FILE NOW: F

ILING FEE IS $61.25

NONPROFIT

SR FLORIDA DEPARIMENT OF STATE
CORPORATION .‘_’?, P _*'%, Sandra B Mortham
ANNUAL REPORT " ,.{9,5 Sccretary of State
1996 v / DIVISION OF CORPORATIONS

DOCUMENT # 7366“(-)0_- (8)

1. Corporation Name:

IMAGES. A FESTIVAL OF THE ARTS, INC.

BRI AM A

Prineipa’ Fiace of BuS\r‘;(;ss Mailng Address
P O BOX 1565 P O BOX 1585
KEW SMYANA BEACH FL 32170-8585 MNEW SMYRNA BEACH FL 321708585
3. Dats Incorporated o Qualfied 3a. Dale of Last Report
(72, Principal Place of Business k?a Maiing Address 4. FEI Number Applied For
El_l o 2_6] o 59'1681328 Not Applicable
Suite, Apt. #, etc Suite, Apt #, stc. iti
© Lt A o 5. Certificate of Status Desired M $8'75 Adqmonal
22 El Fee Required
| Gy & State . Gy & State 8. Election Campaign Financing $5.00 May Be
123) - 2§J - ~ Trust Fund Conlabution 0 Added to Fees
21p | Country Aip Country 8. This corporation has lability for intangible tax under s 199.032,
24 25 2] 36] Florida Statutes 1 ves CINe
o 9. Name and Address of Curren}_ﬂqgls_terqd Agent __10. Name and Address of New Registered Agent
81| Name
MUSSON. JUNE M 82| Stiet Arddero: (PG, Box Number is Not Acceplable;
413 QUAY ASSISI
NEW SMYRNA BEACH FL 32169 83
84| Ciry F'L as| Zip Code

1. Pursuant ta the provisions of Sections 617,050 and &17.1608. Flonda Stalules, the above-named coporaban submits s Staterment for the purpese of changng its registered office
or ragistered agent, or both, i the Stale of Flarida Such change was authorizect by the corporation’s boart of direclors. | hereby accepl the appointment as reg-stered agent. | am
famiiar with, and accept the obigabons of, Section €17.0503, Torida Statutes.

SIGNATURE . o e N L e
Stynature Tyl o0 e nbenh e 0 gt ager Lk Hic 1l i A (N TE Fieggnbeend Agr it saiabrs feg e wh e reishanng DaTe
12. OFFICERS AND DIRECTORS 13, ADDITIGNS CHANGE S 1O OF FICE 85 AND DISECTORS N 17
Trg PD [JOELEIE 11 TILE []Crange 7] Add tion
NAME MUSSON, JUNE 12 NAME
seeranoress | 413 QUAY ASSISH TASTAEET ADDRESS
CNY-51-21 NEW SMYRNA BEACHFL 1400 -ST-2P
THLE D CJDECETE Z1TNE [IcCnange [ Adaition
NAME LACY, MARLENE 22 MAME
STREF I ADJRESS B17 13TH AVENUE 2 3STAEFT ADDRESS
Cify . 51.2IF NEW SMYRNA BEACH FL o MEaTesiae
e SD [CIDELETE 31TILE [JCnangs [ Addihon
HehE HARVEY, JOAN 37 hAM:
STREET ADDRFSS 315 ESTHER AVENUE 3ISIMEET ADDRESS
Oy -1 2% NEW SMYRNA BEACH FL _— 54 LIV $1 2F
TILE TD CIDELETE 41TILE [Cdcnange [ Addtion
hansg MCELROY, JANICE £ 2NAME
STREFT ADDRESS 321 MIDDLEWAY 4 3STREET ADDMISS
Oly-31-7¢ NEW SMYRNA BCH, FL 00000 440050 2F
1Lk [CIOELERE STTIIE [JCnange [ Addition
NAMIE 52 NAME
STREET ADDFESS 5 3 STREET ADOAFSS
Cily SI-2F 540TY-51-21F
TIILE [CJOELETE 61TiILE [dCnange [ Adartion
AL £ 2 NAME
STREET ASDRFSS 63 STREET ADDHESS
CHy-S0-2iF BA0TY-SI-4P

14, | do hereby certify thal the information supplisd weth thes fling is voluntarily furmished and does not qualify far the exemiption stated in Sectian 119.0731k), Florida Statutes. | further
certify tha! the information indicated on this annual repaort or supplermental annual report is true and accurate and taat my signature shall bave the same legal effect as f made under
oatn; that 1 am an officer or director of the corparation or the receve: or trustee empawered Lo exscute this report as required by Chapter 617, Flordda Statutes; and that my name
appears in Block 12 or Blogck 13 if changed, or on an attachment with an adchess.

SIGNATURE: ‘/,M@,}//)‘”?féf?, Jeanice MEhvy Jaunan 2-/2-9¢ Y27-3765

SIGNATURE AND TYPED Of PRINTED NJE OF &GNING OFFICER OR DIRECTOR ~ Chite: Doyt im Erawes

CR2E037 (12/95)




