T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Wil Secretary of State
1996 o o DIVISION OF CORPORATIONS

DOCUMENT # P94060016236 (9)

1. Corporation Name

IMAGINATION ENTERTAINMENT, INC.

"

Principal Place of Businass Mailig Address
2153 LAZY LANE 2153 LAZY LANE
LAZY LAKE FL 33305 LAZY LAKE FL 33305

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

03/01/194 04/20/1995

[ 2a. Maiing Address 4. FEINumber ‘Applied For

2. Principal F;ijce of Businesj, | 2 Th o— |
21 ‘f 20 __é . 2"'{ e ?'T" ) 26] 4"'0 ~. E- e 7 ‘ 65'0475169 Nat Appl\cabJeA
Sulte, Apt. 4, elc. L Sl At elo. 6. Gertificate of Status Desied ] $8.75 aadiional
2 | ____Fee Roquired

City & State T | City & State ' 8. Election Campaign Financing $5.00 May Be
23] WitTod mawccs  £o 28] W7y J Mpgois  Fé Trust Fund Contribution 0 Added to Fess
Zip Country T ZT[S Country 8. This corporation has liability for intangiple tax under s 199.032,
2a] 333.¢ 25] Uep Eé] Y4 ;ﬂ Use Florida Statutes [ ves )ﬁo
9. Name end Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
T 81] Neme
HOSENBAUM. MCHARD L. ESO 82| Stroct Address (P.O. Box Number is Not Acceptabic)
ONE E£. BROWARD BLVD. S
PENTHOUSE 83
FT. LAUDERDALE FL 33301 sl oy FL [35 7 Codo

11. Pursuant to the provisions of Sections B07.0502 and 07,1508, Florda Statites, 1he ahove ramed corperalion submits this statement for the purpose of changing its registered ofhee
or registered agent, or both, in tha Stale of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am
famifiar with, and acoept the obligations of, Section 607.0505, Florida Statuteg.

SIGNATURE __ |

Slgndlos, tped % O vt g7t a0 i e PO Figre At S rersd i eaiing T BATE e
12, OFFICERS AND DIRE CTORS 3. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 o]
TMLE D ’ T @I 1TILE i yﬁ‘hange [ Addition - g
NAME SUMMERS, MARK W 12 NAME 3
seeraooress | 2153 LAZY LANE 13sieeTapass | 2o N O£, 24T ST &
CITY- 51212 LAZY LAKE FL 33305 140TY-5T- 2 WitTon MANois & 31305 &
TILE i ’ [JUELETE 2 1T T DD thange 1 Addten O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-51-71P ) ] — 24CITY-S1-21P _
TITLE [ DECETE 31 TILE [] Change [} Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CHTY-ST- TP o W 3acy-st-ae ~
TTLE CJOELEIE 4 1TILF [C1 Change  [] Addition
NAME 4.2 NAME
STREEY ADDAESS 43 SIREFT ADDR:SS
CITY-S1.2IP - A4CITY-51-7iP N
WILE [ DELETE 5 1TILE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIHELT ADDRESS
CHY-ST- 2P ) _hseonvestae | _
THLE 7] DELETE 6 1TIILF [] Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY- ST- 2P | 64Civ-51- 7

14. I do hereby certify that the informiation suppled with this filing s voluntarily frished and o6s nol qualy for the exemption stated in Section 119,07 (31K, Florida Gtalites. e
certily that the information indicated on this annual rapart o supplementa’ annual report is true and acelrate and that My signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trusles empowered to oxecute this report &s required by Chapter 607, Florida Statutes: and that ny name

appears in Block 12 or Block 13 if changgd, or on atlachment with an acdress.
SIGNATURE: X Gy N w v
ke astighe Prione




