FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¥ FLORIDA BEPARTMENT OF STATE
CORPORATION L
ANNUAL REPORT

1996 O N :

Sandra B, Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HE9662 (5)

1. Corporation Name

IMAGINEERING PRODUCTIONS, INC.
e M
16885 SW 357TH STREET 18885 SW 357TH STREET
HOMESTEAD FL HOMESTEAD FL

3. Diate Incorporatod or Curalfied | 8. Date of 1.ast Report

08/05/1985 01/08/1996

. FE Mumber ApphoaﬁF.Br_'

L5983 [ | Noappicatis|

~

2. Principal Place of Businoss 2a. Maling Address 7
21 - 26]

Suite, Agt. #, elc. Buite, Apt. #, slo.

|- B, Cortificate: of Stalus Desired ™ $8‘75 Additional
22} . 21)

Fee Required

City & State o » City & State T 6. Elgction ‘(lf-ampaign Finanoifig o [ o ”$5_00 May B{;M
EL ?8} Trust Fund Contribution Added to Fees
| Zp ~ Country R . Counlry 8. This corporation has liahitity for intangible tax under s 109.032,
24] 25] e ?g)] 30J Florkia Statutes L[] ves BUNo
9. Name and Address of Current Registered Agent | """ """ "'10. Name and Address of Now Registered Ageni -
81| Name
SPISAKp RICHARD W, 82| Stroct Address (P.O. B Nomber is Mot Acceplablo)
18885 SW 357TH STREET L] ——
HOMESTEAD FL 83
IR . ’ FL Jas Zip Code

11. Pursuanl to the provisions DV‘SEIC‘TOHSN(;‘O‘?-UG'TJ? and £07. 1608, Flonda Staldies, The above named corporat s this statement for the pUrpose of changing s registered office”
or registered agant, or bolh, in the Stale of Floida. Such change was authorized by the carporation’s board of directors. | hereby accopt the appointrment as ragistered agent. 1 am
familiar with, and accept the cbligalions of, Secton 6070525, Fiorida Statutes,

SIGNATURE _

ot e statiog! LNFS

Sk R e o e g VSt Y Pt A e e i N )

12, WD DiftE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 15 &
TILE TPV o N 1 ST IR ITE ST T T T Y Cange T Addition :"RL
N SPISAK, RICHARD W. 12 N -4
stweetaomess | 18685 SW 857TH ST 13 SIREET ADORESS &
orvsioe | HOMESTRADRL  lwewsze | — e &
TniE 15 7] DELFIE Z 1T [) Chenge  [] Addition | QO
HaME SPISAK, LINDA E. F3 N
sireer aooriss | 18885 SW 357TH ST 23 STREET ANDRITSS
cesze | HOMESTEADFL ~ laowsie | o ]
TILE [ GELETE 317LE [[] Change [} Addition
NAVE 22NN
STREET ADDRESS 35 SIREET ADDRESS

| Cinv-st-aw | - e e ARSI L o e
TITLE CIDeLEre 41T [ Change [ Addition
NAME £ 2 NAME
STHLEY ADURESS 43 SIREE] ADDRESS
Qiry-ST-21P e e DURE BE YL A I
TILE 5 1TIHE [T Change
KanE £2 HaME
STREET ADDRESS 5 3SIHEE] ADLATSS
CiTy-S1-29 e e S8 LAY-S1-2F - e e
TME -~ [JOELETE 6 11IILE [ Changs [} Addition
NAME 62 KANE
STREET ADURESS 6% STRIE | ADRESS
Ony-Si-2p E4.L0TY-51-21F S

14, [ do hereby cortify that the inforrmatian supplicd with 1is fing is voluntanly furvshed and toos not qualify for the exemption stated in Seclion 119.07(3)(K!, Florida Statutes. | further
cedify that the information indicated on this annue’ report or supplemental annual repor is true and accurale and that my signaiure shall have the samie lagal effoct as if made undler
cath; that [ am an officer or diractor of the corporation or the receiver or trustec empowered to exesute This repor as recuired Dy Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blgal 13 if changad, or on an attactimegd with an addraess

SIGNATURE: ’Q&mm SQL«;}L_ Jo 2 / 3 /9 . 305-24%-5\(57

ND TYPED OR PRINT NING OFFICER OR DIRECTOR Dkt Phicne b




