__ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K40245 (8)

1. Corporation Narme

IMAGE ENTERPRISE, INC.

T ML FLORIDA DEPARTMENT OF STATE

'Y Sandra B. Morlham
Becretary of State

DIVISION OF CORPORATIONS

LRI A

t
|

F:’}.ncwpa! Place of Business . Mailing Addrass
7325 MA 3 7325 AIA S
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
3. Date Incorporated or Qualified 3a. Date of Last Report
10/16/1988 06/15/1995
| 2. Principal Place of Busness - 2a. Maiing Address 4, FEI Number Applied For
21] 26| 59-2920541 Not Appicablo
Sule, Apl. . elc. - Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8'75 Adqitional
51 zﬂ Fee Required
| Cily & State | City & State 6. Election Gampaign Financing $5.00 Mmay Be
El QEI Trust Fund Contribution 0J Added to Feas
| dp Country | Zp Country 8. This carporation has liability for intangibie tax under s 199,032,
24| E} E;I 30 Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B! Name
MEEKS, CHARLES E-. JR. B2| Street Address (P.O. Box Number is Not Acceptahle)
7325 AlA §
ST AUGUSTINE FL 32088 B3
84| City FL Ias Zip Code

11. Pursuant 10 he pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-nanied corroration submils this statement for the purpose of changing its ragistered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accepl the obligations of, Sechian 807 0505, Florida Statutes

SIGNATURE. . e e e e ———
| Blgra:, typec or proited nare of registored agent and ke i epplicatye (NOTE Registered Agont signature resi. red when reinstat gt DATE G\
12, OFFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLF “PD [ DELETE 11 TITE [ Change  [] Addition g
NAME MEEKS, CHARLES E., JR. 12 NAME 3
steeranoness | 7325 ATA SOUTH 13 STREET ADDRESS ]
GITY-51-2P ST AUGUSTINE FL 14CITY-ST- 2P %
The o ] DELETE 2 1THLE [ Crange [ Additon | ©
HAME 22 NAME
SIREET ADDAESS 2 3STREET ADDRESS
| owvesrap 24 CHTY-5T-21P
TITLE [C] DELETE 3 1TIILE [C} Crange  [] Addilion
NANE 32 NAME
SIRtE ADDRESS 33, STREFT ADDRESS
CITY-ST-21F B . 34CITY-51-2P _
1LE [] DELETE 4 1TLE {1 Change ] Addition
HAkE 42 NAME
SIHERT ADDRESS 43 STREFT ADDRESS
CITY-51-21P 440iTY-ST- 2P
T°LE ] DELETE 5 1TILE [J Change  [J Additian
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
Cy-Si-29 54CIY-51-2P _
1Nee [) DELETE 6 1HILE [3 Change [ Addilion
NAME 62 NAME
STREFT ADDRESS B3 STREET ADDRESS
| onys17F 64 CHY-51-21P

14, | do heré'iiy certily that the irformation supplied with this filing is valuntarily fumnished and does not qualify for the exemption statad in Saction 11%.07{3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer ar LA e corporation or the receiver ar trustee empowered to execute this repont as required by Chagter 807, Florida Statutes; and that my name

appears in Block 12 or Bl nged, or on an atlachment with ag address.
SIGNATURE: Cures £, Méﬁ)gfg//&_j/m ¢
OFFICER OR DIRECTOR 0izW P Daytra Prong «

SIENATURE AND T¥



