SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: §375.)

[ PROFIT SF S FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS F, L E D

et

1996

" 9% Ju -
DOCUMENT #  P95000068921 (2) sscner: 5 ME 15
RY OF STATE

IMAGENET, INC. TALL .
A
wmou RD. umévﬁg’u%?n RD.

Q-ﬁ.r?é wr

a. Date Incorporated or Qualilied

09/07/1995

3a. Datc of Last Report

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applicd Far
2] S84 Nw 72 AVE 26 55 89 Nw T2 AV 59 -3333272 Nt Appircable
Suite, Apt #, elc | Suite, Apl. ¥, etc ) $8.75 additional
;;l 2—;1 5. Cerlbhcate of Status Dealrt,d,, [:| Fee Required
City & Stale | Ciy & State 6. Eleclion Campaign Financing D $5.00 May Be
;I MIAML FL 28! MilaM i Fu Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This corporaban has liabity for injangible tax under s 199 0372,
;;l 33 \ 6@ E‘ 06}-\ ;1 33 l (gb ?!;l %A Fiorida Statules [B)Yes |:| No
8. Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agent
B1| Name, -
OFJECD, AQBE Mudot , Aiterdio__JaneR _
41 WA ,TON RD. 82| Sireet Address (P.O B3x Number is Not Accepta?)l‘ei
F e LAKE EMERALD DR # 2657
84! City -— 35| ZinCode
FT. LAODERDAVE FL || 88589

11. Pursuant 1o the prowisions of Sections 607 0502 and 607.1508, Farida Stalules, the ahove -named corporation submils this statement for the purpose of changing ts registered
afice or regislered agent, or balh, in the State of Florida Such change was authorized by Ine corporabon’s board of directars Thereby accept the appoiatment as regpstersd
agent | am familar with, and accepl the obhigatons of, Sechon 607 0505, Flarida S1atules

SIGNATURE

Sigianire b o fr e pare O ol agent ae e Appeane AMOTE Fen QEnt & Ghatare. e whe forsialig AT

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIREGTORS IN 12
e DT oeiere T |+ ~ 28 Crange [_] Additon
NAME 12 NAME MU”OE ‘kMMIO Jﬂ\’l@‘
STREET ADDRESS 1.3 SIHEE| ADDRESS P b LaKe E"\tml,;, DY W&Oq

.8T. 7 Hy-§r-2IP
5:::5‘“ = [ oecere T P Laudevdate— {_%3‘%}8{@5 [T adduon |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-57-21F 2ACTY-ST-20P
TILE [_] peete 31TLE [T Chang [ ] Addton
NAME 2 NAME
STREET ADDRESS 3% STREET ADDRESS
CTY-51-20 34 CITY-51.21F
e T T DELETE 411IILE [ change [ ] addinar
RAME 4 20AME
STREET ADDRESS 43 STREET ADORESS
oITY - 5T-2IP 44 0TY-S1. 7
TIE [T veuere 51 DILE MO [] Gaange 1] Acditicn
NAME 57 NAME
SIREET AJDRESS 53 STRFES ANDHESS 7-5-1 b
CITY -§T-21P 54CHY-ST-2P 10000 125 ]
TLE [ ] peckre 61TITLE —I]ifI]E;’SB—-I%E&m{ﬂ@E%m
o penanE wek200, 00 wee200. 00
STREET ADORESS € 3 STHEE | ADDRESS
Ciy-81-np E4CIY-ST-2IF

14, [ do hereby certify that the information supplied with this iling 15 vehantasily furnished and does not quality for the exemptlion stated in Secron 119.07(3)(k), Flonda Statutes |
further certify thal the nformation indicated on this annua’ report or supplemental annual report is true and accurate and tha! my signature shal' have the same legal eftect as if
made undar oath; that t am an olficer or direcior of the cognoration or the recaiver or trystee empowared to execule this report as reqaired by Chapter 617, Flonda Statutes and
that my name appears in Biock 12 or Bloc " chan or on an attachment witfy "address

SIGNATURE: X __ COTLA LA 2l s JWE 24™ (@) 15-TeE

SIGNATUAIFAND TYPED OR PRINTED NAME OF SIGNINGT OFFICER OR DIRECTOA (RPN

I |

CR2E034 (3/96)




