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

office or rogistored agont, of bolh, in the

PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION Sendra B. Mortham ar * am
ANNUAL REPORT Secratary of Stale S e Creta Of Stat
1998 DIVISION OF CORPORATIONS I ’ e
DOCUMENT # (5)
DOCUMENT # P96000039837 (5
INMAGRIK, INC.
Principal Place of Busress Mailing Address |l||"||”|| |I||| I““ Illullmllm I“'I"“"III“I'“ ““l llll ||I|
1330 SOUTH DIXIE HIGHWAY #2205 1390 SOUTH DIXIE HIGHWAY #2205
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21 |26] 650737500 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ete. N $6.75 additional
El —2;] 6. Certificate of Status Desired ] Feo Regquired
City & State City & State 8. Elaction Campalgn Financing $5.00 way Be
E&] Trust Fund Contribution (| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Inlanglble
m ?ﬂ '_3;] Personal Property Tax due June 30. OvYes [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LOTHARIUS, RICHARD D 81} Name
1390 SOUTH DIXE HIGHWAY #2205 82| Street Address (P.0. Box Mumber Is Nol Acceplable)
CORAL GABLES FL 33146
B3
84| City FL Bil Zip Code
11, Pursuant to the provisions of Sections 2"and 607.1508. Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing Its regisiered

rof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered

igns of, Seclion 607.0505, Florida Statutes. 7/ %’
2.5%0%

agent. | am familiar with, and accepl the

SIGNATURE __ i W,
Signalure typad o printed nanse of rogistasid Sylnl ard ulldil applicat o {NOTE Repistered Agent signature required whaen reinglating) DATE
12. OFFIGERS AND THRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
m )] T DELETE 1ATINE [T change [T Addition
HAME CABEZAS, RODDY 1.2 HAME
steeTaponess | 10719 NW. 20 DR 1.3 STREET ADDRESS
CATY - ST- 2% CORAL SPRINGS FL 14 ATY-51-21P .
THLE [T oreee 21TITLE LI change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-S1-2P 2.4 LY -5T-2iP
L " DECETE 31TILE [dChange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
e [T oFLETE L1THLE [Jchange | Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY- §1-21P 44 GITV-ST- 218
e [J DELETE 5.1 TITLE LJ Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-$1- 21 . 5.4 CiTY-ST-21P
TILE T oreere 61TME O Change  [] Addition
RAME 6.2 NAME :
STREET ADDRESS 8,3 STREET ADDRESS
CITY-S1-2P B4 GITY-51-2P
14. | hereby certily that tha information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i). Floride Stetutes. | further certify that the information

SIGNATURE: .=

inthealed on this annual repont or supplemental annual report is truo and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
officar or director of the corgloration of tho receivor or truslee empowered to execute this report Bs required by Chapter B07, Florida Statutas; and that my namea appears in

Bilock 12 or Biock 13 if changed, ot on an alighfwglintgwith S, //
e (X sl N SIS H /

NG DEECER OR TR ES TR Hatla Dadimne Prhone | 21100

CR2E034 (10/97)



