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

FILED

[ PROFIT FLORIDA DEPARTMENT (J STATE
CORPORATION Sandra B, Mort A‘[)I' 15 1997 8:00am
ANNUAL REPORT Secretary of Stal
1997 DIVISION OF CORPORJSONS Secretal Y, Of State
PQLQ,&#MJE!}'T # P96000026503 (8)
IMAGE DESIGN USA, INC.
00
POST OFFICE BOX 823543 POST OFFICE BOX B23643
SOUTH FLORIDA FL 330823643 SOUTH FLORIDA FL 330823643
& 3. Dats Incorporated or Qualified 3a. Date of Last Report
2. Prinzipal Place of Business | 2a. Malling Addrass FE{ Number Appliad For
[21 I 4700 0/‘?.?(&5' :__)El 470 o COAKES RDH D éb - Dé 55 7 gg Not Applicable
B, Apl 4. et Siite, Apt #, etc. ) i $8.75 additional
—J E} Q. \J C‘: I & C_: 5. Cenificate of Status Desired O Fes Required
Gity & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
J 2) RV I E FL E] Bﬂ\l W& ?L.. Trust Fund Conlribution Added to Fees
2p __Goun | 2 k Country . 8. This corporation has liability for intangibile tax under s. 199.032,
@J 333 | L} 25] d S G\ 29] 333 Iq— ¥| Florida Statutes Clves Ono
8. Name and Address of Current Registersed Agent _ 10. Name and Address of New Registersd Agent
* CORPORATION SERVICE COMPANY | B Name ‘
1201 HAYS STREET 82| Stres! Addrass (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525 5 :
84| City . ‘ b FL 85| Zip Code

lions BO7. 0502 and 6071508, Florida Statutes, the above-namad corporation submits fhis statemant for the pur%ose of changing its registerecd
th, i the: State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

accepl the obigalions of, Section 607.0505, Florida Statutes,
OM: VRADE npUW 04-08-¢ 3

l(; pr}ln A it o reg

44 T do hereby certdy it the nfemation
informiation inchealed on this annual re]
Fam an officer o direstor o the carpof g

i ceted agay and e o apphcabie {NOTE Reglstered Aganl signalure required when seinstaling) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIR'ECTORS N2
e T DECEE 1.5 TITLE L] change L] Addition
NAME ’ ENS, RONALD A M. 12 NAME
sierraniss | POST OFFICE BOX 823643 1.3 STAEET ADDRESS
erv-so0 | SOUTH FLORIDA FL 33052-3643 14 CIFY-ST-ZIP
it ovet LT R 217IE [T Chage L Adavion
NaMi VANDEWOUW, DAVE 2.2 NAME
swen sobaiss | POST OFFICE BOX 823843 23 STREET ADDRESS
_tipseee | SOUTH FLORIDA FL 33082-3643 2 4CITY-5T-2P
Tl [ beEre 31 1MLE TJchange L] Addition
(T 32 HAME
STRHE | ADDE 55 1.3 $TREET ADDRESS
Cly-§1- 2 14.CITY-51-21P
R ) [T olETe 41 THLE [J change [T Addition
B 4.2 HAME
RTHEEY ACEESE 4.3 STREET ADDRESS
oy stae | 44 CITY-§1-21p
e [T oeLETE S1TME [JChange ] Acdition
NAw 5.2 NAME
STREET ADGHES 5.3 STREET ADDRESS
o1 514 o 5.4 CITY-51.2P
we )T [T oeLETE RATITLE [ Change [ Addition
Ha £.2 NAME
ST AR § 3 STREET ADDAESS
RS . $4 CITY-§T-2p

ippled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

mental annual report is true and accurate and that my signature shall have the same lepal efiect as if made under oath; that
“recever of rustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name

on an attachment with ar address.

0%-08 /0 F

Of PAMNTED WAME OF SIGNING OFFIGER OR CIRECTOR Gate F ¥ iaptine Fhono ¥

CR2E034 (9/96)



