FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

[ 1998

FL ORIDA DEPARTMENT OF STATE
Sangra B _Martham
Secrolary of State
DIVISION OF CORPORATIONS

FILED
Jun 02 1998 8:00am
Secretary of State

$550.00

DOQUMENT #

1. Corpdration Name:

IMBC. INC.

P97000080682 (2)

TR MO O

Principa! Place of Busingss ’ .l\;!.znllmg Address
5301 N. FEDERAL HIGHWAY
SUITE 280-B
BOCA RATON FL 33487

SUITE 280-8
BOCA RATON FL 33487

2. Principal Place ol Busincss “2a. Maling Addioss

21 o . ZQJ

5301 N. FEDERAL MIGHWAY

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
JII.],SQT Pt

4. FEI Number Applied For

Not Applicable

Suite, Apt #, elc.

Suite, Apl M slc
m

0 $8.75 additional

5. Ceriilicate of Status Desired

11, Pursuanl to 1he [irowisicns (:I Sy

- 271 Fes Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
a N L g_]______ __ Trust Fund Contribution Added to Faes
Zip _ Counuy Zn Country 8. This corporalion owes or has paid the current year Intangible
24 o 25l .'ZQJ - -:;a Personal Properly Tax due June 30. Cdves [CINo
9. Name and Address of Current Reglslered Agem o - 10. Name and Address of New Registered Agenl
HOYT, DOROTHY 81} Name
2
g 588 N-w- 45TH WAY B2| Swrect Address (P.C. Box Number is Not Acceptable)
' DELRAY BEACH FL 33445
‘ a3
v
4] City FL Jas' Zip Code

cs GO7.0407 and 6071508, F lotida Statutes,

office or rogisterca agent. & b
a%enl I am familiar wilh, an

SIGNATURE

philgalions of, Seelion GO7.

the State of 1 oricda, Sueh change was authorized by tho corporalion's board of directors. | hereby accept the appointment s registered
il}., 1505, Florida Statutes ﬁ

the above named corporation submits this slatement for the purpose of changing its registered

bjar

Toated

indicated on this annunl repotl or 5
officer of director of the o
Block 12 or Block 13 if change

altachment with an address.

et st B i A SE B e g

SIGNIT 1)) 0 10 et Rt s s ¢ el U g oDl TN Ringiteed AQunt Sgnala: tegurod when rorsiating)
12 OGRS ANDTOIRECTORS 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T o © T orieE 1T T change L] Addition
NAME HOYT, DOROTHY 12 NAME
sweer anoress | 886 N.W. 45TH WAY 1.3 STREET ADDRESS
oty §1-2p QELRAY BEACH FL 33487 o JACITY-51- 7P
TLE TTuorlete 21TMILE TTChange ] Addition
NAME 22 NAME '
STREET ADDRESS 23 STALET ADDRESS
CIrY-81-2iP ) o 2. 4 GITY-5T-2I
TILE T dutirre A1TILE " Tchange ] Addition
NAME 3.7 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2F s B B 34.CITY-ST-2P
THE i ) “Tloant 41T TJChange [ Addition
NAME 1.7 NAME .
STREEY ADDRESS 43 STREET ADDRESS <IN L.l e -2 ""- r:”: 1% %_. *
CITY-ST-2P A4TITY-S1- 77 "86 "D -=U1 I --023
TILE o ) o 5.t 1ILF Lb 2 Change [T Addition
NAME 5.2 NAME L
STREET ADDRESS 5.3 STREE | ADDRESS ) \b/
CIIY-S1-21P - _ ~ 54 CITY-51-2IP \\p
TILE [T otee 5.1TI1LE - [ change [ Addltion
NAME 62 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CITY-S1-2IP o 64 CITY-S1-2IP
14, | hereby cerlify that Tho information supphicd with 1hes fiing does not qualify for the exemption stated in Seclion 119.07(3)(i%. Florida Statutes. [ further certily that the information

cpetnenlal annund reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
: o O trustee empowered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ull f\l&u

CR2E034 (10/97)



