FILE NOW: FILING FEE

AFTER MAY 118 $550.00

PROFIT g b
CORPORATION : dﬁ\
ANNUAL REPORT /él

1997 G

FLORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Secrotary of Slale

DIVISION OF COHPE)HATJONS

DOCUMENT #

1, Corporation Name

IMAGE MEDIA PRODUCTIONS, INC.

| ‘Principal Place of Business

1 833 UNIVERSITY DRIVE
BUITE 207

]

P96000096127 (1)

‘Malling Address I
333 UNIVERSITY DRIVE
SUITE 207

FILED

Secretary of

AWM

State

il

T1, Fursuani 1o the provisians of Soolions G07.0607 and 607 1508, Harida Statuies, e ahove-named cerporaiion submits this statomont Tar the purpose of changing its registored
office or registered agont, ar both, in the State of Florida_ Such change was authonzed by the corporation’s board of direclors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accopt the obligalions of, Seclion 607.0005, florida Statutes.

T DATE

‘whenreinlategy

" AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
] Change: 7 Addition

[ change ] Addition ™

T E change T Adition |

ODORAL OABLES FL 83134 CORAL GABLES FLIM347258 | e
3. Date Incorporaled of Qualilied 3a, Date of Last Report
2. Principal Piace of Businoss B T | 2a Mailing Address N 4. Fe 1l Number Y e ﬁr.KbEné&r}j}’
- w . |ew-65-0F100E ﬂ | Not Applicabic
Suite, Apl. ¥, elc. Suile, Apt #, ele. 0
-—} P M N & 6. Ccriificate of Status Desired EL $B'75 Add_monal
Jez SO O E - ol ~ _._ . FeeRequired
City 8 Stale L City & Stale 6. Election Campaign Financing $5.00 May Bo
23 L g] e ~__Trusl Fund Contribution yJ Added to Feos
1. Zip ___ Country | 7 __ Country 8. This corporation has liabilily for intangible {ax under s. 199.032,
24] P A ) [N | B | roidsswwes  Bdves [Ine
9. Name and Address of Current Registered Agent o 10, Name and Address of New Repisterod Ago
POCOVI, DIEGO B1} Mame
333 UNWERSITY DRIVE 82| Sircol Address (P.0. Box Number is Not Acceplable} -
SUINE 207 e .
GORAL QABLES FL 33134 83
84 "Gily - FL {351 Zip Code

SIGNATURE . L . e
LS Signalure, typed o printod name E»I 1% '(-rq_c_l (i:i_]tllli-ljcltl e \Iﬁerulrl i 1__;f_\_g"or|t bigriato required
12, OF [ AND DIRE GTOR
e PD T T N oeene Roame
NAME POCOVI, DIEGO 1.2 NANE
stacer aporess | 338 UNIVERSITY DRIVE, SUITE 207 1.3 S1REET ADURESS
erv-st-p | CORAL GABLES FL 33134 1ACITY 51 2P
TILE VO T T T T et b 2RI
NAME GOMEZ, GUILLERMO J 27 NAn
sreer aporess | 8730 S.W. 133RD AVE., ROAD #317-10 238104 ADDKESS
orv-siize | MIAMIFL 33183 T EX1- 27
TLE T neLae 31101
HAME 22 NAME
STREET ADDAESS 33 STHEET ADDRE S5
Ty -5T-2P - ] B
TINE h Tdorete ~ F aamme
NAME 4 PN
STREET ADDRESS 4 3 SIREEL ADDRESS
oly-51-20 . SR KT151 L
TLE T T petee S TITLE
NAME 5.2 NAME
STREET ADDRESS 53 STHEE) ADDRESS
CITY-SI-21P i L  Rasovse
Tme T nemE T BN
NAME 0.2 NAME
STREET ADDRESS 6.3 STHEE| ADDRISS
CITY-51-21P NS 64 00Y-51-71p

D chargs T Acditon |

T M onange T madition |

[ Thange ™ [T Addition |

14, 1 do horeby cerlity thal the information supplicd with (hfs Plin

information indicated on this annual teport or supplems
1 am an oflicer or director of the carporaticn or the recy
appears in Block 12 or Block 13 i changed, or on an

A

ISR A T I I

| with an address.

Hlos not guatily Tor fhe oxermphion staled in Sochon 118.07(3)(1), Flonda Stalutes | furlher erlify that the
al reporl is true and accurate and that my signalure shall have the same legal effect as i made under oath; thal
islec empawered to exocute this report as reguired by Chapter 607, orida Statutes; and that my name

a A9 Y s Y5028

Apr 02 1997 8:00am

CR2E034 {9/96)



