FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £
CORPORATION 75
ANNUAL REPORT

1 996 o £
DOCUMENT # 805402

IMPOSSIBLE IMAGES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

0)

Malling Address
12150 SW 131 AVE

Frincipal Piace of Business

12153 SW 131 AVE

QT T

MIAMI FL 331666453 MIAMI FL 33186-6543
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/08/1890 04/26/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 2E| 65'0229580 Not Applicable
| Suite, Ant £, elc. |, Suie. Apl #, etc. 5. Certicale of Status Desred [ $8.75 Adaitionas
22] - ufi,,lﬂ Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
EI _ZFI Trust Fund Contribution Added 10 Fees
2p CGountry Zip Country 8. Trs corporaton has liability for intangible tax under s 199.032,
Eﬂ E] 23] 30 Florida Stalutes O Yes [CINo
9. Name and Address of Current Registared Agent 10. Neme and Address of New Registered Agent
81| Name
BOURQUE, JAMES C. 82| Strect Address 0.0, Hox Number 1s Nok ACCepiabie;
13068 SW 108TH ST.
MIAMI FL 331868 83
B4 City FL ]Bs 2ip Code

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

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registared agent. | am

SIGNATURE _ e . " I N, —

| Sharatarg, typedt or prted nanie o registered agant and e if appiicable HOTE" Regsterad Aget signa'urs regiimed wher reingtatin g DATE

| 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 12
TiILe D [C] DELETE 1 1TILE [ Change  [] Addition
Nave BOURQUE, JAMES CHRISTIAN 12 N
STREEY ADORESS 13068 SW 108 ST +3 SIREET ADDRESS

| _cmy-s1-2i __MIAMIFL TACTY-S1-2P
THLF {J DELETE 21 1ITLE {1 Change [T Addition
NANE 22 NAME
STREET ADDRESS 235TREEY ADDRESS
CITy-81-721p 24 CITY-S1-21P
TITLE [ DELETE 3 1TITLE [J Charnge [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS

| cry-s1-2p n 3400TY-S1-21P
THLF [ CELETE 41T [1) Change [ Addition
NAME 42 NAME
STREET ADDAESS 4.3 SIREET ADDRESS
CiTy-ST-2p 44CITY-51-20p
113 [C] DELETE 5 1TI1LE {7 Cnange [ Adddion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-§1-21p 54 0ITY-5T-2IP
JILE [ DELETE 6 17I1LE [7] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIy-S1-2IF E40ITY-51-2P

certify that the information indicated
oalh; that | am an officer opd
appoars In Block 12 or Blg

SIGNATURE:

on th
xf

agged, or On an attachment with an address.

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualfy for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
js-agnual repert o supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under
corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

7

e Frone #

CR2E034 (12/95)




