FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 4 FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
POCUMENT # P96000011748 (6)

Corporation Name

71 GEMIN! IMPRESSIONS INC.

Principal Place of Business Maling Address ”"“l” "l Il”l |m’"m"m "”I I”” ”Ill "I“ "m ”l” ’l" ‘|||

303 ALBANY AVENUE 303 ALBANY AVENUE
STUART FL 94994 STUART FL 34994-2031
3. Date Incorporated or Qualilied 3n. Date of Last Repor
- , 01/10/1996 —
i | & Prinoipal Place of Businoss 2a. Mailing Address o 4, FE! Number Applied For_
a1l TS SE F"’&:im-r.._L (E!wxg |26] GLS S [chu\i_th:j | 65-063502) Not Applicable
. #H, . Suile, Apt. #, . j ii
Suite, Apt. #, etc | Suile. Apt 4, elc 5. Certificate of Slatus Desired 0 $8.75 Additicnal
2 27]7 Feo Requirad
: City&Stete | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 S m f:L‘_ o |28 -:D {u [ f:—(w, Trust Fund Confribution O Added o Fees
Zip Country A ] - | Counlry 8. This carporation has liability for intangible tax under s, 199,032,
2] 3YG9Y [ Usa 28] SYTTY [a] CISA Florida Stalutes Oves [Ono
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FOX, MAXANNE 81 Naﬂf/\ ,
AX A hne, @:0)(
303 ALBANY AVENUE 82| Strect Address (P.O. B umper is Not Accentable)
STUART FL 34894 Fe&S S€ L R Ly
83
84 City N 85| 7ip Code
Sdvets FL " 3495y

11, Purguant 10 the provisions of Sectiens 6C7.0502 and 607 1508, Forida Staluies, the above-named corporation submils this stalement for the purpose of changing its registored
office or registered agent, or both, in the State of Flonda. Such change was authatized by the corporation’s board of direclors. | hereby aceept the appoiniment as registerod
agent. | am famitiar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

L' | SIGNATURE __Mogé GerAna,_ Jn\(/ [ _)AM_‘J__/ Vg Xa e (% — ,4‘1// A ! / )

H Signalure, fypod o w-nlndiﬁ;n-'r; ‘(Ii'r;l'gié-l!"(‘ﬂ?ﬂ;jf‘lﬂ an fie it ﬂ;');‘_lw atie (NOTE - ered Agont signa‘ure fequired when Heinstat ngh DATE
12, OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T D - T oue 11T P Crange L. aadiven
NAME FOX. MAXANNE 1.2 NAME
sraeer aporess | 03 AUBANY AVENUE ssmass | GG S SE Fedoret (Ole

srvsi-ze | STUART FL 34994 14 QTY-§1- 7P
THLE Clonee 24 1 [ ] change ] Agdition
NAME 22 NAME
STREET ADDRESS Z3 SIREET ADDRESS -
CITY-ST-2P e J z4aonv-si-ze
TALE Tlooere ™ § o [T Change [ Adeition
NAME 3.7 NAME

STREET ADDRESS 33 SIREFT ADDRESS
ATY-BT-21P 34 CllY-51- 2P
TIILE O beetie 411 [ Change T addition

CR2E034 (9/96)

PO NaME 4.2 NAME
¢ | sTReeT ADDRESS 4.3 STHEET ADDRESS
1 CITY-ST.21P . 44 C1Y- 51 2P
e | TiTE ] orceiE 5171LE ] Change T[] Addition
F ol e 5.2 NAME
STREET ADDRESS 5.3 STREFT ADRE SS
CATY- ST-2IP 5.4 CITY-51-21P
TITRE . ' T oiteTe 6.1 10LE [ changs ~ 1.1 addition
LU 6.2 NAME
STREETADDAESS [ 63 STREE) ADDRI 5

t. | CMy-5T-2IP 54 CITY-51- 2P

- 1 14. 1 do hereby certify that the information supplied with this filing does not qualily for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual reporl or supplernental annual report is 1rue and accurate and thal my signature shall have the sama legal effect as if made undor path; that
| am an officer or director of the corporation or the receiver or lrustec empowered ta exccule Ihis reparl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an agdress,

bl f A, — Yy o

| Sngoamn ames by e o4 MLy S



