FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT Y FLORIDA DEPART F STAT
" sanden B. Mortham Jan 24 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretal‘y Of State
1. Corporabien Name

1997
(1)
IMG SERVIGES, ING.

DOCUMENT #
e NEATEAER AN

3700 AIRPORT RD 3700 AIRPORT RD
205 X5
BOCA RATON FL 33431 BOCA RATON FL 334316400
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/14/1992 05/01/1996
2. Principai Place of Business 2s. Mailing Address 4. FEl Number Applied For
2 26] 650357653 " [Not Appiicable
Suite, Apl. #, Bt Suite, Apt. ¥, efc.
2] e, APl BB ] uhe. APL 7, e 5. Certificate of Status Desired [ $8.75 dditonal
22 27 Fee Requlred
City & State | City & State 6. Etection Campaign Financing $5.00 may Be
;;l ;l;l Trus! Fund Caontribution | Added to Fees
Zip | Courtry i Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25) 29! [30] Fiorida Statutes Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FASCE, MARIO J B1] Name
3700 AIRPORT RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuan! to the previsions of Scchens 607.0502 and 8071508, Florida Statutes, he above-named corporation submits this statemant for the purpose of changing its registerad
office o registered agent, o both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. bam familar with, and accept the obligations of, Section B07.0505, Florida Statutes.

[

SIGNATURE e

Bhgnar e tepedar prnted naome of regpateed agerl ano Wle it apphoable (NQTE: Registered Agent signalure required when reirstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 )
TILE PM [T oeeere 11TILE Ul change ] Agdition g
NAME FASCE, MARIO J +2 NAME %
saeer aonkess | 10552 SNATA LAGUNA DR 13 STREET ADDRESS o
CITY-ST- 2 BOCA RATON FL 1.4 CITY-5T- 2P &
TNLE Vs T OFLETE 21THLE T changa [ additon | O
NAME FASCE, NORA 2.2 NAME
sireetanoress | 10652 SANTA LAGUNA DR 23 STREEY ADDRESS
CTY 5126 BOCA RATON FL 2 4CI7Y-ST-2P
L ] DELETE 31 TiLE — TJChange [ Addition
NAME 32 NAME .
STREEY ADDRESS 33 STREED ABDRESS -
CY-51-2IF 34.CIEY-5T-21P
e [T GeLete 41TILE [JcChange [ Addition
HAME 4.2 NAME
STREFT ADORESS 43 STREET ADORESS
iy -§1-27 44CITY-ST-2IP
1ML [T DeLETE 51TILE [T Change L] Addition
NAME 5.2 NAME
STREET AGDRE 6 5.3 STREET ADORESS
CNY-ST-7 54 CITY - S1- 2P
e [J DELETE BITITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADORESS
CiY-51-2IP £.4 CITY-ST- 2P

14, | do herehy certify thal tha information supphied with this filing does not quality for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplement On is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an oflicer ar director of the corparaton o fver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; end that my name
appears in Block 12 or RBlock 13’11'_9L\ange‘6. or anan attachment with an address.
I
SIGNATURE: < rrgio D FRSCE. feacinenT _01/17'87 [66//39Y -8t/
sii RE AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DHRECTON A Date 7 Dagima Pnone #




