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

ComFORAION ML e e May 13 1998 8:00am
ANNUAL REPORT e

1998 ., UIVISIO:CSFlaC?é):P(t)T;:TIONS Secretary Of State
DOCUMENT # 84686 (9)

1. Corporation Name

BEYOND IMAGINATION, INC.

. AP

Principal Place of Businoss Mailing Address
1211% GUBES CT. 12112 CUBES CT,
ORLANDO FL 32837 ORLANDO FL 32837
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified
2. Principal Place of Business | 2a. Mailing Address 4, FE( Number Applied For
21 B 26| 593024729 Nol Applicable
Suite, Apl. #, slc. Suite, Apt. #, elc. i
P 3 P 6. Certificate of Status Desired ] $8'75 Addional
22 ) ;I Fee Required
City & State Cily 8 Sale 6. Election Campaign Financing $5.00 May Bo
?3] . 3;1,,, Trust Fund Conlribution Added to Fees
Zip | Country Zip Counlry 8. This carporation owes of has paid the curregm year Intangible
;;] 25] o E ;EI Parsonal Property Tax due Jure 30. Yes D No
#. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FRANKLIN, CATHERINE V. 81| Name
1201 SOUTH ORLANDO AVE. 82 &in 3 ciciress (FP.O_B ber 13 Not Acogptable)
SUITE 400 ¥4
WINTER PARK FL 32789-7192 a3
“1™ ofiAE FL |” $9%)2

11, Pursuant ta the pravisions of Sections 607, 0502 and 607 1608, MNorida Siatulos, the above-named corporation submits this slaterment for the purposs of changing its registered
office or registered agent, or both, it the: State of | jorida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agenl. | am famitiar with, and accept the abligations of, Section 6070505, Florida Slatutes.

SIGNATURE e e e S

Slgnalure. ygecd o prdtad onrme o E‘_‘l“”” lig if ppplaabile INOTE " Registeiod Agent signatutd required whan roinstating} DATE F:
12, OrfICE RS AN DIRECTORS 1a. ACDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS IN 12| &
TTeE 1D TJOeLETE 1110F [ thange [ Addition | &
NAME ROBINS, JOHN 1.2 HAME § ‘
sreevaponess | 12112 CUBEB CT 1.4 STREET ADDRESS o
GITY-ST-2¢ ORLANDO FL N 14 CIY-S1-2P &
TME BVD [] petete 217MLE [T change L] Addition | QO
NAME ROBINS, SUSAN 2.2 NAME
swearaooress | 12112 CUBEB CT. 23 STREET ADDRESS
Cy-5T1-2p ORLANDOFL 24 CITY - 5T-21P
THLE T3 DELETE I1HILE [Jchange ] Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREEF AUDRESS
CHTY-ST-2IP o 34.CITY-ST- 2P
TLE [J DELETE 4.1 TIE [ Change [T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2P o 44 CIFY-ST- 7P
TILE [T DELETE 51 TITLE [Jchange L Addition
NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 54 CITY-ST- 2P
L T T eeTE 61 TILE . [T Change L] Addiiion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-51-2IP
14. | hereby cerlify thal the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information

CpoLyjs lrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
smpowered to execdla this report as requlred by Chapter 607, Florida Statutes; and that my name appears in
1 address.

- [T . U 2 2 7 mﬂ‘ﬁm,ﬂ‘q""

indicated on this annual report or supplemental annua

officer ar diregtor of Iho corpopliion ghe recg ISl
Black 12 or Block 13 if changlyd, or, iym it
PARPE L R & e - -




