FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P PROFIT o 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ] = % Sandra B. Martham
ANNUAL REPOR1 s Secrelary of State

DIVISION OF CORPORATIONS

©)

1996 e
DOCUMENT # LB4686

1. Corporation Name

BEYOND IMAGINATION, INC.

LT

Principal Place of Business Maitng Address

12112 CUBEB CT. 12112 CUBES CT.
ORLANDO FL 32837 ORLANDO FL 32837
3. Oate Incorporated or Qualifisd 3a. Date of Last Report
07/02/1980 08/10/1995
2, Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
21] 26| 59-3024729 Not Applicable
| Suite, Apt. 4, elc. Suite, Apt. 4, etc. §. Certitcate of S1atus Desired 0 $8.75 Additionat
22] ;ﬂ Feo Required
| . City & State Gily & State 6. Blection Campaign Financing O $5.00 May Be
23| 28] Trust Fund Contribution Adced 10 Foes
| 4o | Country Zip Counlry 8. This corporation has liability for intangibie tax under 5 199.032,
24 25| [20] 30 Florida Statutes [ ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRANKLIN, CATHERINE V. 82| Strest Address (.0, Box NUmber 15 Nol AGGeptatie)
1201 SOUTH ORLANDQ AVE.
SUITE 400 83
WINTER PARK FL 32789-7192 il oy

l Zip Gode

FL |*

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the abave-named corporation submits this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 637.0505, Horida Statutes.

SIGNATURE e e s i e N e e
Signaturg, typed or printed name of registared agent and tite T appheable. (NOTE: Registered] Agenl signalure requirac when reinslaing; DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PTD [] DELETE 3.1 TILE [ Chang: [ Additien

NAME ROBINS, JOHN 12 NAME

STREET ADORESS 12112 CUBEB CT 14 STREET ADDRESS

LTy - 5T- 2P ORLANDO FL 14CHY-§1-2¢

TNLE sSVD [ OELETE 2 1TI1LE [ Chang: [T Addition

PAME ROBINS, SUSAN 22 NAME

SIREET ADDRESS 12112 CUBEB CT. 23 STREET ADDRESS

CITY-S1- 7P ORLANDO FL 24 CITY-ST-2IP

1MLE [] DELETE 3. 170LE [ Chang: [ Addition

HNAME 3.2 NAME

STREET ADDRESS § 32 smee aoohess

CITY-ST-2IP 34 CITY-5T-2IP

TLE [C] DELETE 4 1TILE [ Chang: [ Addilion

NAMS 42 NAME

SIRELT ADDRESS 43 STREET ADDRESS

CITY-ST- 717 44 CITY-ST-2IP

TITLF [] DELETE 5 1TMLE [ Chang: [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-57-2IP 54 CiTY-51- 2IP

TILE {T] DELETE 6 1 TITLE [7] Changz ] Additien

HNAME 62 NAME

STREE] ADDRESS 63 STREET ADDRESS

CIy-S1-2IP 540NMY-51-20

cerlify that the informatior indi
oath; that | am an officer or g
appoars in Block 12 or Blog13,

SIGNATURE: _

.

an attachmgnt with an address.

JoHN RoBIVS P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Sta'utes. | further
icated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
wctor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

o) 592075

al effect as if made under

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

0-2694

Dagtnie Prong #

CR2E034 (12/95)




