FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘5,
CORPORATION

ANNUAL REPORT

1997

AT

FLORIDA DEPARTMENT OF STATE

P .‘! Sandra B. Mortham

) Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

THE IMEX 1 CORP.

S56106

(5)

Principal Place of Business

Maiting Address

W' s R SRR S04
qro (3 Bh"{SHORE- bR us

FILED
Jan 23 1997 8:00am
Secretary of State

LT O

3. Date Incorporated ot Qualified 3a, Date of Last Report

' L
Nrp L SHoRES 3a42 - 24 oV 05/30/1891 08/14/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21} . 2] 650271046 Nol Appicabia
Suite, Apt #, olc Suite, Apt. #. elc. B ] $6.75 Additional
. z—ll B. Cerlificate of Status Desired 0O Fee Raquired
City & State | Cty&Swate 8. Election Campaign Financing $5.00 may Bs
E]_. 251 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24] 25! ) 29 30 Florida Statutes Oves o
g. Name end Addrass of Current Regislered Agent 1(, Name and Address of New Ragistered Agent
KRUCH, FRANCIS 1] Name
9105 N BAYSHORE DR 5| Strest Address (P.0. Box Number 1 Not AcGaptabie]
4675 PONCE DE LEON BLVD, STE 305
MIAMI SHORES FL 33138 83
84| City FL 85| Zip Code

agent | am famukar with, and accept he obhgatio

11, Pursuant [g the provisons of Sechons 607.0002 and 6071508, Florida Statutes, the above-namets corporation submits this statement for the purﬁose of changing its registerad
ofle or regisiered agent, or both, in the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the

ns of. Section 607.0505, Florida Statules.

appointment as registered

SIGNATURE o e e
Slgritute, typed or prnted naemg Pstend agent and tted applicabls (NOQTE' Ragisiered Agent signature raquired whin reinstating) DATE
12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DPTS | S 14 TMLE [ Change ] Addition
NAME KRUCH, FRANCIS 12 NAME
steer aooress | 9105 N. BAYSHORE DR. 13 STREEF ADDRESS
CTY- ST 2 MIAMI SHORES FL T4 DTY-S1-2P
E CJ oruere 211M0LE [Jthange [ Addition
NAME 2.2 NAME
SIREET ADORESS 23 STREET ADDRESS
CIIY-5T-2F B 2.400Y-ST-7P
TILE [J DELETE L1TME EJ Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T1-21P - 34.LITY-ST-2IP
TITLE [T DELETE S1TILE [ change [ Addition
RAME 4. 2NAME
STREET ADDRESS 43 STREEY ADDRESS
LTr ST 2P ) 44 LTY-5T- 2P
TLE LT oecEte 51 THLE TTchange [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GTy-S1 2w ) i 5.4 CITY-ST- 2P
THILE [T DELETE 6.1 TITLE [0 change 1] Addition
NAME 6.2 NAME
STREET ADDRFSS &3 STREET ADDRESS
Y- ST 2P 64 Ciry-5T-00P

14. | do hereby certly that the inlormation suppled with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
infarmabion indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as H made under oath: that
1'am an officer or director of the corporation or the teceiver or trustee empowered 10 execute this repon as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13.f changed, or on g; Zﬁ
——-"""‘-

> e YR U Cp

SIGNATURE: AR
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytire Phone »
0188473

CR2E034 (9/96)




