FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narme

P94000028531 (9)
NEW IMAGEVBODY WORKS, INC.

Principal Place of Business

1650 S HWY 427
ALTAMONTE SPRINGS FL 3270t

Mailing Address
1650 S HWY 427

ALTAMONTE SPRINGS FL 32701

FILED
Jan 30 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified
04/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;} Ei h9-3235374 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, ele. . it
' P P 5. Certificate of Status Desired | $8.75 Additional
E‘ —2_7] Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
23 ;3-' Trust Fund Contribution Added to Fees
Z2ip Country Zip Country 8. This corperation owes or has paid the current year intangible
Fz:] E’ 2_9| a Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASTLE, GEORGE B[ MName
3631 DAHILL CT 82| Steel Address (P.O. Box Namber & Net Acsapiabia)
CASSELBERRY FL 32707
83
84| City FL |ss Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to {he provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnatura, typad or prinfed nama of ragistered agent and iids if applicable. (MNOTE: Registerad Agent signature required when reinstating) DATE
12. —OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE ] [J DeLETE 11TILE [T thange [ Additlan
NAME CASTLE, GEORGE 1.2 NAME
swreeTaporess | 3631 DAHILL CT 1.3 STREET ADDRESS
OITY-5T- 2P CASSELBERRY FL 32707 14CITV-5T- 2P
TITLE VP L1 DELETE 21 TITLE FTChange ¥ Addition
NAME BAMBAS, ROBERT 2.2 NAME
sTreeT anoress | 650 ARBUKLE CT. 2.3 STREET ADDAESS
Y- §T- 2P WINTER SPRINGS FL ) 2.4 CITY-ST-2F
TMLE [T GELETE 3.1 TITLE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5E- 2P 34, CITY-ST-ZP
TITLE ] DELETE 41 TILE [1 change [T Addition
NAME 4.2 NAME
STREET ADDFIESS 43 STREET ADPRESS
OITY-$1-2P 44 00Y-§T- 2P
TMLE L] DecETE 51THLE [T change T Addition
NAME 52 NAME
STREET AODRESS 5,3 STREET ADCRESS
CITY-ST- 21 5.4 CITY-§T-2IP
TILE [ DELETE £1 TITLE [Ichange [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P ' 6.4 CITY-ST-2IP

Black 12 ar Block_13 if changed, or on an attachment with an address.

CINATIIDE.

14. | hareby ceruly that the Information supplied with this filing does nat qualify Tor the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an
officer or director of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



