FILE NOW: FIL\NG FEE AFTER MAY_1 STIS $550 00 FILED
PROFIT il 0y S At

CORPORATION 1 ORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 l>|\.fm1§:ccr>ﬁ;tifi>?:rsnt)?:i1 IONS Secretary Of State

DOCUMENT# P97000091480 (8)

. Corporation Name:
mh T e e ”IIH"“" m” ’II" IIWIII“ "MI"VI IIm “I‘"III{ |||M II“ ||I‘

IMAGINATION MARKETING TEAM, INC.
1450 SOUTHWEST 20TH AVENLE 1450 SOUTHWEST 20TH AVENUE

f\.‘lmllnigwf\(;jd?ég&:"

MIAMI FL 33145 MIAME FL 33145
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
L - L 1oroa)1997 )
2, Principal Fiace of Business . Mailing Address FEI Number »{ Appliod Far
21116320 Sw y= 9 5"' 26] 15330 swW &9 51- B jmq 0.3 Not Applicablo
Suailer A 0
o Apt § st B. Coertificate of Status Desired @/ $8'75 Additional

Suni Apl. #, alc.

1&%%@- L. 27] N Fee Required

City & State City & State 6. Election Campaign Financing m/ $5.00 May Be

23 28 HTRAH&L -F R 77_1(Aq§|>Fund Contribrution Added to Fees

Country | Coumry 8. This corporalion owas or has paid the current year Intangible
aw 25] 5 A 30 a? A » A.a __ | Personal Properly Tax due June 30 ws [ Na
n Name and Address ol Current Reglslerod Agent vl .. 10, Name and Address of New Reglistered Agent
AMERMWYEH 81| Namp
343 ALMERIA AVENUE 82| Strect Address (P.O. Box Number is Not Acoeptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL

11, Pursuant 1o the proviglns of Seclions [i(J? 0502 and 607 1508, Flonda Stalules, the above-namad corporauon submits this statement for the purpase of changing its regislered
office ar registercel agfnt, or bolh, g the Stane ol Flonga Suehy she mg(‘ was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. tarm tamilgf it anct aceghl the (:I- ons o, Sed lion GO7.0505, § lonida Slalules,

o
Ed R — — - - . - R —_— —— e —— o
,;.. o e s et ot un gz e i Agp v regquiredd when reinsating) DATE

SIGNATURE. _

__Silanl‘l B i~
12, OF 16T HS AND DIRECTORS ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 o)
T T [ BEETE e T Change LT addiion |2
HAME HERRERA, HERNANDO M 3
STREET ADDRESS “50 SOUTHWEST 20TH AVENUE 1.3 STRLET ADDRESS Lou
CITY -§1-21P MIAMI FL 33145 §4BTY-§1-26 &
e ] [ pELtie YR “Jchange [ Asdiion | O
HAME HODGSON, MELVIN 27 NAME
cineer aporess ¢ 1450 SOUTHWEST 20TH AVENUE 2.4 SIRFE| ADDRESS
CITY-ST- 2P MAMIFL33145 B 2oy ae
TiNLE T CToicere  f arme T change 1] Adddion
NAME 37 NAME
STREEF AGDAESS 33 SREET ANDAESS
CI3V-St- 1P o : o ) ~ Qsacavsiw N
TITLE ’ O] Decere A1TINE ' T change [ Addition
NAME 4.2 HAM
STREET ADDRESS 43 STREFT ALDRFSS
Tiry-s1. 2P _  Rasarvstare
TNLE T T T T D oree T e [T change L Addilion
NAME 6.7 NAME o .
STREET ADDRESS 5.3 STREIT ADORFSS o '::' DI V1 .ﬂ =
£Iy-51-2p B4CIY 8T 2 -5/ _E'L';H.';:_U 1046032
T07LE o ' ’ " Ooiee S11I1LE B FFEILATE T Changs Addition
NAME &2 NAMI “} )\
STREET ADDRESS 63 STRELT ADORESS \ (,) \Y
CITY-5T-2IP 64 CITY-ST- 2P

s filng dors ol qualily for the oxemption slated in Seclion 119.07(3)(1), Florida Statutes. | furlher certify that the information
aual report s Arae and acceurate and that my signalure shall have the same legal effect as if made under cath; that | arm an
ror lrusteo empowered 1o oxecute This report as required by Chapter 607, Florida Statutes; and that my name appoars in
et with e gldress

L unnild Voo,

14, | hereby certify that the indannaticn supplied wilh
indicated on this annual reporl ar supplemental
offscer or diregtor ol {he: corparabon o Ihe rec
Block 12 ar Bigck 130 changetd, on an o attg

CIARAMATIIDE .



