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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000025220 (0)

. Corporahion Namge

Sandra B. Mortham

Secretary ot State S e Cretary Of State

DIVISION OF CORPORATIONS

IMDAT, CORP.
Prinzipal Place of Business Mailing Adgress ““"II‘ “I |I“| Im' m““m“m II'“ nIII Illu 'm"m“m u“
3501 SO. UNIVERSITY DRIVE STE ¢ 3501 S0. UNIVERSITY DRIVE STE 6
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33326-2004
3. DatgAncorporated or Qualified | 3a. Date of Last Report
A /16/1996
2. Principal Place of Busingss 2a. Mailing Address /‘ FEI Number Applied For
21 ) 26| V o 0LSRS (0{ Nat Applicable
Suite, Apl #, el Suite, Apt. #, etc B ) $8.75 Additional
-;2-) _ m 6. Cenificate of Status Desired O Fee Required
Ciy & State . City & Srate €. Election Campaign Financing ~ $5.00 MayBe
23 ﬁ] Trust Fund Contribution 0 Added 10 Foes
Zp . Countey Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
(24 25| 29] %0 Florida Statutes Cves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
IVAN A. GOMEZ PA 81| Neme
801 BRICKELL KEY DRIVE STE 507 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Coda

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agernt, o both, in the State of #lorida, Such change was authorizad by the corporation's board of directors. | hersby accept the appoiniment as registered
agent, | arm tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ i} . .
S e Ol ey wtuned wient vl Wtle * apnhcable (NOTE: Regsteted Agert sighature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ ] DeLer: 11THLE [JChange [ Acdition
NAME REED, RAYMOND 1.2 NAME
staeet anvress | 3501 SO, UNIVERSITY DRIVE STE 6 1.3 STREET ADORESS
CiTy-57.2p FORT LAUDERDALE FL 33328 {4 CITY-ST-2P
I 0 CToeLETE 2ATITLE [ Grange L] Agdition
NAME SMESTER, RAYMOND 2.2 NAME
sireet aponrss | 3501 $O. UNIVERSITY DRIVE STE 6 23 STREFT ADDRESS
ChY-S1-ap FORT LAUDERDALE FL 33328 2.4 0ITY-51- 2P
T D [T orLere 31TNE [T change L7 Addition
NAME HOWARD, JAMES M 12 NAME
sweetaooress 1 3501 SO. UNIVERSITY DRIVE STE 6 33 STREET ADDRESS
CITY-ST- 21 FORT LAUDERDALE FL 33328 34 CITY-ST-2P
TITLE [T DELETE 41TILE ' [T change [ Addifion
NAME 4 2 NAME
STREET ADDRESS h 4.3 STREET ADORESS
GiTY- 512 44 CITY-ST- 2P
L [T DELETE BITIHE ‘ Ll Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREE] ADDRESS
CiTY-ST- 2P e 54LCITY-ST-21P
TILE [ pECETE 6.1 THILE [J Change LI Adaition
HAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS _
CITY-51-2I1 B4 CITY ‘ST 2P

14, 1 do hereby certily that the ffiormation supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the
infarmation inchcaled on {pfs annual repart or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under catn. that
| am an officer or direclgf of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name

appears in Block 12 or 3 3 if changed, or on an attachmen! with an address.
: W, - 60§
SIGNATURE M. HowerN_ t{mfﬂ__‘aﬁ_?wm,

SIAPAYURE AND TYPED OR PRINTED NAME OF BIGNING O

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 997 8 : Ooam

CR2E034 (9/96)



