00 FILED

s

“PROFIT
CORPORATION
ANNUAL REPORT

1997

£

| -

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

A SECOND IMAGE, INC.

 — . p—
Princ:pal Place of Businoss

102 E. 15T §T.
SANFORD Ft 327

Malling Address

102 E. 15T &7,
SANFORD FL 327714302

LT

3. Date of Last Repart

4. Date Incorporated or Qualified

2. Principal Place of Business 20, Mailing Address 4. FE| Number g%Applled For
21] 26] 59-3280792 Not Applicable
P S_U'm Ap.'r f ﬁlu‘ - ;l Suite, Apt. #, etc. 6. Cortificate of Status Deslred O sBF.eTei!eAsuﬂ:'iTal
| City & State . Gy & State 8. Elaction Campaign Financing $5.00 may Bo
E]W o 33] Trust Fund Contribution Added 1o Fesas

i Country Zipy Country 8. This corporation has liability for intangible lax under . 199.032,

as] 20 0]

Florida Statutes Cves [Dwo

9. Name and Address of Curcent Registerod Agent

10. Name and Address of New Registered Agent

24|

DAVIDSON-COMBS, MARJORIE L
102 E. 1ST ST,
SANFORD FL 32771

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

B4| City 85] Zip Code

FL

[ 15, Pursuant o 1he provisions of Soctions 607 0602 and 607, 1508, Florida Statutes, the &

othce o rogistered agent, or bath, in 1he State of Florida Such chanpe was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of. Section 607.0505, Florida Statutes,

bove-named corporation submits this slaternent for the purpose of changling its ragistered

SIGNATURE o e -
Siguitun: lyped of printad hanw of registeted agenl and bi ¢ if apphcable {NQTE- Registered Agent signatura required when reinsiatng] DATE
KN OFF ICERS AND DIREGTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
R DPV LT DELETE 1A TIE [T Change L] Addiion
NAE DAVIDSON-COMBS, MARJORIE L 12 NAME
et aoosess | 902 E. 1ST 8T, 1.3 STREET ADDRESS
£irv-51- 2P SANFORD FL 327N 14 CATY-51- 2P
Tl [} [ oetete 21TMLE [T changa [ Adsition
hA: DAVIDSON-COMBS, MARJORIE L 22N
swee aooerss | 102 E. 18T ST, 2.3 STREET ADDRESS
| onv-st 7 | SANFORD FL 32771 2 ACIY-51-2 -
wmE [T oeEne JTE [T Crange ] Addilion
HAME 32 NAME
SIaET ATDRESS 33 5TREET ADDRESS
| ciy-stan 34 CITY-S1-21P
T [J DELETE ATTTLE [J Change ] Addition
NAME 4.2 NAME
SIFEF! ADURESS 43 STREET ADDRESS
Cify- 817 44 CIIY-81-2P
i T oELErE 51T1LE [T Change  [_J Addition
Nave 5.2 NAME
SIREFT ADRESS 5.3 $TREET ADORESS
omy-Stpe 54 CITY-$T-2IP
Te [T oeLete 6.+ TITLE [JChange L] Addition
HAME 62 NAME
STHEET ADDRLSS 63 STREET AODRESS
CHY-SI. B N 6.4 OITY-5T-21P
14. | do hereby cortify that the intarmation supplied with this filing doas not qualidy for the exemption stated in Section 118.07(3)(i), Flonida Statutes. | further certify that the

appears in Block 12 or Block 1]

SIGNATURE: .

it changed., or on an attachment with an address.

informiation indcaled on this annual report or supjlemental annual repor is true and accurate and that my sighature shall have the same legal effact as it made under oath; that
| am an oflicer ar director of the corporation or the receiver or trustea empowared 10 axectite this repott as required by Chapter 607, Florida Statutes; and that my name

i R s O H3Yan 4013523 K2

' EIGHATURE AND TYPED DR PRINT

WAKE OF SIGNING OFFICER O DIRECTOR

~Data Daytirg PHone

0071108

May 07 1997 8:00am

CR2E034 (9/96)



