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

FILED

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL RE PQRT ' E Saecretary of Slate

DIVISION OF CORPORATIONS

. 1998 NG

Jul 08 1998 8:00am
Secretary of State

DOCUMENT # '
PR .

1. Corporation Mame
Mailing Address

JMAGE HoL S E
SAME

Principal Place of Business

j000 NE 26 AVE
FomPaddo ¥ L
B30682

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

S/ 28/7/7%5

2. Principa! Piace of Busincss 2a. Mailing Address 4. FEI Number [ Applied For
21] 26 L9254 315/ Not Applicable
Suite, Apl. #, etc. Suite, Apl. 4, elc. i
P = F P §. Cortificate of Status Desired O $8.75 ddiional
22 27| Fes Required
City & State __ City & State 6. Elaclion Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
’;l] a 2;| 30 Personal Property Tax duse June 30. Oves Ono
9. Name Bnd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
H 'Q 0 r\) B1| Name
Z o N {/\j’ ﬁ l B2y Sireel Address (P.0. Box Number is Not Acceptable)
jo00 NE- z2& AUE @
; @ m pQO{O F l/- 3 3 Dé’ l 84| City FL 85| Zip Code

agent. | am familiar with, and accepl the ohhigations of, Section 607.0505, Florida Statules
SIGNATURE

11, Pursuant to the provisions ol Seclans 807 0502 and 607.1508, Florida Slatutes, the abave-named corporation submfs this statement for the purposs of changing its registered
ofce or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature, tynod or prirled nama ol fegistored sgent and tlla 1| appicabin [NOTE: Registered Agont signatire requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE PR i b [ ANL o ] DELETE 13 TILE [ Tchange [ Addition
HAME Do W) HqgQnglf\) 1.2 NAME
SIREEY ADDRESS Jo00 ME 26 A UL 13 STREET ADDRESS
CITY-5T-20P T M2Adnd Y- A208672 14 CTY-ST-ZP
1ITLE voorr " [ JoeLete 21TIE L7 Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-§T-2IP 2.4 CITY-5T- 7P
TILE L] peLete 31TILE [ change ] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-29 34, CITY-§T- 2P
TiTLE ] DELETE 41 TILE [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-SI-2p 44 CITY-ST-2P
TINE [T DELETE 51 TALE I change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
THLE T DELETE 6.1 THLE T change 1] Aodition
NAME 6.2 NAME BD'DDDESBE:BBB - .
STREET ADDRESS 6.3 STREET ADDRESS -07/08/38~-01011--047 l)
CiTY-ST-2IP 6.4 GITY-5T-2IP b 1 SD' DD 4/

indicated on

Block 12 or Block 13 it cha%l allzmhmow
. /

14, | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or diragtor of the corporation or the roceiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and lha;y name appears in

.._7/. P oy g e q_ﬁi ‘_ “

2 o

CR2E034 (10/97)
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