FILED

~ FILE NOW: FILING FEE AFTER MAY 1ST I€: $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

/ FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secreta y of State
DIVISICN OF ZORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90076 010 ***150.00

DOCUMENT # PQ6000035289

1. Corporat on Name

IMB FINANCIAL, INC.

BRI AEACEA M

Principal Pkice of Business
49 S.W. FLAGLER AVE.

Mailing Address
49 SW. FLAGLER AVE.

= PAewm ciTY  FC

Trust Fund Coniribution Added 10 Fees

SUITE 204 SUITE 204
STUART FL 214934 STUART FL 34994 DO NOT WRITE IN TH.S SFACE
us us 3. Date Inzorporated or Qualifed
(4/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber Appied For
[21] 28] POoRox 253% | 65-0668425 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Apt. #, ete & AP e 5. Certifcete of Status Desired [ $8.75 Acdtional
E] ;‘ Fee Regq iired
City & Siate City & State 6. Election Campaign Financing O $5.00 niay Be
B
24]

Zip Counry Zip Couniry 8. This corparation owes the current year | atangible
‘EI EI 3 L[ ﬁ ci | 5] L‘(‘S,A‘ Personal Property Tax. O Yes ;{No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDMONDS, MICHAEL D ,
45 SW. FLAGLER AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 83
STUART FL 34994 sl oo o i
I (] 3
FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc
office cr registered agent, or bo h, in the State of Florida, Such change was :utherized by the corpore
agent. | am familiar with, and ac cept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submils this statement for the purpose f changing its ragistered
tion's board of ¢ irectors. | hereby accept the aprointment as reg stered

Signature, typed of printed na ne of registered agent and title if applicabla. [NOT =: Registered Agenl signature req.

ired when rainstating) DATE

12, OFFICERS ANIT DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE 1ATITLE [Jchange [ Addition
NAvE EDMONDS, MICHAEL D 12N

streeTanore3s) 49 S.W. FLAGLER AVE. 13 STREET ADORESS

CITY-ST-2P STUART FL 34594 14 CITY-§T-2P

TIMLE (] DELETE 21 TMLE {JChange [ Addition
NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-21P

TITLE [ DELETE 31TME [JChange [ Addion
NAME 3.2 NAME

STREET ADDRI 35 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TITLE [] DELETE 41TME []Change [ Addition
NAME 4.2 NAME

STREET ADDRI 53 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-3T-21P

TIMLE [] ELETE 51TTLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE'SS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-8T-21P

TME ] DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRi:SS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14." 1 hereby certify that the informz tion supplied with this filing does not qualify 1or the exemption stated 'n Section 119.07(3)(), Florida Statutes. | further zertify that the information
indicated on this annual report or supplemental annual report is true and aciurate and that my signa ure shall have the same legal effect as if made Lnder oath; that ) am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change-1, or on an attac yment with an address, with ajl other tike empowered

miciwef B. £omovi]

v/e3f59  SE1-22(- 5887

SIGNATURE: 244 o/ ét.

SIGNA’ URE AND TYPED DR PRINTED NAME OF SIGNING OFFICIZR OR DIRECTOR

TDate * Dayume Phone #

CR2E034 (11/98)




