FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

5 1

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

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMERICAN IMPRESSIONS MARKETING & CONSULTING. INC

P97000004247 (7)

AW DA

Principal Place of Business

Malling Address

1404 NORTH STATE ROAD 7 1404 NORTH STATE ROAD 7 _
SUATE 148 SUITE 148
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_01/08/1997
2, Principal Place of Business 2a, Mailing Address 4_ FEI Number Applied For
21 26 L& -0 7 7T54 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. h ] $8.75 Additionat
= pe §. Certificate of Status Desired d Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 mey Be
E] 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 gﬁ] m 30 Personal Property Tax due June 30, Yes [JNo
9. Nama end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHIFREL, JACK #1] Name
1404 NORTH STATE ROAD 7 82{ Street Address (P.C. Box Number is Not Acceptlable)
SUITE 148 o
MARGATE FL 33083
84| City FL ﬂsFip Code

1%, Pursuant to 1he provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢
office or repistered agent. or both, in the State of flaridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
agent. | am tamiliar with, and accepl the obligations of. Section 607.0505, Florida Statutes.

hanging its registered

SIGNATURE e
Signatwa, tped o printed name ol togictered aganl and ttie it applhc abio (NOTE HRagistered Agenl gignature required when reinalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME £ IDONT {.J DrLETE 1ATINE TJ Change 1 Addition
NAME JAL SMPAGL 12 NAME
smeet aooness [ 2pos” AW Pf Ava 1.3 STREET ADDRESS
CY-ST-2 AAL SPAING 130 FL 23cés” 14 CITY-ST- 7P
TIIE TToaee 21TImE [T Change 1] Addion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST- 28 2 4 CITY-57-2IP
THLE L) OELETE 3ATIILE LT change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIY-51- 2P 34._CITY-ST-ZiP
TME [T oeceTe 41TITLE I changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEV ADDRESS
CITY-$7-21P 4.40ITY-8T- 2P
meE ~ [Joeueie 51TITEE [TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LImy-ST-21P 54 CITY-ST- 2P
TIILE [T oecie B1TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T-20P

that tha infafmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby cerli

indicated on this annual raport or supplomantal annual repart is true and accurate and that my signature shali have the same fegal eflect as it made under gath; that | am an
officer or director of the carporabon or the receiver or lrustes empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changad, or on an atlachmon! with an address

SIGNATURE: _ _

2-22-28 é)’/)))/» gF2v

Date Daylime Phone #

-~ 404

CR2E034 (10/97)



