FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT ~

CORPORATION ok \ A " candre B ortam ADI' 25 1997 8:00am
ANNUAL REPORT LA Saecretary of State

L 1997 '1L%313$/ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P95000066788 (7)

1. Carpotatisn Namie

IMAGON, INC.

A S

Procipal Fiace of Busingss Matiing Addiess
407 NORWOOD AVE 401 NORWOOD AVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32037-3156
3. Date Incorporated or Qualified 3a, Date of Last Report
T2, Fiimaipal Bace of Busness 2. Mailing Address 3. FEINumber Appied For
E‘] _ E] §6-3334179 Not Applicable
Suite, Apt ¥, elc Suite, Apt. #, etc. i
o e At L et L, e A ¢ B. Corlificate of Status Desired i $8'75 Additional
22| o . 27] Fea Required
Gty & Srate | City & State 6. Election Campaign Finflncing $5.00 May Be
zs] Trust Fund Contribution 8] Addad to Fees
.., Country Zip Country B. This corparalion has liability for intangible tax under s. 199.032,
R 25[ a EI_J] Florida Statutes OvYes [CIno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOOTH, ROSE M 81( Name
401 NORWOOD AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32837
83
84| Ciy FL, lssl Zip Code

11, Pursunnt Lo the provisions of Seclons 607 0502 and 607 1508, Florida Statutes, 1he above-hamed corporation submits this staterment for the purpose of changing fis registered
affice or registered agent or both, in the State of Flonda. Such change was authorized by the corporation's bioard of directors. t hereby accept the appointment as registered
agen! 1 am farmibar with. and aceept the obligations of, Seclion 6070606, Florida Statutes,

SIGHNATURE

Hligrst e gpead on 1o 11 Fama of tegbtared agont and ik | apgpicabio {NOTE- Registerad AQent signature raquied when reinstaling) DATE
12 o . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PS - T DELETE 13 TNE TTChange L] Addition
HAME BOOTH, ROSE M. 1 28AME
s | 409 NORWOOD AVE 13 STREET ADORESS
CIry- SE- P SATELL“E BEACH FL 32037 14 1Y ST~ 2P
e VT [ DECERE 2V THLE L] Change  T_] Addition
iYW BOOTH, TIMOTHY l,- 2.2 NAME
st a1 401 NORWOOD AVE 2 STREEE ADORESS
| v | SATELLITE BEACH FL 32037 2.48Y-§T. 2P :
1E [ DELETE 31TITLE [T change [] Adgition
NAKE 3.2 NAME
SIREE ) AL S 3.3 STREET ADDRESS
CIY- ETVIII'__ 34.CITY-ST-2IP .
1Lt L] DERETE £1TILE L3 Change [ cdition
HAM: 4 2 HAME
STHEET ATIDRT S 43 STREET ADDRESS
L a4 CIly-ST-2p
[T orLere 51 TI1LE [J Change  [J Addition
HAME 5.2 NAME
STREEF ADGLESS 5.3 STAEET ADDRESS
owvesiae | 54 CITY-ST- 2P :
T [ 1 perere B1TILE [T Change L) Additian
Kt 5.2 NAME '
STRFE T ADRRI 56 6.3 STREET ADDRESS
ey e B4 CITY-57- 2P

[ 14, 1 dis hereby corlity thal the information supplied with this filing does nel qualify for the exemplion statad in Section 118.07(3)(). Flonda Gtatutes. | further certify that the
inforeration mchcated on Lthis annual report or supplenental annual repor is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
Larm an offiwor ar direcior of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears it Block 12 ar Block 13 if changegl, or on an altachment with an address.
s
3, Ylsilar  (uortyr7roon

SIGNATURE: - " ! .
5, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayire Phone #
0104881

CR2E034 (9/96)



