FILE NOW: FILING FEE IS $61.25 FILED
NONPROF(T W‘?‘}‘\ FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CORPORATION } Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1997 N DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 73660 (8)

1. Corporation Nar

IMAGES, A FESTIVAL OF THE ARTS, INC.

AT

Principal Place of Business Mailing Address
F O BOX 1585 P O BOX 1585
*IEW SMYRNA BEACH FL 32170-8585 NEW SMYRNA BEACH FL 32170-1585
3. Date Incorporated or Qualified 3a. Date of Last Report
08/16/1976 02/15/1996
2. Principal Place o Business i __2_3. Mailing Address 4. FE| Number - Applied For
;1 26[ 59'1661328 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. 4, etc. iti
_I u | i 5. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State [ Ciy & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution D Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 [29] [20] Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUSSON, JUNE M. 82| Strest Address (P.O. Box Number s Not Acceptagio]
413 QUAY ASSISI
NEW SMYRNA BEACH FL 32169 8
84| City FL 85| Zip Code

11. Pursuant to th—c_'browswons of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regustered agen, or bath, iIn the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am fasndar with, ang acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE oo e o e
Sloati - typedh O prewed fame G feq) v d agent and Wle if apphcatile {MOTE Registéred Agent signaturd raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLETE 11TINE [ Change ] Addition
NAME MUSSON, JUNE 12 NAME
swreetanoness | 413 QUAY ASSISI 1.3 STREET ADDRESS
arv-st-2p | NEW SMYRNA BEACH FL 14CITY-ST-2P
TILE 0 [ JoeLeme 21 TTLE [T change [T Additien
NAME LACY, MARLENE 2.2 NAME
streer aopaess | 817 13TH AVENUE 2.3 STREET ADDRESS
cre-st-ae | NEW SMYRNA BEACH FL 2ATHY-ST-2P
e 5D ] oecete 31TME [ change L1 Addition
HAME HARVEY, JOAN 3.2 NAME
streer aooress | 315 ESTHER AVENUE .3 STREET ADDRESS
cre-si-ze | NEW SMYRNA BEACH FL 34 CITY-ST- 2P
i 10 B Ol 41 7TITLE TO ] P cheoge [ Addttion
e MCELROY, JANICE 1 2vhve SNy, Miller
stare anokess | 321 MIDDLEWAY caswer nooiess | S Live oak ST
CITy- §1- 200 NEW SMYRNA BCH, FL 00000 44 CITY- §T-2p New SHUH‘I'I{ M 2 F( 3alb ?
Tm.E [T DEETE 51TITLE L Change ] Addition
NAME 52 NAME
STREET ADDAFSS 53 STREET ADDAESS
CITY-S1- 77 S40ITY-51-2P
L L] pecere 6.1 TITLE [T change T[T Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
eIy -ST- 217 6.4 CIlY-§1-2P

14. | do herehy certifty that 1hg information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind-caled on thigannaal reporl or gepplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that
1 am an oft.cer ar director B Ahe corporation W receiver or trustee empowered to execite this report as requirec by Chapter 617, Florida Statutgs; anc\that my name
appears in Block 12 or B 13 1 change Fon an attachment with an address. ?‘94

SIGNATURE: Snm/rq S Mller ;/qf/ﬂ L5221

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Daiime Prone HOGA2E0

CR2E037 {9/96)



