FILED

PROFIT SR
CORPORATION - A
ANNUAL REPORT

1998

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

00wy ¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PERSONALIZED IMAGINE, INC.

'P94000041738 (3)

00O A

"~ Mailling Address

7740 INDIGO 8T.
MIRAMAR FL 33023

Principat Piace ol Business

740 INDIGO 8F.
MIRAMAR FL 3%023

DO NOT WRITE IN THIS SPACE

3. Date lncorperated or Qualified

Suite, Apt. #, etc. Sue. Apl. #, efc,

2] X084 27]

208 -4

06/03/1994
2. Principal Place of Businoss 2a. Mailing Acdress 4, FEI Number Applied For
nl 950 M Fed Hoy. (w950 M led ffery 650497351 Not Apgoarle

$8.75 Additionat
Fee Required

X

5. Certificate of Status Desired

2| Pm_pa:oo Ret, Aocida

$5.00 May Be
Addad 10 Fees

6. Election Campaign Financing
Trust Fund Conlribution

30}

Country 8. This corporation owes or has pald the current year intangiblc

Fersonal Property Tax due June 30, Yes No

10. Name and Address of New Registered Agent

Cig® State T City & Slale
23 %/A.W Lek ﬂ”"?”fi—,
Zip 'Coun[ry Zip
033062 ]  |»] 330£
9. Name and Address of Current Reglstered Agent
GUESS, NOLAN R
7740 INDIGO ST,
MIRAMAR FL 33023

B1| Name

B2| Street Address (P.O. Box Number is Mot Acceptable)

a3

84| City

FL ]as] Zip Code

11. Pursuant to the provisions of Scclians 6070502 and 6071508, Flerida Slatutes, Ihe above-named corporation submits this statement for The puipose of changing is regislared
office o registered agenl, or bath, in the State of Florida. Such change was aulhorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ihe ebligations of, Sechon 607.0505, F lorida Statutes

SIGNATURE ____ - S . o
Signiiture typwad o pnnltd fare O teggstetod agent fnd e dapguacatble (MOTE: Regslived Agent signature required whon reinslating) DATE

12, o C FI*_S_A_N_D_DW_P_(‘?OHS) = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D T oetete 11T UJ Change L Addition

NAME GUESS, NOLAN R JR 1.2 NAME

STAEET ADDRESS 7740 INDIGO ST. 1.3 STREET ADDRESS

CTY-51-2P MIRAMARFL33023 14CNY-S1-2P

TITLE [T ot 21T [Tcrange T addition

HAME GUESS, PAULA S 29 NAME

STREET ADDRESS 7740 INDIGO ST. 23 S1HEET ADDRESS

CITY-ST-2P MIRAMAR FL 33023 ) 2 40ITY-ST-7P

TITLE [T oo 31 TILE T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P L 3.4.CITY-51-2IP

TINE U] DELETE 41 TILE [ change 3 Agdition

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADCRESS

ONTY-S7-2P o 44 CITY-51-2IP

TLE [J oteere 51TITLE T charge L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CiTY-ST-2IP o 5.4 CHY-ST-2IP

TILE [ oiiene 81 TNLE [1 change T Addition

NAME 6.7 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P o 64CTY-51- 2P

indicaled on this annual reporl or sy

Block 12 or Block 13 if changud,

e 4

SISAATIIENE.

14. | hereby certify Ihat the information supplied wilh this filing does nol qualily fof the exemption staled in Section 119.07(3)(), Flonda Statutes. | further cerliy that the information
Hnental annual reporl s true and accurate and that my signalure shall have the same legal effect as if made under oalh; that [ am an
officer or diregtor of the corparatiopGr the receiver o Iruslec empowered to execute this report as required by Chapter 607, Flonda Stalules; and thal my name appears in

J«pmuchn@ﬂn ddress

Y

CR2E034 {10/97)



