FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000068234 (9)
IMAGE CONCEPTS MODEL COMPOSITES, INC.

Pracipal Place of Business

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

AR A

1871 LYONS RD 191 LYONS RD
APT 102 APT 102
COCONUT CREEK FL 33063 COCONUT CREEK FL 330639236
3. Date Incorperated or Qualified | 3a, Date of Last Report
:u,pnﬂ(lpd r»iac(’o‘ BLJSIII(IL-“; ...... o —g._ Mailing Address 4. FEI Number Applied Tor
3 I 25] . G;‘- 0 G q br 12 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. iti
e A e N F B. Certificate of Status Desired f:l $8'75 Aditional
22 27| Fee Raquired
Cily & State | City 8 State 8. Eleciion Campaign Financing $5.00 May Be
El, B 28 Trust Fund Contribution Added to Fees
| | Country | Zp Country 8. This corporation has hability for intangible tax under s. 199 032,
24] 25:[ 2;1 m Florida Statules Yes [J Mo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
PACLLO, LEAH 81| Name
)
1971 LYONS RD 82 Sueet Address (P.C. Box Number is Not Acceptabia)
APT 102
COCONUT CREEK FL 33083 83
84| City 851 Zip Code

SIGNATLURE

1. Pursuant 1o the prov

FL

sions of Sections 607.0502 and 6O7. 1508, Flonda Statutes, 1he &

05, Floriga Statutes.

. bove-named corporation submits this statement for the purpose of changing its registered
office or registewd agent, or both, inthe Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Larn familiar with, and accept the obligations of, Section §07.

e

14, | i nereby
infermation indicated on this angual report or sup,

vafficer or dicector of t i

appoas in Block 12 ar Bloc

ogvens ypen e o n # v g staredd A nl gt Gt © apphealde (NOTE Heqistered Agenl signatuia required whan relnstaling} DATE
12 OFFICLRS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T OFLETE 11 TIE Frestpiaz [ Change  [X Addition
N 1.2 NAME EEG A FRc LD
STREET ADORT 55 VISREETADORESS | 79 LY b [R0D Q07 [0V
Gl -G1- 2P acTy-sap | CoponvT CaSEY. | L RTeLD
HIT: ] oELETE ZATITLE [.J Change — [_J Addition
NAME 2.2 HAME
STREET ADDKE 5 2.3 STREET ADDRESS
,,,C,'J!,LSI e 2 ACINY-51-2P
e 1 bELere 31 TITLE [J Change ] Addition
haY: 3.2 NAME
SIRETT ADRESS 3.3 STHEET ADDRESS
Cele 5T 4P 34.CHTY-5T-2IP
T [ J DECETE 41 TLE [T Change L) Addilion
NAME 4,2 NAME
SIHEF | AQIDRE S5 4 STHEET ADDRESS f
LlY-STap 44 0ITY-5T- 2P
iLE ET DECETE 5T [Jenange [ Addition
HAME 5.2 NAME
SIHELT ADDRESS, 5.3 STREET ADDRESS
54 CITY-ST- 2P
T DECETE 6.1 TILE [JChange [ Addition
6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
|Gy _S1- e 64 CITY-ST-2iP

cilfy hat (he informabion supplied wilh 1his Tiing does not gualily

1 attacnrnant y

(/wm
‘ am ) oy

R PRINTED NAME OF SIGRING OFFICER OR DIRECYOR

or the exemption stated in Saction 119.07(3Xi). Florida Statules. | further certily thal the
manlal annual raport is true and accurate and that my signature shall have the same lega! effect as if rmade uncer oathy; thal
:catver or krustes empowered 10 execute this report as required by Chapter 807/Florida Statutes; and that iy nama

%?42192229zfaaf52¢m_

Tiagtime Phong #

CR2E034 (9/96)



