SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT % “c‘ifiﬁ,‘«_\ FLORIDA DEPARTMENT OF STATE
CORPORATION S
ANNUAL REPORT

1996
DOCUMENT # M82663 (9)
INNER IMAGE INC.

Principal Place of Bus ness ' Maiting Adc“h’;'s'; |||I‘I|“ |I‘ ||||I '|||| ||||| I||I| ||” I||“ I|I|| I|||| |||“ |m| ||I|‘ Ill\

Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

507 PAULA DR. SOUTH P. 0. BOX 1290
DUNEDIN FL 34658 PALM HARBOR FL 34682
3. Date Incorporated or Quaihed 3a. Dateofl a-;l.heporl
2. Prinopal Place of Busness __2_a." Maiiing Addrass 4. FEi Number i Applicd For
;1 26] 59'2889245 Not Applhcable
Suite, Apt #, etc Sute, Apt #, olc ti
v ap - M v 5. Cerbhcate of Status Desired D $8.75 Adq|t|onal
-a 271 Fee Required
Cny & State | Cry&State 6. Election Campaign Finansing I:] $5.00 May Be
a 2&1 L - Trust Fuad Contribution ot Addedto Fees
Fale Country Zip | . Country B. This corparation has hahility for intangible tax under . 199032,
24 23] [20] 30| Florida Statutes []ves [] o
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81 Name
DEININGER, B L e
1500 SUNSET RD. C9 82| Street Address (PO Box Number 1s Not Acceptabile)
TARPON SPRINGS FL 34689 = .
84| City FL lasl Zip Code

1. Fursuant o the provisione ol Sochions 6070602 and 6071508, Fionda Stalutes, the above-named corparalan submils s stalomernt (00 the porpose of changing s reg.stered
office or registered agent, or both, i the State of Flonca Such change was authorized by \ne corporation’s baard of directors | horeby accept tne appairtment as registured
agent | am famitar with, and accept the obligatans of. Section 607 0505, Flonda Statutes.

SIGNATURE

S e e tor s @t et A 115 Lap gl At TRETE Fisprend A 14 5 gralure, fespared whe @nsiaing: R
12 OFFICERS AND DIRECGTORS I kB ADDITIONSHANGE S TO OFFICERS AND DIRECTORS (N 12
TIE D T B DELETE N i [T Change T[T Addtion
NAME DEININGER, B L 1.7 NAME
streer anoress | 1500 SUNSET RD. C§ 135TREET ADDRESS
CITY-ST-7P TARPON SPHINGS FL 34888 o 1sory-sipp o o
TINE [] oreie 211LE [ ] cnangs [ ] acdinen
NAME 22 NAME
SIREET ADDAESS 23STREET ADDRESS
CHTY -SY. 2P 2 48y 12w
TiHLE o [§ oetrie 31TILE [J Chasge T 1 addon
NAME 3 2 NAME
SIREET ADDRESS 3 3STREFT ADDRESS
CIFY-51 -1 e 34 Y512 ] _
WILE T omere Javnne [ Cnenge [ Adetien
NAME 1 2NAME
STREET ADORESS A 3STRFFT ADDRESS
CTY-5T- 1P 4400y -ST-2iP
jam ] oiLée S1THLE [T cnange [] Addition
NAME 52 NAME
STREET ADDRESS 53 STRET ADDRESS
Cry-Si- 7 54CITY-ST-21P
TITLE [ ] peLere 611ILE TTTUTT tnangs [T addton |
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
C1y-§1-2IF 64 CITY-SI-2iP

14. | do hereby certily that the lrlférma_ur)n supphed with this filing is voluntanly furnished and does not qualify for the exemption slated in Socban 119.07(3)(k} Florida Statutes |
turther cerl ly that e information indicaled an this annual report ar supplemental annual report is true and accurate and lhat my signature shali have the same legal effect asif
made under oath; that | a1 an office or diregtor of Ine corporation or the rece ver Or trustee empowered 1o executs this repart as regaied by Chapler 617, Flonda Statutes

that my name appears in Block 12 o Block { i changed, o on an attachagent with an address
SIGNATURE: 55, 4. <LY7Lid SEIL /B.L. DEININGER b--96 - 799-1e0

"SIGNATURE AND TYPED 0N PRINTED NAME OF SIGNINOFFICER OR DIRECTOR ) ST

Ny 1t Prasi o

CR2E034 (3/96)




