FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # V13269 (8)

1. Corporabon Name

IMS MANAGEMENT CORPORATION

Principal Place of Busmesa - Ma\lwng Add'e,es . ”ll'l IHII{ ”l" ”“l |II’I |”|I |m |||” |‘|”|m| "I" |||I| |'|“ |||‘

FLOHIDA DEPAHTMENT OF STATE
Sandra B. Morlham
Sccretary of State
DIVISION OF CORPORATIONS

20 5. BISCAYNE BLVD. 201 8. BISCAYNE BLVD,
STE 2350 STE 2950
MIAM FL 33131 MIAMI FL 33131 3. Date Incorporaled or Qualified | 3&. Dale of Last Report
” v 02/10/1992 05/22/1995
2. Prncipal Place of Business . | 2a. Mailng Address 74 FE Number Applied For
ni 2545 Aventuva B [l 2345 Aveitua Bivd . | G5atus
= SU"GSAS‘I "'[_2;0 126 2l 5’%“ ':;):"’e e‘:)o 5. Centificate of Status Desied [ $Eiez i:‘gﬂ‘;ﬂ"a’
City & Sta'te . Cily & Statg S 6. Elestion Campaigh Financing $500 Mav B
@7 AVEVI wra. F L o _ 231 A\ien urg FL | 1rustFund Contribution L Added to :ese
l Cou&ry S A. | J ‘%l go br\,fg A 8. This corporation has lability for intangibile tax under s 190.032,
35' 90 29 |30 Florida Statutes [] ves BliNo
9. Name and Address of Current Registered I 17 "7"10. Name and Address of New Reglsiered Agent
81
GOLDST‘HN, SHARON |82 "'étreet Adﬁress {£.0. Box umber is Noﬁt\cce olg)
201 S, BISCAYNE BLVD. 284 Aventura
A L 313 Su -}e 2.2
84} Ci Zip Cod
Y Averiiura FL || 227F 0

11. Pursuant o the 5}6:"@]&75 of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporabion submits this statement for the purpose of changing |le reg\stered office
or regislered agant, or both, in the State of Florida. Such change was aut! rized by the corparation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

Sigiatture, typed or printed Azrer of reg aru e appl oAt b PO g store Agenl sigral ins recpirea when redstatiog) DATE
12. Cl 9, _-—ADDITIONS’CHANGES TO OFFICERS AND DIREGTORS IN 12
e DPT D{DELHE FATHLE {1 Cange  JR) Addition
NANE NEUMANN, JEFFREY D. 12NAME ;9,4/10 pulParkin 50n
STREET ADDRESS 20120 N.E. 10TH PLACE TasTEErAOORESS | 4 40 &7 gs F. ¢ ¥
oIy~ 51- 2P NORTH MIAMIBCHFL 14CTV-5T- 2P F{_Lg__dﬂg_&_{ FlL. B33
TITLE DS [7] DELETE 2 1TME [[] Change [ Addition
NAME STARRETT, LOYD M 22 HAME
STREET ADDRESS 23 GRANITE STREET 23 SIREET ADORESS
oresige | ROCKPORTMA . Jzeemesiae
L oic ChDELETE 3 1INLE D, P, T ‘ & Change [ Addilion
NAME LAWN, HOWARD M 32 NAME
STREET ADDRESS 9801 COLLINS AVENUE 33 SIREET ADDRLSS
CTY-S1- 2 BAL HARBOUR FL o 34CTY-51-2P
TITLE ) DELETE 4 1TIILE [7) Ghange [} Addilion
HaME 47 HAME
STREET ADIDRESS <3 STREEY ADDRESS
CTY-§1- 2P e LT
TITLE [C1DECETE 5 1TNLE [] Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRET ATDRESS
CITY-$1- 2P B e sagnv-stoe | .
TITLE [ DELETE 5. 1TILE [} Change [} Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$1- 29 64 CITY-S1-2IF

14. | do hereby certily That the information supplicd with this fil ng is voluntard \y Tornished and dass not gualfy for the cxcmphon stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information inclicated on this annual reporl or supplemental annaal report is frue and accurale and that Nty Sgnature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if Lhcll\J L or on an allachment with an arid ess,
SIGNATURE: ftcein (U _fpward Hiqun J’/ /e o 3100
D3 e Preng §

L
SIGNA?’J/E ANJOTYPED DR PRINTED NAME OF GﬁNG OFFICER OR DIREGTOR




