FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPA

Secretary 0’ ‘;u!e - .
[HvISHON OF CC)HF ()Fi»ﬂl()N%

NRTMENT OF STATE

Sandra B Mortnam

DOCUMENT #

1. Corporation Name

IMAGON, INC.

Prncipal Place of Business

401 NORWOOD AVE
SATELLITE BEACH FL 32037

2. Principa’ Place of Business 2a.
| Suite, Apl. #, etc. | .
22| , B
| Cny & State
23
24 }?ﬂ . 29|

Gy & e
26|

M’u Q) Ad Jrc%

401 RORWOOD AVE

SATELLITE BEACH FL 32937

Maling Acliess

Suite, Apt #, ele

Ap

9. Name and Address of Current Registered Agent

BOOTH, ROSE M
401 NORWOOD AVE
* SATELLITE BEACH FL 32837

3. Date |ncorporated or Guahed

06/26/1995

3a. Date of Last Report

FEI Nmbar

54- 3334119

Appliad For |

S

 $8.75 Additional
Fae Required

Nf)t App cabie

6. Cortficale of Status Desired M
6. Election Campaign Financing 0

Trust Fund Cantribution

$5.00 May Be
Added to Feas

o 7 CUJ"'U:/_ T -é-._.T-r;;-égrpora tion has kabifity for ntangible tax undar 5 199.022,
. 3n| S Floricla Statutes [ ves [(JNo S
R 10. Name and Address of New Registered Ageni
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL Zip Code

11. Pursuant to the provisions of Sectinng 607 R0 and 607, 1508 Flurick Stalutes, the ahove named :-_upomh-}ﬂ subimits this stvenent Tor the purpose of changing its registesed office |
or registerad agent, or botn, N the State of Fladda Such chacge was authonzed by the corporation s board of drectors § hereby aceept the appontnient as registared agent. | am

s famidar watiynd arce;}mﬁlqabo o nr. £
SIGNATURE %)2 4 §I ;E, /

Slgnatare t\,ue-hn pf’llv-'l ire \\'led e Tan

12, | OFFICERS ARG DN

TI'LF

NAME

SYREED ADORESS
Cl7r . §7-217

"Hesigent [ S€crerort
Rose (M. Booth

ot Norwood Avenue.

TITLF
MHAME

V.P [Treasurer
Timothy J. Booth
Ho Nomaood Avenue

STREET ADORESS
CI'y-S1-217

Sotellte RenCh, FL 334637

0505, Fiona Statutes

o¢ M. 600%1{ Q'er;,.den+ 4 &"(‘

IN Tk Pl

TOibarE

I DECFTE

Prdeilte Benoh, FL 33937

TiTLE

NAME

STREET ADDRESS
Cily-S1-2IF

TnE

HAME

STREET ADURESS
Cily-53-21I

TILE

HAME

STREET ADDRESS
Ciy-ST-2IF

TTLE

NAME

STREET ADURESS
Cily-S1-2IF

14. | do hereby certify that the informanon QUM

certfy that the information ind-cated on this annual repart or supplemental

appoars n Block 12 or Bloc

SIGNATURE: _

13 if clhanged, #

'SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICEA OR DIRECTOR

Ooeee

EnGE

retary 4{95]51(0

o A[)DI'!!ONS/CHANGE‘% T0 OFFICERS AND DRECTORS IN 127 |
L7 Charge L) Addmon
12 HahE
13 STREET ADOAESS
TAQTE-5T. 20
o | B ) o [ orange [ Additon |
2 7 NARE
ZASTH[ET ADDRFSY
ALy 5T e R
3 LTTE [ Change [T} Additagn
32 NAML
33 STHEET ADORESS
Ay S e e
4 TNLE [3 Change [} Additan

47 HAMI

4 3SIRER T ADDRES:

SO0t s

44 CITY-51-21

T [JEELErE

5 1TIIE U by
4 200, I

52 NAME

53 STREET ADDRESS

S4C00y-5-20

I alEE

actinnegt with an address

Reoe

6 1TIILE

a7

6.\

62 NaMe
63 STREET RDORESY
64 Cry-51-20F

S W
~05/720/ 36~ 105602} 5o [ sm

1]

"0 Cnange [ Addnen

h U] 24

Ieath e fingg s volur by funished and doos not qml ty for e exermptioe stated in Seclan 119,073k, Florida Statutes. | further
annual report s true and anccurate and thal my signature shall have the sama >egal effect as it made under
oath; that + am an offcer ar director of the corporabon or the receiver or trustes ermpowered 10 execule tis report as equirad by Chapter 607, Flonda Statutes; and that my name
on & at

Uo7 TT7dO0H

TDay e P e

CR2E034 (12/95)




