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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y *
ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
1. Corporation Name K89207 (0)
PROMAGES, INC.
Principal Place of Businoss Mailng Addrass “IIII"I II“I"I""I |‘I|| III"H" |l|"||||| |||“ ||||| ||||“||’“m
C/0 PROMAQGES. INC. (P.0. BOX 3518 G/O PROIMAGES. INC. (P.O. BOX 5518)
6241 NW 23RD STREET(32653) 6241 Nw 23RD STREET(32853)
GAINESVILLE FL 32602 GAINESVILLE FL 32602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1989
2. Principal Place of Business 20, Mailing Address 4. FEl Number Applied For
21 26] 59-2049436 Nat Applicabla
ite, Apt. #, ito, Apt #, etc. -
Suite, Apt. ¥. elc Suite. Apt et B. Cerificate of Status Desired | $3.75 Additional
a m Fee Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 may Bo
3 28] Trust Fund Contribution O Added to Feas
Zip Country ! Zp Country 8. This corporation owss or has paid the current year Intangible
24 ;5‘] 2;] —3—0] Porsonal Property Tax due June 30.  [JYes [J Mo
9. Name and Addreas of Current Registered Agent 10. Mame and Address of New Reglatered Agent
EDMOND, BRENDA 81] Name
L
a241 NW m sm 82| Strest Address (P.0Q). Box Number is Not Acceptable)
GAINESVILLE FL 32653 =
B4l City FL esl Zip Code
11. Pursuant lo the pravisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registerad agent, or both, in the Stalo of Florida Such change was authorized by the corporation's board of directors. | hereby accepl lhy;oimment as registerad

agent | am familiar with, and accopt the abligations of, Soclion 607.0505, Florida Stalutgs. /
SIGNATURE —BK&UD}? EDmonD r‘ﬁzéydi—dﬁ) /EJM 72/ G g
Signature, typod of panted name of fegeaterad agent nod Dk 1 apphcatic

(NOTE Regstred Agant sighature raquirad when reinstaling) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DeLETe 1.1 TITeE T Change L] Addition
AME EDMOND, SHANE 1.2 HAME ‘
sireeraporess | 1027 NW. 11TH AVENUE 1.3 STREET ADORESS
CITY-ST-7IP GAINESVILLE FL 33802 14 CITY-ST-21P
TIE 31 [T DELETE 21TI1E [Tchange [ Addition
HAME EDMOND, BRENDA 2.2 HAME
sreeranoress | 1027 NW. 11TH AVENUE 2.3 STREET ADDRESS
CITY-5T- 2P GAINESVILLE FL 33002 2 4CITY-5T-2P
TIMeE L) oecere 3.1 THLE [Jcharge ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 57- 2 34 OITY-8T-2IP
ME [T oEcete 41TTLE [JChange T3 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
oY-S1- 2% 4ACTY-5T-29
TMLE T3 oecete 51 TLE [J thange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-51- 2P 5.4 CHTY-ST-2IP
e [J peLete 61 THILE [J Crange [T Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDAESS
CiTY- ST-29 64 CITY-ST- 2P
14. | hereby certfy that the information suppled with this 1ling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an
olficer or director of tho corporation or the receiver af rustea empowerad to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed, or on an atiachmeni with an address.

clnMaTine. BOSaDn S HA1OAD .46(,{1,/4/ Skt ol ?//1’/ 9 ?/[36'2)37/‘0”3

CR2E034 (10/97)



