FILE NOW: FILING FEE AFTER MAY 15T IS si&0.00 FILED

PROFIT FLORIDA DEPARTME STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B,

ANNUAL REPORT Secretary of Secretary of State

1998 DIVISION OF CORP(IERTIONS

DOCUMENT # V64417 (1)

. Corporation Name

IMG SERVICES, INC.

AR AR

Principat Place of Business Mailing Address
3700 AIRPORT RD 3700 AIRPORT RD
BOCA RATON FL 33431 %A RATON FL 33431 DO NOT WRITE IN THIS SPACE
Us ) 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21]1204.23 srere ROqD 7 26]204.23 s797e EALD 7 660357653 Net Applicable
i . 4, elc. Suite, Apl. ¥, Bic.
Suite, Apt. 4. ete uﬂe- APl ¥, et &. Certificate of Status Desired ] $8.75 Additional
22l s¢ /78 157 7S 7 sS57 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 I BotHh R TON, =L O i DA Eaacq PR YN, FLo el Db Trust Fund Gontribution O Added 10 Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
n B34 8 8| 12 . . 20| A3 A 30 ¢.5S. .0 Personal Property Tax due June 30. Bd Yes 1 No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
FASCE, MARIO J LR, rPGEID
3700 AIRPORT RD 82] Sueet Address (P.0. Box Numbar is Not Acceptabla)
SUITE 205 2062 D sTorE Rosd 7
[ 1]
BOCA RATON FL 33431 SIS TE sST
84| City asl Zip Gode
Eons 25 ToA FL 834

%1, Pursuant to the provisions of Secti

and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁgse of changing its reglisterad
office o( registered agan

M tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am la T and a epl the obligations of, Section 607.0505, Florida Statutes. K

SIG [ s Fodca oul2o /36
rPTa D regstarad agant And bike it anphcably (NOTE Regisiensd Agent signalure réquined when reingtaling) ADate

12. \._____./ OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PM CToeleie 1ATILE [T change [T Adddtion
NAME FASCE, MARIO J 12 NAME
swaeer aooress | 10552 SNATA LAGUNA DR 13 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 1A CITY-ST- 2P
TRE "3 T7I peleTe 21TILE [Tonange L Addition
HAME FASCE, NORA 22 NAME
seeet aoorzss | 10552 SANTA LAGUNA DR 2.3 STREET ADDRESS
CITY-$1- 21P BOCA RATON FL 2. 45ITY-ST-20P
LE ] DELETE LATIE ‘[T ohange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CHTY-ST-2IP
TITE ] DELETE A1TITLE Ll change [ Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST- 2P .
TLE [T oaee SATILE ) L change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P , 5.4 CITY-S1- 2P
THLE | 140 6.1 TILE [JChange — [_T Addition
NAME 6.7 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CAY-ST-2P L 64 CITY- ST-21P
14, | hereby caru that the information supplied with Lhis-Hrg does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

ngual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
@ receivgl or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Tor on an attactyhient with an address.

ﬁ_ VRO pty B . 245 R /S P8 [f56r )39~ 4R 4/

r PrrTY T Py ——— oy P pprrepr=reiiprry e

indicated on this annual report or supplo
officar or direcior of the corporat
Block 12 or Block 13 if ch

SIGNATURE:

CR2E03% (1097)



