/' FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION GF GORPORATIONS S ecretary Of State

*irmy i?j\

DOCUMENT # P96000043736 (3)

1. Corporation Name

HONDA IMAGE: INC.

R EAROMMAAR TR B

Pringlpal Place of Business Mailing Addross
10823 SOUTHWEST 89 LANE 10823 SOUTHWEST 80 LANE
MIAMI FL 33176 MIAMI FL 331761375
|73, Dale Incarporated or Qualificd | 8. Date of Last Repor
05/22/1996
2. Principal Place of Busingss 2 et 2a, Mailing Address 4. FEI Number Applied For
| £ ’
21 \L‘SO‘-\. p {88} . ,,g__..,,?ﬁl,,“,,“, e _ 'S ‘Of ¢ 35”_0 Not Applicable
Suiite, Apt. #, lc. Suile, Apt. #, elc. iti
g I P 5. Certificale of Status Desired ] $B'75 Add'monal
22 2ﬂ Fee Required
City & Stale _ -?L ., Ciy & Stale 6. Election Campalgn Financing $5.00 May Be
23 FotM o 28 | Trust Fund Contribution [ Added to Feos
Zip Country 7ip Country 8. This corporation has Habilily for intangible tax under s, 198.032,
I;] (3 }\ 86 2;' 'F'_L _29_] o 3o]n o Florida Statutes Oves One -

9. Name and Address of Currenl Reglstered Agent 10, Name end Address of Now Registered Agont

AMERILAWYER CHARTERED 81) Neme
W ALMERM AVENUE 82| Sireet Address (P.O. Box Nurber is Not Acceplable)
CORAL GABLES FL 33134 L] R

83

asJ Zip Code

84| Ciy FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registere
office or registered agent, or both, in tho State of Flonida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
ggent. | am familiar with, and accept the abligations of, Section 607.0505, Floricla Statutes.

SIGNATURE o o

Bignalure, Iypod or printed tar of registored agent sud fith if spptcobie— (NQHTE- Fopislered Agant sianaire tequred when reinstal rgl " DATE
12, O FIGERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN12 |
TILE PETD T o [Joitere  f e T [ crangs ] Addition
NAME SMITH, CARLOS A 1.2 NavE
steeet aooness | 10023 SOUTHWEST 89 LANE 13 SIELT ALORESS
CITY-51-2IP MIAMI FL 33176 14 CI1¥-51-2F
me TTTTTUTOHEE T R et T Otnange [T Acdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STHED) ADDRESS
CITY-§1-21P 2 4Cily-§T-2p
TIFLE [T oeLete 31TME [ change [ Additon
NAME _ 92 NAME
STREET ADDRESS 83 51REE] ADDRESS
CITY-81- 2P 34.CITY-51-21P
TME T oeeeTe 41718 U change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-21P l 44C0Y-51-3p
TITLE [1-orueTe 51T [ Change ~ [ Additicn
NAME . 5.7 NAME
STREET ADDRESS | - 53 S1REE] ADURESS
GITY-5T-2P 54CHY-S1- 7P
HILE O DecETe B TLE [Jchange ] adgition
NAME 6.2 NAVIE
STREET ADDRESS 63 S1REET ADDRESS
CITy-81-2p o 64 CIY-S1-7IP

14. | do hareby cerlify thal the information supplieddvilh this fling dors nol gually for the exemption stated in Section 119.07(3)1), Florida Slalules. | furlher certify that the
Information indicated on this annual report or glpplemental annual reporhs true and accwate and thal my signature shall have the same legal effoct as f made under oath; that
| am an officer or director af the corporation @ thefreceiver or truslee empowcered 1o execute this repor as required by Chapler 607, Flonda Slalutes, and that my name
appears in Block 12 or Block 13 if changey or gh an atlachmont with an address.

/ o Y . | I I P e o Drs

CORPF?{;)F;:\THON A FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E034 (9/96)



