FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTRMENT OF SPATLE
Sandra B. Mortham ”
Secrotary of State
[MVISION OF CORFORATIONS

May 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

IMG FINANCIAL SERVICES INC.

P96000021 920 (9)

Principal Place of Business

217 N WESTMONTE DR SUITE 3031
ALYAMONTE SPRINGS FL %2714

Mailing Address

P.O. BOX 160267
ALTAMONTE SPRINGS FL 327160267

L

3a. Date of Last Heport

| 3. Dale lr:corporamgar"f,)uaﬁhcd

03/07/1996

2. Principa! Piace of Business
21

Suite, ApL. 4, etc.

AN N WM‘T“":‘_E’IE‘P_‘L\_N-

“2a. Mailng Addicss

2] € % @0k \\uw-\aj

4. FFl Number

S -3365230

Applied For
N

Suie, Apl W, elc.

— e AL Applicatie |
0 $8.75 additional

&, Corlihicate of Statug Desired

rz—gl 2B oTN _27] e - 7 s Foe Required
City & Stale N T\ Cily & Slale. T 6. Etoction —C_;m_p;gnwf |‘nan0|ng $5.00 ma
- . y Be
'2—3-] ALY R g = ?5‘{ & "‘“ 5 Tﬂj_‘_‘t“ ﬁf":__\l_ﬂ."& ?)Q{ "*'\3 A N Trust Fund Conlribution 3 Added 1o Fees
Zip ___ Counlry Zip Country 8. This corporation has liakiity for intangible tag4nder s. 199.032,
2—4J J T 251 Fo e m.v\'--_ 29} RN \ i3 J LS WsRees V&0 Florida Statutes (] es [:’r:to
! 9, Name and Address of Current Reglstered Agent _;7 1 '10. Name and Address of New Raglstered Agent ]
MODARRES, MARK B[ Neme i T . teapts RERES
~Q40-DOVIASAVE-S4s- S25-\vS 82| Gunedi Addross (.0 Tiox Numbsar s Nt Acooptaic) ~ y
ALTAMONTE SPRINGS FL 32714 SLS'_'\\FJ\ Ve R R e L& 3
83
. B4 Clly - 85 7ip Code
RUT Ay oA i Bﬂf‘nq 3 FL] TuSK

11. Pursuant to the provisions of Seclians 6070002 and 6071508, T lorda Statutes, the above-namod corporation submits This slalemcnl for the purpose of changing its registered
office or ragistered agenl, or bolh, in the Stale of Tlorida. Such chinge was autl orized by the corporation’s board of directors. | heretsy accept the appointment as registered
_egent. l am {amiliar with, and accepl tho obigations of, Section 607.0605, Tlorida Statutes.

a1 7 1P L . Bl .1 " i A g 1_ l{

Pt A B vl [y 8

SIGNATURE i . S e B e
Sigaature typrd or printed nan e ol regisiciet apeat and Wile sl appicable (NCHL Hegisterod Agent sigralan requited wligh romstating) DATH
12 OF HICERS » Fe 1% A¥ 13 A TIONS;‘CHANGESTO OFFICERS AND DIRECTORS IN 12 g
nt DHEIE BT PRES? [ change ™ T1 Additon S
NAME 12 HAMI TR BN, Y, -r«.q-t:,;\m&;s s
STREET ADDRESS s | SEI-V0E Win VERyan, Lan& Q
oitv-g1.2 - e R STIEE T ..‘MS\L“““V"*""E;?E&*‘ oA ARG A W -
TILE O] Deeete 21 HILE TARVRE R A DA ey P g [adiion |O
NAME 22 NAMT NN Ve nbRE el VE -
STREET ADDRESS 23 STRELI ADDRESS DELARD TL. 3™ L,\
CITY- ST-21P e _ e R2ony-mroR L _ ]
TIE [ DEIEIE F1TILE ) Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Clvy-si-zip - _§ 34 07v-81- 21 o e e o
TME [T oELET £ T change Addition
HAME 4 2 NAME
STREET ADDRESS 43 STRCE ADDRESS h/ /q /I
CITY-51-21P I o e RAMCHY-S1-7P ~ " 1
TITLE UD[[E][ 51TME | i hangc Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRCET AUDRESS
GITY-S1- 2P I LI R L e
TITLE o 61 1ILF g ey g oot 1 ﬂgpmm T T addition
] ez
NAME 6.2 HAME 4715457
35TREE | ADORESS oo
STREET ADDRESS 6 FE1 AR oy _.::_ju. DU
CITY-ST-7IP Y sacuysiap |
14, 1 do hereby cerlily that the information supplied with this Tiing docs not qual\iy for the exemption slaled in Section 119.07{3)0), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl of supplemental annual report is true and accurate and thal my signatwe shall have the samc logal effoct as if made under oath, that
tam an officer or direclor of the corparalion or the recever of trustec empowerad 10 exccule Lhis report as required by Chapter 807, Horida Statules, and that my name
appears in Block 12 or Block 13 if changcd, or an an attachnienl wilh an address.

3 L3

i b e e

Y rey
[L}v‘\ T RESG M .y

A M A=

s s



