_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

NESICESEE s
{ PROFIT 8. FLORIDA DEFARTMENT OF STATE
CORPORAT anN Sandra B. Morlham
ANNUAL REPORT Secretary of Sale
1996 Rt DIVISION OF CORPORATIONS
1. Corporation Name: 803286 (9)
IMAGE DEVELOPMENT GROUP, INC.
s Frace of Eumoss T Muiing Advess ] ”II“M |” ||||||m|"m ||||I||"|’| I‘I" I""I'I"M" I‘I" ‘"I
1320 § DIXIE HwY 1320 §. DIXIE HWY
210 b
SgRAL GABLES FL 33146 U:SC AL GABLES FL 33146 3. Date Incorporated or Qualifiec 3a. Date of Last Report
2. Principal Flace of Busingss ) ] 2a. Mailig Address T 4. FEI Number Applied For
21 _ , % 650254744 Not Appiicabie
Sute, Apt & e Suitn, Apt # elo iti
. He ARL B | S Apt #oel 8, Gertficate of Status Desired O $8.75 aaditionat
ggl o ) g‘{]__ ) o Fee Requlred
City & State: | Ciy & Sale 6. Eiection Campaign Financing O $5.00 May Bo
23] ) ) o _ _Eal_ e X Trust Fund Contribution Added to Fees
i Conntry | ap ~ Country 8. This corporation has liabiity for intangible tax under s 192.032,
24| 25] 29j 30] Florida Stalutes [ Yes [No
9. Name and Address cf Current Reglstered Agant - 10. Name and Address of New Reglsterad Agent
81| Narma
TlFFORD, ARTHUR W. 82| Strect Address (P.O. Box Number is Not Acceptatie)
1385 NW 15 ST. 5
MIAMI FL 33125
84| City F L 85| Zp Code
1. Wt the provisions of Sechions 6070507 and 607, 1505, Florida Statutes, 1ho above namad conporation submits Lis Stateran for tha purpose of changig s registered oiice
orecl agent, or oty in the State of Florada Such change was authorized by the corparation's board of direclors. | hereby accepl the appointmert as registered agent. | am
Tt wiln, & accont the obbgations of. Section 607.0505, Fiorida Stalutes.
SIGNATLRRE L. e e e e e e e e [
e O e Pl e s b and Tle g abde (M1 P Agent siwat. e reduined whern ronstatng) DATE
12, RS o an ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T ] OFLEIE 1 1TITLE [] Change  [] Addition
i TIFFORD, BARBARA KA
Ik EL RS 9980 SW 120 ST. + 3 STHEE] ADDRESS
Lo e | MIAMIFL - L RIS P
Tt DST [J DELETE 21T [C] Change [ Addtion
e " JACOBSON, SONYA 22 HAME
ST ATRESS 5500 COLLINS AVE. 2 3STREET ADDRESS
Dlv-S1 MIAMI BEACHFL e M raTyesta
TN [ DeLETe 31UILE [[] Cnange [ Addition
HAN A7 NAME
STHEDT AL S 33 SIREE I ANDRESS
L Do &1 oA S . o o ___§3sCiy-sr-2p
it C00en 4 11ILE {7 Change  [] Addition
LA 4.2 NAME
SR AN 4 35TREE) ADORESS
L CHly &1 2 e R B Lo LA B4
1ItE [ ELETE 5 1TILF [ Cnhange ] Addition
[FEIAN 52 NAME
SORAET AN S & X STHEET ADORESS
CIY - 512w - o I o 54 CITy-51-2IP
11k Cloetene & 1TILE [ Crange [ Addition
A 62 NAMF
S ANCERS 6 3 STRLET ADORESS
Gry-steae ] o e _ e 64 Cily-51-2IF
14, | des heebry cortity that g itaneation supplied with this filng is volunlardly furished and does not qualify for the exemption stated in Section 119.07 3k}, Florida Statutes. | furiher
Cortity that the rdormation nocatecd o this annaal report ar supplernental annual report s true and accurate and that my signature shall have the same lagal effect as if made under
i hal Larn an oftcer ar dueclon of the corporation or the recaiver or trustoe egipowered 1g execute this repon as required by Chapler 807, Florida Statutes; and that my name
s in Block 12 or Block 13 changsd, o o an atlazhment with an ad /
- .
SIGNATURE: Soave JicoBs B ,%sv/%_ S
SIGNATURE AND TYPED DR PRINTED NAM o Dartime Frons #

CR2E034 {12/95)




