FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

oy a7

DOCUMENT # P94000002213 (4)

IMAGE LEASING CORPORATION

Princepal Place ol Busingss

P.0. BOX 998
NOKOMIS FL 34274

Mailing Address

P.0. BOX 538
NOKOMIS FL 342740988

FILED
Jan 27 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/10/19%4 02/01/1996
2. Principal Place of Businass Mga. Mailing Address 4, FEI Numbar Applied For
E 25] 65"046'335 Mot Applicable

Suite, Apl. ¥, elc

22] g 7]

Suite, Apl. #, etc.

0 $8.75 Additional

B. Cenificate of Status Desired Fes Required

City & State City & State

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country ip Country

2 ol o

2
23] 28]
4

2

8. This corporation has liability for intangible tax under 5. 188.032,
Florida Stalutes RXves [IMo

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

Sireet Address (P.0. Box Number is Not Acceptable)

WIESNER, IRA § 1] Name
1800 2ND STREET, SUITE 870 =
SARASOTA FL 34236 -

84| City

85| Zip Code

FL

agent | am farniar with, and accepl the cbligalions of, Section 607.0505, Flofida Statutes.

SIGNATURE

11, Plrsvant tathe provisions of Sections 607.0602 and 607.1608, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing it registered
office or registercd agant, o both, 1in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

ittt L e Hamie o 1ogeshens 7 aced ard e It applable (NOTE: Regrterad Agen! signalure requirad when reinstaling) DATE

i _ QFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P I GELETE 11 TME [J change ~ [_] Addition
NAVE VAN PELT, EDWIN E SR. 12 NAME
sweeet aooress | 508 COLONIA LANE 3 STAEET ADDRESS
crv-st-ze | NOKOMIS FL 34274 1ATITY-ST-2P
TILE VS T DELETE 21TNLE [ change L Addition
Namtt VAN PELT, JOYCE 2.2 NAME
staeet ancress | 509 COLONIA LANE 2.3 STREET ADDRESS
CiTy-51-21P NOKOMIS FL 34274 2 4 CITY-ST- 2P

K - [T oelEre TTTLE T"T Crange — LJ Adiion
NawE 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CTy-SI-7P ) - 34 CITY-51-21P
THLE CTOELETE $1TILE [CJchange LT Addition
NAVE 4 2NAME
STREET ADLRESS 43 STREET ADDRESS
CiTY - §1- 219 L L40TY-ST-2P
THLE [T oeuere 517ITLE [ change [ Addition
RAME 5.2 NAME
STREET ADDRFSS 63 STREET ADDRESS
GTY-STIF | 5.4 CJTY-ST-21P
me | ) [ oeltre 6 ¢ TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Ciry ST 20 6.4 CITY-ST-2P

appears In Block 12 or Block 13 1 changed, g gn attachment with an address.

14. | ¢o hereby certfy that the mfarmalion supplicd with this hing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartity that the
information indicated on this annua’ reporl or suppiemental annual report is true and accurate and that my signalure shall have the same lagal eHfect as if made undar oath; that
am an afficer or director of the carproration or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

1-21-97 941-488-0123

SIGNATURE: EZEI Qw .'EvE. 'VAN PELT, SR.
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Prione #

CR2E034 (9/96)

O43%806



