FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION O CoPORATIONS Secretary of State
DOCUMENT # F94759 (0)

1. Corporation Name

IMAGES, PROSPECTIVES & CONCEPTS, INC.

I O B

Principal Place of Business Mailing Address
4240 JACKSON 8T, PO BOX 291274
F. 0. BOX 211274 P. 0. BOX 291274
PORT ORANGE fL 32127 PORT ORANGE FL 32129 DO NOT WRITE IN THIS SPACE
us us a. Dale Incorporated or Qualified
08/16/1982
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
2 26 592377823 Not Applicable
Suite, Apt. #, atc Suite, Apl ¥, elc 7
v P uite Ap € §. Certificate of Stalus Desired D $3.75 Addttional
';i] ] E Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution D Added to Foes
2ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;l—l E] ;;l ;I Personal Properly Tax due June 30. Yes I Ne
_9, Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
PONDER, STEPHEN R 8i[ Name
14 s PAI.METTO Am 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114

63

ns| Zip Code

84| City FL

11. Pursuant to the provisions o! Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of ¢changing lts registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | haereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE _._
Signaturo typed o prislod ranm of irgasleinert Agonl and $iie 1t apphicabie (NOTE. Registered Apanl signalurs requited when reinstating) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L CP “Joetete TATILE [T Change” [T Addition

HAME GREEN, ALLEN 12 NAME

streer aporess | 6083 SABAL BROOK WAY 13 STREET ADDRESS

CHTY-S1-2iP PORT ORANGE FL 14.CI1Y-ST- 2P

e 5T [ DeiEre 21TITLE D [T Change [ Addition

HAME GREEN, GAL 2.2 NAMEE

seeraporess | 6093 SABAL BROOK WAY 2.3 STREET ADDRESS

CivY-ST. 2IP PORT ORANGE FL 2.4 TITY- 5T-21P

TILE [T oecete LTMILE [T changs [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- §1- 2P 34 CITY-ST-2IP

TITLE U1 DELETE 41 TILE [T changs [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP L 44 CHY-ST- 2P

TILE [T okeete 51TI1LE [Tohange ) Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrY-ST-21P 5.4 CITY-5T-2IP

LE T pELETE B1TIME TJchange LT Addition

HAME 5.2 NAME

STREET ADDRESS JR 63 STREET ADORESS

CHY-SI- 2P / ) ) s4CTY-57-209

y for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
‘Gurate and that my signature shall have the same legal effect as if made under oath; that | am an
ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Men Qo (0pdg) 232_02U

this filing does not qu
annual reporl is true
seivar of trusteo amy
ttachment with an ad

14. | hereby certdy that the inloringlion supplied wil
indicated on this annual 1o, or supplomen
officer or diraclor of the ¢or i
Block 12 or Block 13 if charfyed, or on ar

SICCNATIIRE:

CO;I?C()?:::A;ION :4\ Q FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CR2EG34 (10/97)



