SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT BUE OK OR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $760.)

PROFIT ‘{ IV . FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 et 5 DIVISION OF CORPORATIONS

DOCUMENT # L34eéé (9)

1. Corporation Name

BEYOND IMAGINATION, INC.

OO RN

Principal Place of Business Mailing Address
12412 CUBEB CT. 12112 GUBES CT.
ORLANDO FL 32837 ORLANDO FL 32837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
_07/02/1990 05/01/
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
[21] 2] £G-3024729 Not Applicable
ita, Apt. #, e, Suite, Apt. 4, . . . - ifi
Sulte, Ap Uite, Ap etc 5. Cerlificate of Status Desired D $3 75 Addiional
JEI i Fae Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
m Trust Fund Contribution 0 Added fo Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangiblk:
25| Q] E Personal Properly Tax due June 30. D Yos [JNo
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRANKLIN, CATHERINE V. 81| Name
120‘ SOUTH OHLANDO AVE B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 400
WINTER PARK FL 32769-7192 83
B84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-namad corporation submits this slalement for tha purpose of changing its registered
office or ragistared agent, or both, in the Slale of Flarida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appoiniment as registe-ed
agent. | am famlliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE . _. _—
Signature, typed or printed nare of re@ stered agent and take il appacabie INOTE Regislarad Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [J DELETE I [T Change  T_1 Aduition
HAME ROBINS, JOHN 1.2 NAME
secranoness | 12112 CUBEB CT 1.2 STREET ADDRESS
CHY. §T- 26 ORLANDO FL 14 GITY-§1-2P
TLE VD T DECETE 2ATHIIE T Change LT Addilion
HAME ROBINS, SUSAN 22 NAME ‘
smeeraooress | 12112 CUBEB CT. 2.3 STREET ADDRESS
GITY-57-21P ORLANDO FL 2.4CITY-$T-21P o -
TNLE | mTTET 39 TILE [Jchange [T Acdition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-81-20P
TITiE T pELeTe 4FTI0LE [T change L] Adiition
NAME 4.2 NAME
STREET ADDHESS 4.3 STRECT ADDRESS
CHY-ST-21P 4.4 C1TY-5T-21P
TIFLE T pecere 51TLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2F 54CHY-S1-2P
THLE O pruete 61VIILE [Jchange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-21P
14, | do hereby certify that the infarmalion supfHicd with this #ng does not qualify for the exemption staled in Segtion 119.07(3)0), Florida Statutes. | further certify thal the

informalion Indicaled on this an
1 am an officer or direclor of thgolirp:
appears in Block 12 or Block #3f1 ¢

rl or supplem
Hon or (sl

gl annual repart s true and accurate and that my signature shall have the same legal effect as if mage under aath; that
1 or lrustee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name
fichmenl with an address.

CrestMa LI v exXXRle) a0l S G167 [umers. Inare

mMIARLAYSYI IS _

CR2E034 (4/97)



