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

PROFIT
CORPQORATION
ANNUAL REPORT

1999 B

Kat

FLORIDA DEPARTMENT OF STATE

herine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG7000091480

1. Corporation Name

_IMAGINATION MARKETING TEAM. INC.

Mailing Address

15330 Sw 49 STREET
WIRAMAR FL 33027

JPrincipal Place of Business

15330 SW 43 STREET
MIRAMAR FL 33027

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90009 045 ***150.00
03-17-1999 90009 046 *****g 75

DM ENe I SR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;] 0 65'0790232 | Not Applicable
Suile. Apt. K elc Sutte, ApL 7, elc - s
e R © o i 5. Ceartifcate of Status Desired 'I/ $8 75 Ad@ltlonal
El ;} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 25 —ZE IS—OI Parsonal Property Tax. [ ves E’@
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER _
343 ALMEF"A AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 m 7
84| Cuity F L iss{ Zip Code
11, Pursuant to the prowisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors + hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flanda Statutes
SIGNATURE
Signature, typed ar panted name of registered agent and title i applicably (NOTE Repstersd Agenl signatuce reguinen shen ranstatng) 13ATF a—
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE PD {1 DELETE L1 TILE [OCrhange  []Addion | —
NAME HERRERA, HERNANDO M 12 NAME %
streeTanoress] 1450 SOUTHWEST 20TH AVENUE 13 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33145 - 5
TITLE VD 'ffDELETE 24 TITLE VD N %ge #dgiion | O
e HODGSON, MELVIN o MOALNYD B, MARTIPEE o
streeTacoress| 1450 SOUTHWEST 20TH AVENUE >3 smeer aooress | § 2 O WSt A \/ HARDD R AT 4
CITY-ST- 2P MIAME FL 33145 2 ACITY-5T-2P 7&‘\- o HREBDA ) N Z/ 3 3415:74_‘/
TITLE [ DELETE I TITLE 5 i ! S Change Padditon
NAME 32 NAME [k 0 LL& C.»O ﬂ‘ﬁ%%
STREET ADDRESS 33 STREET ADDRESS l 5‘5 2) o 6 w 4‘ ? ]
CITY.ST.ZF 34 CITY-5T.2P HOLLY W@Ob/ F L~ 5 0 Z 7
TITLE [[] DELETE 4 1TITLE r ! O] Change
NAME 4 7NAME BEMNTO CORL ﬁ/ﬁ
STREET ADDRESS sismesraporess | JFHB2 0 S w 49 ST
CITY-ST-ZIP 44 CITY-87-2F _H & L_L,Y ke Od}_F’ L. 3302 7
TNLE [ beLeTe 51TTE M ° [#Change L) Addibon
A 52 NAME HOD@SO"J F’LELV 1
STREET ADURESS 53 S19EET ADORESS | { Ly O SooThLwesT %OT‘H AVEA”.E"‘
- — .
- 54CITY-ST- 7 MIAMI, F L 2%) 4-5
T ) DELETE 5 17TLE ’ [Jchange [l Additon
NAME §2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-ZIP

14. [ hereby ceriify that the information supplied with this filing does not qualfy for the exemption staled in Section 119.07(3)0}. Flonda Statutes. | further certify that the information

indicated an this annual report or supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as if made under oath. that I am an
= officer or director of the corparation ar the recewver or trustee empowered to execuite ths r
’ Block 12 or Block 13 if changed, or on an attachment with an address, with all olher ikegmpowered

SIGNATURE: FHERVAVD pmpgriex.

art as required by Chapter 807, Florida Stawles: and that my name appears in

-—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FFICER OR BARECTOR

ey WOL\*\»— 99 L%LLS%L:,S}

Date Dayteries Phonn 4

C aid\ 4 lh e <



