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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 B

= PROFIT FLORIDA DEPARTMENT CF STATE ﬁ%LE?EJ
CORPORATFION Sandra B. Mortham
ANNUAL REPORT Secretary of:State ag WOV -3 PH W 05

1998

DIVISION OF CORPOBATIONS

¥ - T TR £ STATE
DOCUMENT # P96000096127 (1) SR OF SR
IMAGE MEDIA PRODUCTIONS, INC. ‘

- RGN A CARATRN RN

Principal Place of Business B Mailing Address
833 UNIVERSITY DRIVE 333 UNIVERSITY DRIVE
SUITE 207 SUITE 207 :
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1996
2. Principal Place of Business 2a, Malling Address’ 4. FEI Number Applied For
(21} 26 _ 650710189 Not Applicable
Suite, Apt, #, efc. N Suite, Apt. #, etc. - - B . $8.75 Addifional
= pon . 5. Certificate of Status Desired ] Fee Requirsd
City & State City & State o 7| s. Election Campaign Financing : $5.00 May Be
;3-[ . 28 _ Trust Fund Contribution | Added o Fees
dip Country - Zip Country &. This cofporation owes or has pald the current vear Intangible

24 25 29} 30} Personal Property Tax due June 30.  [lYes [INo

q. Name and Adcifgrss.of Current Registered Aggm 190, b_{ame and Address of New Heglst_ered Agent
POCOVI, DIEGO ' ‘ 81) Nama
333 UNIVERSITY DRIVE 82| Street Address {P.C. Box Number is Not Acceptable)
SUITE 207
CORAL GABLES FL 33134 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sectians 607,0502 and 807.1508, Florida Statutas, the above-named carporation submits this statermnent for the purpose of changing its registere
oifice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0305, Florlda Statutes. '

SI?NATURE Signature, typod or printad neme of registerad agent and il if apphcatie. {NQTE: Registerss Agert signature required when reinstating) DATE
12, ’ OFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D 1 DELETE 11 TILE [ 1 Change L1 Addiiicn
MeRtE POCOVI, DIEGC 12 NAME
streeT ApDRess | 333 UNIVERSITY DRIVE, SUITE 207 1.3 STREET ADDRESS
GITY-ST- 2P CORAL GABLES FI. 33134 14 COY-ST-2IP
TLE VD L] DELETE 21TLE T Change L[] Addition
NAME LIZETTE, GRUMA P 22MAME — - —_ .
smreeT pomess | 333 UNIVERSITY DRIVE 2.3 STREET ACDAESS L) %?;ﬁ}g %‘_%ﬁ%'ﬂgﬁ =
emv-sr.ze | CORAL GABLES FL 33134 240M-St-2P T T g S
TITLE [T oELETE 31 TILE Change dition
NAME 3ZNAME
STREET ADDRESS 33 STAEEY ADDRESS
CITY-$T-ZP 34 CITY-S7- 21
L] DELETE 41 TTLE [dChange L Addition

ME 4,2 NAME

TREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZP
TILE ] DELETE 5.1 TWTLE ) [T change [T Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GiTY-5T-ZP 5.4 CITY- 5T- 7P e L
THTLE [TOoElETE  _ fesTmE Change ‘Addition
NAME 62 NAME 0& 5
STREET ADDRESS 5.3 STREET ADDRESS \\,C-
GIFY-$T-2P 6.4 CITY-§T- 2IP

14, 1hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicatéd on this annual report grEipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or directar of tha corpopé aor the receiver or trustee empowered 1o exgcute this report as required by Chapter 807, Flotida Statutes; and that my name appears in

Black 12 or Block 13 if fhangfdetr on a herent wiF) an address. _ J(I'ZE]‘JE‘ ’)‘. éﬂfﬂﬁ Focade
SIGNATURE: (/ J4ell, -t «‘SHMeeadST 0L Vieg Fissipaur 9/23/95 FI5-4p0-2621
2 g NING OFFICEFR OR DIRECTOR Date Daytims Phone # - Q188765

CR2E034 (10/97)



