SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 28 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

.THE VINTAGE IMAGE, INC.

|

(7)

Principal Piace of Business

S41 15TH STREET
WEST PALM BEACH FL 33401

Mailing Address

P.O. BOX 1120
PALM SEACH FL 33480

TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl

10/19/1990 04/11/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E] 650223905 ot Applicable

Sulte, Apt. #, slc.

Suite, Apt. #, etc.
27]

$8.75 additional
Fea Requirad

]

6. Certlificate of Status Desired

City & State

2] 8] [8] =

City & Stale 6. Election Campaign Financing $5.0D May Be
m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;ﬂ ;’ Parsonal Properly Tax due June 30. Yos [ 1No
9. Name and Address of Current Reglstsred Agent 10. Name and Address of New Registerad Agent
POSVAR, KRISTI 81| Name
541 15“" STREET B2| Streat Address {P.0. Box Number is Not Acceptabla}
WEST PALM BEACH FL 33401
83
84| City FL 85/ Zip Code

11. Pursuant 1o the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent. 1 am famlliar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

{ am an officer or director of the corpor
appears in Block 12 or Block 13 if cha

information indicated on this annual reporkor s

SIGNATURE e —

Signature, 1ypag of printed name ol registerad agant and tille i applicatlo (NOTE: Ragislored Agent signaturp required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TITLE FD [T DELETE 11 TIE [Jchange LT Aadition 3
NAME POSVAR, KRISTI 1.2 NAME é
secraooness | PO, BOX 1120 N/A 1.3 STREET ADDRESS &
CiTY-ST-21P PALM BEACH FL 33480 14017517 &
TNLE T okweTe 2170LE [J change [ Addition QO
NAME 22 HAME
STR‘EET_J._QRESS 2.3 STREET ADDRESS
Ciry-$1-2Ip ¢ 4CITY-81-7iP
TMLE j [ DELETE 31T0LE [J Change ] Addition
NAME 3.2 NAWE
STREET ADDRESS 3.5 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-$T-20P
TITE [T peLETE 41TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2IP 44CITY-ST-2IP
TTLE O oecete S1NTLE [J change T Addition
NAME 5.2 NAME
§ ADDRESS 5.3 STREET ADDRESS
CY-E1-2IP 54 GITY-ST-ZP
TmE, T oELeTe €1 THLE 1 change [ Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-21P o~ [ BACITY-51-2P
14, | do hereby certify that the information supplied witb this filing does n iff for the exemption sl n Section 119.07(3)), Florida Statutes. | further cerlify that the

lamenial annual L
1he recebver or tru

.ory@hme i
c Akgl .t e -

my signature shall have the same legal effect as if made under oath; that
1t as required by Chap r7ﬂorida Stalules; and thal my name

V‘)J’ (AR A1 7200 L L




