FILE NOW: FILING FEE

PROFIT
CORPORATION ' D
ANNUAL REPORT &

1996

AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT # KO5797

1. Corporation Namg

IMAGES OF LIGHT, INC.

(1)

Principal Place of Business

1408 GIRGLE DR.

TARPON SPRINGS FL 34689

Mailing Address

1406 CIRCLE DR.

TARPON SPRINGS FL 34663

IRV IR

3. Date incorporated or Qualified

12/02/1987

3a. Date of Last Report

06/26/1985

2]

)

|25]

[30]

Florida Statules

ves [No

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
E“ E\ 59'2862932 Not Apphcable
| Sute, AL, elo. Sulte, Apl. & elc. 5. Certificate of Status Desired ] $8.75 Add_ilional
221 EI Fee Required

City & State | City & State 6. Elsction Campaign Financing O $5.00 May Be
El 28 Trust Fund Gontribution Added 10 Feas
Zip Country Zip Cauntry

B. Tnis corporation has Iiat%it{ for intangible tax under & 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LUND, JOHN E.

707 FRANKLIN ST.

EIGHTH FLOOR
TAMPA FL 33802

81| Name

82

Strest Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL [®

2y Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the

or registered agent, or both, in the State of Flarida. Such change was authorized by
farniliar with, 2nd accept the obligations of, Section 607.0505, Florida Statutes

e above -named corporation submits This statement far the purpase of changing its registered office

the corporation's board of directors. | hereby accepl \he appointment as regstered agent. | am

SIGNATURE _ R e A . . [
Shgrat e, typad or pr nted nams of registersd agant and tic of apylizatle MNOTE R réxd AQRN SIGRAn e teuLirerd whon reratating DATE
| 12, ’_“__ OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLF PD [] DELETE VTME [ Change [ Addition
HAME KIMBROUGH, RALPH D. 12 NAME
settanoress | 1408 GIRCLE DR. 13 STHEET ADDRESS
| onv.siow TARPON SPRINGS FL 14CITY-5T-279
TILE ] DELETE 2 1TITLE [ Change [ Addtion
NANE 22 NAME
STREEI ADDRESS 23 STREET ADDRESS
CITY-51-2P B 24 CIY-ST- 2P
TILE [] DELETE 3 1TILE [ Crange ] Addition
NAME 3.2 NAME
STRFF 1 ADDAESS 33 STREET ADDRESS
| GiTi-S1-2p . 340081 2P R
TITE [} DELETE 4 1TITLE ] Chaage [ Addtion
NAME 42 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY . §1-2IF 44CIMY-51-2P N ) i
TILE [ DELETE 5 1MILE [ Change [} Aadilion
NAMT 5.2 NAME
STREFI ADDRESS 53 SIREET ADDRESS
Chy 8120 | 54 CHY-ST-2P A
TiTLE [] DELETE 6 1 ILF [ Change [ Addition
NAME 62 HAME
SIRLET ADDRESS 63 STHEFT ATDRESS
BACITY-§1-21P

| civ-si-ze

14. | do hereby certify that the
certity 1hat the inforn
cath; that | am an ¢
appears in Block 12 0

SIGNATURE: .

n indicated o
er or director of

SIGHATURE AND TYPED OR FRINTED N

N address

President

NING OFFICER OR DIRECTOR

supplréﬁ with this h!ing'iksl '\'.'oluntariiy furnished and does not qualily for the exembﬁon stated in Secton 118.0713ik], Florida Statutes | further
‘his anrual reporl or supplemental annual report is truo and accurale and thal my signature shall have the same logal effect as if made under
e corporalion or the receiver or frusto empowered 1o execute this reporl as requirec by Chapter 607, Florida Statutes, and that my name

259 B(3-19c-o/6s

Dae

“Drstun € PHone: 4

CR2E034 (12/95)




