FILED

office or registered

11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th, f the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | fa on 607 47905, Florida Statutes. ﬁ
SIGNATURE ' W Q7 /99 ?
Signature. typed or 'ad agent and title f applEable. 1 € (NOTE: Ragistered Agent signature required when (Bmstaitg) DATE
12 v OFFI@’?S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP / 4@;7 HeieTe TTILE P/N/T Bifange [ Addiion
NavE Belly 0. Sﬁwe.‘fz. 12 NAME No REEN LEQ AL 1T
STREETADDRESS| 3 7 & 7 JAmeS Il-\/ L 1ISTREETADBRESS | [ { 7 & S, 1 X /E H‘M—’ Lt it
cITY-sT-2P M Ao Fe 33437 14CITY-ST-2P ColAl GAaPsl=s, FL e
TInE [ DELETE 21 TME [JChange (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2:4 CITY-5T-2P o m e L -
TME (] DELETE 31TME [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-§T-2P
TILE {J DELETE 41TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADERESS
CTY-$T-2P 44 CITY-ST-ZIP
TITLE [ DELETE 541 TITLE CiChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE 61TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e

officer or directer of the corporation or
Block 12 or Block 13 if chan

SIGNATURE:

tachment with an addre;

. witl/qll other ltke empowered.

A el 797 /959

eiver or trustee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PROFIT .
__PROFIT May 06, 1999 8:00 am
ANNUAL REPORT Secreary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90295 063 ***150.00
05-06-1999 90295 064 *****¥g 75
DOCUMENT #
1. Corporation Name )
TMAGINE THA Mo LTrmied A—E" docTionds sresms - Teens - e
Principal Place of Business Mailing Address
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatifed
Oc7. (978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] A (S Sw 1o AV w W74 So. Dwue ‘[‘tNY < Not Applicable
Elﬂsunf_‘,é 5 th' I ~‘_?}”Sulle‘,ipt. #':tc: ! 7\0* o 5. Certifcate of Status Desired K $8F';5R:;Liirtek:al
City & State . — City & State 6. Election Campaign Financing $5.00 May Be
23] A FL ] CoRal Gaples FL Trust Fund Contribution - Added 1o Fees
- Zip Country Zip Country B. This corporation owes the current year Inlangible
24-{ B3 F 3 El tLsa m % 3 /4(» |§J-| UsA Personal Property Tax, Cves XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LasT yenas 78 : M e Noreen Le@ro Ll
j— 82| Street Address (P.Q. Box Number is Not Acceptable)
R(\\\{ D, SWART = 73 Se. Dhxu&E pegv.
. 7
1757 JamEs AV Fio Bl & (o
~g ! i _ i
Miami PBEAch 23139 84 CnyC.O Ral GAP)/b s FL Iss épﬁcc;d;“

CR2E034 (11/98)

Daytime Phone #




