SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT 38 T, FLORIDA DEFARTMENT OF STATE
CORPORATION ' s Sandra 8 Mortha
ANNUAL REPORT A Secretary of State
1996 { “l_ﬁ,' DIVISION OF CORPORATIONS

DOCUMENT #  P94000066075 (0)
MO IMAGE, INC.

Principai Place of Business “wail r.1g Address ”Il“l” ||| |||“ I|I|||||“ Il“l Ilm ||||| I“II I|||| ||||”||I‘ Im'“l

1020 CRANBERRY DRIVE 1020 CRANBERRY DRIVE
ORLANDO FL 32811 ORLANDO FL. 32811
3. Date incorporated or Quailed | aa. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEINumber Apphed For
21 26] L 593264862 @@ Nat Apglicable
Suite, Apt. ¥, elc Suite, Apt ¥, elc .
'——l P P ) 5. Certificate of Status Desiredt [;] $8.75 Adqmonal
22 a7 Fee Required
Cily & State | Cny & State §. Etection Campaign Financing ] $5.00 May Be
;l 28] Trust Fund Contribution Added t¢ Fees
Zp Country pals . Country B. This corporation has kability for migng ble tax under s 193032,
[24] 2s] E 30| ' __Florida Statutes [ ves [ ] Na
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent R
81

AMERILAWYER e

83

S 7 an e FL®\ 58y |

N

11. Pursuant to he provishns of Seclions 607 0502 and £07.1508 Florida Statutes, 1he abave-named carporation submits th s statement for 1he purpose of changing its registered
office or registered aglont 2 bioth, in thgrgRategnl Flor 1a Such change was authorized by the carporation's board of diractors | herebry accept the appointment as regrste-ed
y 1 d a5 t wditions of, Section 607.050%, Florida Stalutes
s

SIGNATURE  _ i o R L i e o
- steeed agent and ntle F appi cAre {HITE Reqestensd Agent Sig0%atne 6 ire) whien reingtanng naTE
12. 4 OFFICERS ANG DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND CIRECTORS IN 12
TITLE v ’ V‘Dﬁlﬁi ] ]Al T:TI.‘F. e e I_] Cnange I_l Adc tion
NAME INGRAM, ROBERT F 12 NAME
strerranoness | 1020 CRANBERRY DRIVE 1.3 STREET ADDRESS
CITY-§1-2F ORLANDO FL 14CITY-ST-2Ip
LE P [ ] DeLete 21TILE JTTTTT T tnange L Aedinen |
NAME COLEMAN, GLEN M 22 NAME
sreeeTaooress 1 1020 CRANBERRY DRIVE 23 STREET ALDRESS
Giry-ST- 20 ORLANDO FL 2 40T ST-2P
THLE [T ot 11TITE ) [ Crange [ ] Adiion
NAME 32 NANE
STREET ADORESS 3 3STRELT AIDRESS
CITY-ST-7IP 34 CITY-5T- 2P
TILE L} oecete 41 TI0LE T Terange “Adtion |
HAME 4 2hAME
STREET ADDRESS 43 STAEEY ADDRESS
CITY-S1-70 440TY-§1-20
TITLE [T oecere 5 1TITLE [ ] change [ ] Addrion
NAME 52 NAME
STREET ADDRESS 51 STREET ADDRESS
Cilv-ST-2IF 54CHY-ST-2P )
TITRE [ oeiete 61TITE ] crange [ agtion
NAME 62 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-ST-21P 64 CITY-S1-2IF

14. 1 G0 heraby certify that the informanon sapplied with trs hing is voluntarily furmished and does not quaily for the exemptcn staled ih Sechion 119 07(3jk). Flonda Slatates |
further cerlify that the infarmation indicated an this ar nual report ar supplemental annual report is true and accurate and that my signature shall have Ine san«e legal effect as
made under oath, that | am an giicer or direclor of Inz corporation or the recever ar trustes empaowered to execute this report as recuired by Crapter 617, Florida Statutes, aned

that my name appears n o Block 13 it changed_or opgn attachrent with an address
SIGNATURE: L F7p () 504553
ew D nma 1o

SIGNATORE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



