™[] Aasition
HAME 4.2 NAME
STROET ADDRLSS 43 STREET ADDRESS
CITY-S1-27 44 CITY-ST-ZIP
THLE T oteete S1TILE [T Crange ~ [ Addition
HAME | 5.2 NAME
STREET ADUHESS 5.3 STREET ADDRESS
CINY-51-41F 5.4 CITY -ST-2IP
we B T oeLeTe 6.1 TITLE [ thange ] Additian
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDAESS
GITY- 5T-2IF . ) 6.4 CITY-5T-219
14. | do hereby cortity that the information supplied w.th this filing does not qualify for the exemption stated in Section 119.07(3}(1). Florida Statutes. | further certity that the

inforr ahon ndheated onhis annaal report o supprlemental annual report is frue and accurate and that my signature shall have tha same legal eflect as if made under oath; that
{arr an otheer or deector of the corporation o the recaiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name

Daytime Pnoe #



