~ FILENOW: FlLING FEE AFTEH MAY 1 IS $550.00 FILED
i PROFIT FLORIDA DEPARTMENT OF STATE * Apr 1 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretarpol S , Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000039837 (5)

o 5

'INMAGRIK, INC.

i Prm(;\p;';i_ﬁz;cc of Busingss Mailing Address
1390 SOUTH DIXIE HIGHWAY #2205 1380 SOUTH DIXIE HIGHWAY #2206
CORAL GABLES FL 33148 CORAL GABLES FL 345-2045

8. Date {ncorporated or Qualified 3a, Date of Last Aeport

(2. Principal Place of Business 28, Maling Address - 3, FEI hrried For
| 8~ 0737 5o o
Eﬂ__..... e e e 2 Not Applicable
Suite, Apt ¥ gle, Suite, Apt. #, elc, . 875 Additional
521 ) “2;} _ , 8. Certificate of Status Desired 0O Fos Required
| City& S | Clyd State " 6. Elaction Campalgn Finanging $5.00 May Bo
_?.3]..___ e 28] Trust Fund Contribution Added 1o Fees
----- 7 __ Country _ A Country B, This corporation has liabiiity for intangible tax under s, 199.032,
[11‘! S . 2] 30 Floriga Statutes Oves [DIno
. 9 ____Name_ and Address of Current Registered Agent 10. Nameo and Addreas of New Registered Agent
" LOTHARIUS, RICHARD D 1] Name
3390 SOUTH DIXIE HIGHWAY #220 82{ Sireel Address [P.Q. Bax Number is Not Acceptable)
CORAL GABLES FL 33146

84| City Zip Code

) / B3

FL

ons 607 0507 and 607 1508, Flonda Statutes, the above-named carporation submits this staternent for the pur s of changing its registered
1 inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereb/yaccept e appointment as regisiered

s i g
suant 1o 1he prOV\S\O!'S ,"

" office or regislerted agont, BEg
agent. | an famihar witheesgsy

ns of, Section 607.0506, Floriga Statutes.

CR2ED34 (9/96)

SIGNATURE 10 agent and Tl ¥ apphizable |NOTE: Reg stered Agent signaiure required whan feinstating} DATE
12. OFFICERS AND DIRECTORS ] 1 ADDITIONS}CHANGES'TO OFFICERS AND DIRECTORS IN 12
[we DT [T oiEte lu TITLE ‘ Change L] Addition
NAME CABEZAS, RODDY HAk NAME /0 7 /7 A/ W‘_ w p ej V€
STREET ADDRESS 'w Ee I B‘ ulfl al ’ ICE ans “ R 51
o | GUAYAGUI-BCUADOR- 7 L CONAT SPRiNFS FL 3% Sous”
e ' I g ‘ T [ ehangs L Addition
NAME ' '
SIHEFT ADDRESS 2 STREET ADDRESS
TR T I , 2 4CTY-§1-2P :
TLE ALETE 31TmE O change T Addttion
NALst 2.2 NAME
SIRFLEALERISS 33 STREET ADDRESS
eS8 e . 34.001Y-S1-2P
me CLETE 41TTLE [JCrange L Additien
KAME 4.2 NAME
STACET ATOMESS 43 STREET ADDRESS
Y-S 2 44 GTY-5T-2P
e T oeLETe 51TTLE [ Jcunge L] Adoition
NAE 5.2 NAME ’
SIREFT ARDRESS 5.3 STREET ADDRESS
| orrstar | : 5.4 CITY-ST-2P
L L DELETE 61TITLE L] Crange [ Addition
RAME 62 NAME
STREET ALDRESS 6.3 STREET ADDRESS
ooy §oe | £4CITY-ST-2iP

14, 1 da hercby corify that the infermation supplied wilh this fiing doas not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further cerlify that the
inforrmation ind.cated on this anryml reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of thef gfrgnialion og thi receiver o trustee empowared o execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Blogy™ =i an an allachment with an address.

SIGNATURE: Ll bb U | ~2%-9%

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytirng Fhone #




