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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRO IMAGEMAKERS INT'L INC

P96000041561 (7)

Princlpa! Place of Busingss

Mailing Address

TrOMEBLYD -
FLAUDRRRALR-RbafiBit2 2634, . .

Apr 23 1997 8:00am
Secretary of State

IEARARTIAE AR

3. Date incorporated or Gualified

3a. Date of Last Report

05/03/1896
Principat Place of Business 2a. Mailing Address 4. FEINumbor Applied For
228 MIDN/Gt? PHSS 225 M/M/étfr FsS ~ obhl6lZz O Nol Applicable
Suite, Apt. #. elo. Sulle, Apl. 4, ele. 5. Ceriificato of Status Desired ] $8.75 dditonal

Fes Required

City & State

orAd Kl

Cily & Stale

G) SH45077 KO

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Faas

Counlry

W32 <A

9. Name &nd Address of Current Reglstered Agent

Zip Countr
34242 L3E| wy S.4

Florida Statutes

8. This corporation has liability for intangigle 4
[]ves

under s, 192.032,

10. Name and Address of New Registerefl Agent

T —
DA BID
| ~PEAUBERDALE-FL-33812 -~

J e BRiaf ANERN

Streel Aﬁgéss (P.Q. Box Number is cceptable)
rON/“

.|

(P w5074

85| Zi |p Code

292

FL

11. Pursuant 1o the provisiops
office or ragistared agy

I Sections 607 0502 ang’G07)1
7or both, in {he Siale of Florida

8 Fiorida Statuics, the above-narmod corporahon submits 1his staiement for the purpose of changlng i1 registerod
fuch change was authorized hy the corporation’s board of directors. | hersby accept the app

tment gs rcglstered

A AR DL M

agent, | gmgamiliar agcept the obliga :ction BO7.0505, Florida Statules.
SIGNATURE m _{ At y . o
ol e ol regestod acheft and tle i apgucable {NOTE- Registored Agent signatu'e requited whern einslating)
12 ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICEﬁ‘gAND DIRECTORS IN 12 g
e D %EIE LIIE F [T Change T Addition | &5
HAVE LLAMG,Sm— 12 NAME BRiaNn AviEes 3
swaeer aponess {EORDAVIEB Do 1.3 STREET ADDRESS 3
CITY-S1- 1P FTLAUDERDALEPL"S3312- 14 CIY-51-219 &
TITLE [ ok 21 TIMLE [T change [T Addition |3
NAME 22 NAME
SIREET ADDRESS 23 SIREET ADDRESS
CITY- 87- 2P 2 4CITY-S1- 7P '
i [T orere 1Tt "[Jchange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 GIREET ADDRESS
|_Ciy-sI-2ip 34 CAY-ST-7I0
ML [T peceTe 41TNLE [T change™ [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 S1REET ADDRESS
CiTY-ST-2P 44CTY-51-2P
LE LI pecete 51 THLE [(Jchange L1 Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE} ADDRESS
CITY-§1-2IP 54 CIY-$1-2F
TmE [T DLLEIE 61100 [T change T Addition |
NAME 6.2 NAME
STREET ADDRESS 63 510007 ADDRESS
cm'-sr-gf " Py £.4 CITY-51- 7
| do heraby certiy 1hat tha information gt lity for the exemption stated in Section 119.07{3}i), Fiarida Stalutes. | further cerify that the

carpyfr

| am an officer or diractor of it
appears in Block 12 orwa if
Pt T L. TR ey -l

iedt with this filing defes n
Inforemation indicated on this annual refiod or supglemental & f
on or the recciver

ual 1o

in address.

Jgtruc and accurate and that my signature shall have the same legal efloct as if mado under oath, that
hpowered lo execute this reporl as required by Chapler 807, Fiori

Ny S

Statul

/Ay

v and thal my name




