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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Fg6000001820

1. Corporation Name

IMAGELINKS, INC.

Principal Place of Business

Mailing Address

FILED
Jun 07, 1999 8:00 am
Secretary of State

06-07-1999 90014 022 ***550.00

A OO

4450 W EAU GALLIE BLVD 4450 W EAU GALLIE BLVD
STE 164 STE 164
MELBOURNE FL 32934 MELBOURNE Fi 32934 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
04/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number I Applied For
21] [26] 59-3371327 Not Applicable
Suite, Apt. #, elc. Suitg, Apt. #, etc. it
ulte. Apt. %, gl wie. 7L 7. @ 5. Cerfifcate of Status Desired [ $8.75 Additionat
E‘ —El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E' 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carparation owes the current year Intangible
’2—4] m 29 m‘ Personal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
BROWN I, FAYETTE
4450 w EAU GALUE BLVD 82| Street Address (P.C. Box Number is Not Acceptable)
STE 164 w1
MELBOURNE FL 32934 L
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE
Blgnature, typed or printed name of regisiered agent and title if applicabla. {NOTE: Registered Agent signaiure required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADRITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP ~ ¥ DELETE 14 TME Pres idewT ] Change  B-fddition
e BAKER, FRANK H (2 Dowglas K. Lemond
smeeraooress| 4180 SPARROW HAWK RD 13 sTReET ApDRESS [ T v 8, 7/0 Fk NE
CiTY-83-2P MELBOURNE FL ucvste  I<vela ﬂa . ,.-[ LOA Q3L F—_
TILE VPST [J DELETE 21TITLE v ’ [JChange [ Addition
NAME BROWN Ill, FAYETTE 22 NAME
streeTanDress| 429 RED SAIL WAY 23 STREET ADORESS
CITY.ST-21P SATELLITE BCH FL 2 4CTY-ST-2P
TILE bC (] DELETE 31TILE OcChange [ Addition
NAME BUCHANAN, STEPHEN W 32 NAME
streetanoress| 2700 COLTTSGATE RD STE 202 33 STREET AUDRESS
CITY-ST-ZP CHARLQTTE NC 34.CITY-ST-21P
TIME D {J DELETE 41THTLE [JChange [ Addition
NAME DELIMITROS, THOMAS 42 NAME
streeTaooress] 8204 ELMBROOQK STE 101 43 STREET ADORESS
CITY-ST. 28 DALLAS TX 44CITY-ST-ZP
TILE DP (3¢ DELETE 51 TME [JChange [ Addition
NAME OQUPONT I, W DANIEL 52 NAME
streetaovress| 3019 W ONTARIO CIRCLE 5.3 STREET ADDRESS
CITY-ST-2ZP MELBOURNE FL 54 CITY-ST.2iP
TME D [ DELETE 61 TILE dChange  []Addifion
NAME HENDERSON, ROBERT P E2NAME
smeetaooress| 820 KERRY DOWNS CIRCLE 63 STREET ADCRESS
| ev.srzp MELBOURNE FL 64 GITY.5T-ZIP |

14, | hersby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver o trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachmeni.with an address, yi

24

other fike empowered.

Fayee ProwwE_ Houfes

o253 ool

0112574

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmeé Phone #

CRZ2E034 (11/98)

O 1 1



