|

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

£ FLORIGA DEPARTMENT OF STATE
} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

(8)

1. Corporation Name

IMAGIFORCE. ING.

Principal fiace ol Busingss

18402 TIMBERLIN

P.C. BOX 1653
LUTZ FL 33549

Malling Adcress
16402 TIMBERLIN

P.O. BOX 1653
LUTZ FL 33549

R

3a. D‘aleocé)f a{lfigg‘g

AR WOAE

3 [Jato.‘llﬁ?cirg?[@c&fr Qualified

2, Principal Place of Business 2a. Mailing Address 4, FEI Nt b%7 3 4 Appled For
2 26] _ 503 Not Applicatie
[ Sute, Apt. #.etc. e Sults, Apt. #, elc. £, Corlficate of Status Dosired || $8-75 Adqilional
2;| 2?| Foe Required
City & State | Ciy & State 6. Election Campaign Financing 0] $5.00 May Be
23 231 Trust Fund Contribution Added to Fess
| dp ___ Country _dp Country 8. This corporation has liability for Intangitle tex under & 199.032,
24| 25 28] 30) Florida Stalules [1Yes [No
9. Hame and Address of Current Repistered Agenl ) 10. Name and Address of New Registered Agent N
B1; Name
BROWN, GLENN E.
82| Street Address (P.O. Box Number is Nat Accaplatle)
2529 WEST BUSCH BLVD. #900
TAMPA FL 33618 &3
(841 ity Bs‘ Zip Code
- FL

11. Pursuant to the #ro
or ragistered agonifor both, in the State of Florgd
familar with, an i

Lions of Sections 607.0502 and §f
lorid Statyfes. .-

& ohlgations ,, T 607.0506,

YIEDR, Fionda Statutes, the above named corporalion subimits this statament for the purpase of changing its registared office
Sideh change was aulhorized by the corporation’s board of direclors. | hereby accept tha appointmenl as regstered agent. | am

SIGNATURE __ N areti . e A e e e e
~Hlgnatee typed of prinkigd 0! cogetansd Al and e I apgices g ol Agor s-g'uah_‘rﬁ reg el whar ranstatngl OATE 6‘

12. - OFFICERS AND DIF_%E'(ﬂ ORS 13. ALDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %

TIE D I DeELETE 113000 [ Chaage [} Addition |

NAME FORCE' ANNE 1.2 NAME g,

STREET ADDRESS 18402 TIMBERLIN 1.3 STHEE T ADDRESS 8

LTV-ST B I,;\)UTZ FL 14 GITY - §1-2 ?;’)

TILE [y DELENE 2 1TNLE [] Change [ Addition

NAME FORCE' KAREN 2.2 NAME

STHEST ADDRESS 18402 “MBERL'N 2351REET ADDRESS

CITY-8T- 2 !.ﬁUTZ FL 24 LITY-ST- 2P

TILE ~] DELETE 3 1TITLE Change Additon

FORCE, WICHAEL N powe

STREET ADDRESS 18402 TIMBERLIN 33 SIREE] ADORESS

Ciny-§1-7p LUTZ FL 34 (IY-ST-2P o

WTLE [Ty OELETE 4V TIME [] Change [T Addition

NAMP 4.2 NAME

STRELT ADOHESS 4.3 57REET ADDRESS

Gny-51-21F 44 CIy-51-7IF R

it [ DELETE 5 1LE [1 Changs {1 Addilion

NAME 52 NAME

STREET ADDRESS 53 SIFEET ADDRESS

CHY-§1-7P o 5.4 CIY-51-21P |

TITLE ] DELETE 6 1I7LE [] Change ] Addition

NAME 62 NAME }

STREE] ADDRESS 63 STHEET ADDRESS ‘

CTr-S1- 2P BACITY-ST-7F }

14. | do hereby cerlily that the information supplied with this fikng is voluntarily furmished and does not quakily or the exerption stated in Seaton 19G.07(3)Mk), Flonda Statutes. | further
cartily that the information indicated on ihis annwual repor or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if mage undar
path: that | am an officer or dreclar of the corporaljpn or the recelvar or trustes empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 it changed, or

SIGNATURE: _.

an attachment with g addr

" GIGNATURE AND TY/IED OF PRINTED NAME OF SIGHING OFFICER OR DRECTOR

T DA Tyt Phors




