FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : " ‘ FLORIDA DEPARTMENT OF STATE May 14 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Siato Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000088100 (8)

1. Corporation Name

IMAST CORPORATION

RO REROLA

Principal Place of Business Mailing Address
816 U.3. HIGHWAY ONE 618 U.S. HIGHWAY ONE
SUITE 408 SUITE 408
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084619
3. Date Incorporated or Qualilted | 3a, Da}e of Last Report
- 10/28/1996 MR
2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 Tﬂ v’ Not Applicable
Sutte, Apt. #, elc. Suite, Apt. #. slc. iti
e Ap o - uta. Ap & b. Certificale of Slatus Desired D $8'75 Adc!ill0ﬂ3|
m il Fee Required
City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Be
2 . 2:[ . Trust Fund Contribution O Addett 10 Fees
Zip Country | e | Gountry 8. This corporation has liability for infangible tax under s. 199,032,
m 25 29—‘ 30} Florida Statutes E Yos D No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglisterad Agent
STEVENS, GEOFF C 81| Name
618 U.S. HIGHWAY ONE | 82| Streot Address (7.0, Box Wumber is Not Acceplzable)
SUITE 408
NORTH PALM BEACH FL 33408 83
84| City FLJT] Zip Code

- — ]
11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was aulhorized by the corporation’s hoard of direclors, | hereby accept the appoiniment as registered
agent. ¢ am familiar wilh, and accept the ohligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ——___. e e e e e e e e e e
Signalura. lypad o prinled name of regrsinred agend and Bte if a;pl cabla {NOE Regislored Agel s:ignature roguired whon renctating) OATE —

12. QOFFICERS .ﬂL\l_D_D_IEE(_,JOHq 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE Tt R a T Change Addilion | &5
NAME 12 RAME GEQD F T EvenNs . = g
STREET ADDRESS asmmeranomss | 1 BB CYPRESS TslanwD Ch V.(,L/(.. 2
CTY-ST-21P uersi e | PALN BEACK GRRDEWS, FL 3340 &
e et 2110E T T [T Change Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREFT ADDALSS
CITY-5T-2IP . o ) _ Jeacnysae )
TITLE ' T I teET 31THE [ Change (] Addition
NAME 37 NAME
BTREET ADDRESS 335TRECT ADDRESS
DITY-ST-2P 34 CIY-§1. 79
WILE [T reere 41 HILE ) (I change [ Addition
NAME 4,2 NANID
STREET ADDRESS 4.3 §THEFT ADDRISS
CiTY-$1-2IP 14¢0Y-51-20
TME o L oELkE BT T “Crange L Addition
NAME 5.2 NAME

4" STREET ADDRESS 53 SIRFET ADDRESS
GITY-ST- 2P 54 CTY-51- 2 ‘
TILE R R T " [ thang: | L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S7- 21 1. 64 0/TY-8T-2IF
14, | do hersby certily that tho informaligl supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statules. | lurther cerlify that the

|}k port or supplemoental annual repod is rue and accurale and that my signature shall have the same legal eflect as if made under eath, hat
ration ar the receiver o rustec empowared 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name
inged, or on an allachment with an address.

inforrnation indicated on this an
| am an gfficer or director of th
appoars in Block 12 or Block 1

F 1P JYPFL.JEI . T O . Yy A A bl | ﬂ‘f.l"] lreE™ Ty rv’\G’




