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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harri
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 21, 1999 8

DOCUMENT # §03286

1. Corporation Name

IMAGE DEVELOPMENT GROUP, INC.

Principal Place of Business

Mailing Address

:00 am

Secretary of State

02-21-1999 90047 031 ***150.00

A G I

1320 S. DIXIE HWY 1320 S. DIXIE HWY
0 0
CORAL GABLES FL 33145 CORAL GABLES FL 33146 . DO NOT WRITE IN THIS SPACE
U3 us 3. Date incorporated or Qualifed
_ 09/14/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il 2653 Sl 27 Aoe.  |nlALSO Set X2 e 65-0254744 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, stc. ) ] $8.75 Additional
o CQOSL ;,] _Qé.sl 5. Certifcate f’f S.tatus Desired O . Fes Required _
City & State City & State _ 6. Election Campaign Financing O $5.00 May Be
B gg /‘7, W{ FL EI /—// ﬁf“‘?’/ k& Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
w3333 2] 28l 33433 [al Persaral Praperty Tax. Cves  [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: 81, Name '
TIFFORD, UR W. :
1385 :‘3‘ ??E RW 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33125 83 )
84| City FL las Zip Code

11. Pursuant 1o the provisions of Sections 807 .0502 and 607.1508, Florida Statutes, the above-named corporation submits
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of director

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

its this statement for the purpose of changing its ragistered
s. | hereby accept the appointment as registered

Elgnature, typed or prnted name of registared agent and title if appicadle

(NOTE: Registared Agent signature raquired when reinstating)

DATE

12.

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fN 12

TME
NAME
STREET ADDRESS
CiTY-ST-ZIP

pp D peLETE

TIFFORD, BARBARA
G080-SW120-6F—
MAEFL

TATITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-57-2IP

PX(Change

FsFo e’ /RS ST .
fUBMHL _FL 33/7¢

[] Addition

Lyt
NAME
STREET ADDRESS
CITY-ST- 2P

[J DELETE

DST

JACOBSON, SONYA
HH-BISCAYNE BLVD—
MiAMHFE33181

21TNLE

2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-$T-21P

[AChange

DESD S 2V Ave FROZ
fTtrrs  Fe - 33/33

[ Additian

TME

[ DELETE

ITME

3.2 NAME

33 STREET ADDRESS
3.4.CITY-S5T-2IP

-] Change

[ Additian

{7 DELETE

41TTLE

4.2 NAME

4.3 STREET ADDRESS
44 CITY-5T-2IP

] Change

[ Addition

] DELETE

531 TME
5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-2IP

[l Change

[ Additian

©OST.ZP
i4. | hereby cerlify that the information supplied with this filing do

indicated

officer or director of the corporation ar the receiver or trustee €, Tpowera!

O DELETE

61TNLE

6.2 NAME

6.3 STREET ADDRESS
€4 CITY-ST-2IP

[] Change

[ Addition

es not quatity Tor the exemption stated n Section 119.07(3){i). Florida Statutes. ) further ceriify that ihe information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an

Block 12 or Block 13 if changed, or on an attachment with Hdress, with

d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i er like empowered.

Yo/ /S

CR2EQ34 (11/98)

//7/99 (30%)
7/ ?éle D /D=

yume Phbne #



