[ PROEIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F I LE D
Secretary of Stale .
DIVISION OF CORPORATIONS Apr 25 1996 8:.00 am

DOCUMENT # SB69981 (6) Secretary of State

1. Corporation Narme

MODEL IMPERIAL, INC.

VR AR AR AT

Principa! Place of Business Mailing Address
1243 CLINT MOORE RD. 1243 CLINT MOORE RD.
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
07/26/1991 03/24/1985
_2. Principat Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
21] 26] 11-2401732 Not Applicable
_ Suite, Apt. 4, etc. | Suite, Apl. #, e'c. 5. Certifcate of Status Desired . $8.75 Agditional
22] JE— —_ 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution tJ Added 1o Feses
2p Country | b Cauntry 8. This corporation has liability for intangible tax under s 199032,
24 EI 29] EI Fiorida Statutes O} Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt MName
JAMES, KE{TH A, 82| Street Address (P.O. Box Number is Not Acceptable)
777 S FLAGLER DR. =5
§-310 (EAST)
W PALM BCH. FL 33401 84 Ciy FL 85] Zip Code

11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the above-named carparation submits this slatement for the purpose of changing its registerad office
or registerod agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am
familiar with, and accept the obligations. of, Section 637.0504, Florida Statutes.

SIGNATURE

Sigrttice. typed or print at rogilerad agent and 1 o Il apptoalic ’ [NOTE Ragistereg Agent signalirg reca ired when reistating’ OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [C] DELETE 1ATILE [ Crange  [C] Addilion
NAME ICKOVICS, HAROLD M. 1.2 AME
streeT a0DRESS | §243 CLINY MOORE RD. 1.3 STREET ADDRESS
CY-S1-7P _BOCA RATON FL 1.4 CITY-ST-2IP
THLF [T DELETE 21TILE [ Change  [7] Addilion
NAME 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
Ci1y-S1-2P 24 CITY-ST-2IP
TITLE ] DELETE 3 HTILE [ Cnange ] Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CAY-51-2F L I 34 CITY-ST-2P
TIILE [] DELETE 4 1TITLE [ Change [T Addition
NaME 42 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITy-$1-2IP e 44 CITY-ST-2P
TIE ] DELETE 51 THLE [ Change ) Addition
NAME 52 NAME
STRFET ADORESS 5.3 STREET ADDRESS
| ory-st-2p | 54 00Y-ST-2P
TITLE [} DELEIE €.1TIILE [ Change [ Additian
NAME £.2 NAME
STREF? ADDRAESS 6.3 STREET ADDRESS
GiTY-§7-2P / 64 OTY-S1-21P

14. | do hereby certify that the inforrfation supplieger g is voluntarity furnished and does not qualify for the exginplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the: information indicgted on 1higeinual repafl or supplernentzl annual report is true and accurate and Phat nyff signalure shall have the same legal effect as if made under
4 rponakedt 01 he receiver or trustee empowered to execute this re, as fquired by Chapter 607, Florida Statutes; and that W

st with an address. / /7 // - %7’07 %/ /J,;

T Date Daytnig Prione #

OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




