FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

-

P

i

FLORIDA DEPARTMENT {F STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CGORPORATIONS

Secretary of State

1. Corporation Namie

IMAGE SYSTEMS, INC.

DOCUMENT # M59051

(6)

VO R

Principal Place of Busingss

Malling Address

May 12 1997 8:00am

401 8. FLORIDA AVE. F-OLEANDER-DLYD-
LAKELAND FL 33604 FORT-PIEROE-FE- 04000657
3. Date Incorporated or Qualified | 34. Date of Last Repaort
09/15/1987 05/01/1996
2a. Mailing Addross 4, FEI Number Applied For
Jd 6] 401 S FLORIDA AVE NOT APPLICABLE Not Applicable
) Baite Apt # olg Suite, Apl. #, elc. B $8.75 Additional
gl po B. Cartificate of Status Desired E] Foe Required
ity & State City & Stale 8. Election Campaign Financing $5.00 May Bo
E’] B ;ﬂ LAKELAND, FL Trust Fund Contribution Addad to Fees
| Zip Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
E‘_l . 4 — ;!] 33301 —3_61 POLK Florida Statutes Yes No
s Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Reglstared Agent
OSTEEN, ALLEN R. 81] Name
494 SOUTH MARKET AVENUE 82 Strest Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34962
B3
84| City FL ts—[ Zip Code

SIGNATURE _

[ 11, Pursuani tn the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appaintment as registered
agenl. | am farmilar with, and accept the obligations of, Seclion 607 0505, Florida Statutes,

,‘»lgi'\-.;'.;’F‘ |"p-e: i ;»-mp;i;itﬂ:l’.;};h’ﬂgl r‘JuTEﬁ-‘réﬂ agen and 1ile if applicable

(NOTE Registered Agent eignature reguired whan reinalatng) DATE

CRZEQ34 (9/96)

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POV |8 ERTEf 11 TILE LT Change L] Addition
HAME OSTEEN, ALLEN R. 12MAME
STREE [ ADDRE S5 1880 N CRYSTAL I.AKE DR 1.3 STREET ADDAESS
LE'JI:EL‘%!L,,,. ) LAKELAND FL 14 CATY-ST- 2P
e 51D T oELETE 21TITLE [Tchange ] Aduition
WAV OSTEEN, SUZANNE B. 22 NAME
switrancess | 1880 N, CRYSTAL LAKE DR. 2.3 STREET ADDRESS
ooz | LAKELAND FL 2 4CITY-51-2P
*]—migi YT T D DELETE 3LTME D Change L—.]Mdmﬂn
NAME 3.2 NAME
SIFEE? ALDRESS 3.3 STREET ADDRESS
CHY-81-2F 34.0TY-51-2P
TILE ] DeLETE 41 TILE ClChange (] Addition
hAME 4.2 KAME
STREFT ADDRFSS 4.3 STREET ADDRESS
oY-Sl 44 GiTY-S1-2P
K T ofLeTe 5.1 TIILE T I Change ™ LT Addition
NAE 5.2 NAME
STREFT ADDRESS 53 STREET ADDAESS
CilY-§1-2F 54 CIFY-ST-2IP
e CToieT B TITLE T Change  LJ Addition
NAME 6.2 NAME
SIREET ANDRESS 61 STREET ADDRESS
ore-st2r | 6.4 CITY-ST-2iP
14. | do hareby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3Xi), Florida Statutes. | further certily that the

information incicaled on this annual report o supplemental annual report Is true and accurate and that my signature shall hava the same legat effect as if madie under oath; thal
iam an o'ficer or chrector of the corparation o the receiver or trustes empowersd to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block {2 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: JiI7E [BLLEN R. OSTEEN 4/22/97 941-~688-8881

NO TYPED OR PRINTED NAME DF BIGNING OFFICER OR BARECTOR

Date Daytrre Fhone #

04098585




