FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

FLORIOA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

| FILED
\ Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90161 004 ***150.00

DOCUMENT # P95000068921

1. Corporation Name

iIMAGENET, INC.

|
|

TR ERAER MR

Principal Place of Business

2850 N OAKLAND FOREST DR

Mailing Address

200 203
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
us us

2a. Mailing Address

HolL NW

Suite, Apt #, efc

2. Principal Place of Business -
i ?HOI Noud D= WAy

Suite. Apt. #, etc.

22
City & State ) ! City & State
I P N - - —— , . ~ -
] DUNRUSC Tl (] S Rafe L
ountry Zp Country

CS5A ] 33313
9. Name and Address of Current Registered Agent
MUNOZ, ANTONIO 4

116 LAKE EMERALD DR.

SUITE 207

FT. LAUDERDALE FL 33309

11. Pursuant to the provisions of

-

82| Street Address (P Q. Box Number 15 Not Acceptable)

1o | S

2850 N OAKLAND FOREST DR

A

Name

|
E

84| City

1267 way

g oo g E

achions 607 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or poth, n the Statgol Florida Such change was authonzed by the corporation's board of directors. ) hereby accept the appointment as registered

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualifed
Applied For
Not Applicable

(9/07/1995
$8.75 addivonal

. FEI Number

533333272

) if i R

5. Cenlifcate of Status Desired | Fee Required

6. Election Campaign Financing 0l $5.00 May Be
Trust Fund Contribution Added! to Fees

8. This corporation owes the current year Intangible
Personal Property Tax. (lves
30. Name and Address of New Registered Agent

oo

Ao, O MuN 02

LA G WAy

Zip Code
3332

FL

agent, | am familiar with, a 'accepi}_ e obl atlor}s\g‘ Section 607.0505, Flonda Statutes
SIGNATURE ey ﬁﬂn _/'M/I/yyg }//2 é'/‘!"?
Signattire Typed o R Iane of retnsien gl agent ang Hieaf Dhcatle | IMOTE Reqstered AQErT saitare e od whert einstaling) DATE =

12. N OFF[(:_ER_S_AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 o

TILE D Ul DELETE 11TITLE D }aChange [] Addition E

NAME MUNOZ, ANTONIO J 112 NAME FrrrTo e MU LE 3

sreeranoress| 116 LAKE EMERALD DR., #207 eteerTagRess| | S MW ke WAY a0

OITY-ST-2IP FT. LAUDFRDALE FL 33309 L LCITY-ST-ZP SuwRoe T 33343 &
quz T [ DELETE 24 TITLE ClcChange  [iAddton | O

NAME 72 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-58T-ZIF 2 4 (ITV.GT.ZIR

niLE T T L R [Jcnangs T ] Addon |

NAME BZLANT |

STREET AUTRESS 373 STREET 4ODRESS

CITY.5T-2IF -  fasomestae _

TIMLE Y DELETE 117ITLE J [MChange [T} Additon

NAME 4 2 NAME

STREET ADDRESS 43 $TREET ADTRESS

CITY-ST-21P o 14 CITY-5T-2I

TLE L] DELETE 54 TITLE [cChange [ Addition

NAME 52 NAME

STREET AUDRESS 53 STREET ADDRESS

CITY.5T-2IP 54CTY.ST-ZIP

TME T T DELETE B TE [JChange [ Adoten

NAME 67 NAME

STREET ADDHESS &3 STREST ADDHESS

LTY-S1-21P 64 CITY-5T-2P

14. | hereby certify that the information :ﬂ)ﬁlled with this filing does not qualify for the exemplion stated in Section 118 07(3)), Florida Statutes | further certfy that the information

indicated an this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florda Statutes: and that my name appears in

Block 12 or Block 1317 changed. or on an attach

ment wi
SIGNATURE: - @kg&

SIGNATURE AND TYPED OR PRINT

NAME OF SIGNING OFFICER OR

Yy

DIRECTOR

™ e

an address. with allother ike empowered

f’féi/@;%ﬁ,_w _2/a0 5

(asu)Fvscogo

Daytimo Phone 8

Dats
-



