FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000084384 (3)

1. Corporation Name

INNERSPACE IMAGES INC.

AN FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

00 A

Principal Place of B isiness Mailing Address
1120 S.E. BUTTONWOOD CiR. 120 S.E. BUTTONWOOD CiR.
STUART FL 34997 STUART FL 34997
3. Date Incorporated or Quahfied 3a. Date of Last Report
10/31/1695
2. Principal Place of Business ga. Mailing Address 4. FEI Number Applied For
i21] 26] £65-0£§ 3‘\‘06 Nat Applicable
Suite. Apt. 4. elc. | Suite, Apt. 4, etc. 8. Certiicate of Status Dosred [ $8.75 Additional
@ 27—1 Fea Required
City & State | City & State 8. Election Campaign Financing O $5.00 May Be
E‘I-I 28] Trust Fund Gontribution Added to Faes
Zp |__ Country | Zip Country B. This corporation has liability for intangible 1ax under 5 199,032,
24 2;| 29] ?01 Florida Statutes O ves [JNo
9. Name and Address of Current Registared Agent 10. Name and Address of Naw Ragisterad Agent
81| Name
lBSEN- KElTH 82| Street Address {P.O. Box Number is Not Acceptabla)
1120 S.E. BUTTONWOOD CIR.
STUART FL 34997 &3
B4| Ciy F L Iss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registared agent, or both, in the Stats of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, ani accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ . - e — -
Signature, typed or printed nare of registered agent and tite F apylicable (NOVE: Registered Agent sigrature required vhen reinstating) DATE 3
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TITeE D I DELETE 11T [ Change  [] Addition |~
NAME IBSEN, KEITH 1.2 NAME 3
staeer aoess | 1120 S.E. BUTTONWOOD CiR. 13 STREET ADDRESS a
Cily-§7-7p STUART FL 34997 14 CITY- 5120 &
TITLE D [ DECETE 2 1TITLE [ Change [ Addition |©
NAM? IBSEN, PATRICIA 22 NAME
sieeranoress | 1120 8.E. BUTTONWOQOD CIR. 73 STREET ADDRESS
Y ST-21P STUART FL 34997 24 CITY-S1-21F
TILE D [] DELETE 31 TILE {1 Change [ Addition
NAME DEAN, WALTER P 32 NAME
sweeranoress | G/0 1120 S.E. BUTTONWOOD CIR. 33 STREET ADDRESS
CTY-S1-21P STUART FL 34997 . 24 CITY-§T-2IF
TITLE ] DELETE 41 NTLE [3 Change ] Addition
HAME 42 NAME
STREEI ADDRESS 43 STREET ADDRESS
CiTY-5T-0P 44 CHY-ST-7IP
TITLE [ DELETE 5. 1 TITLE [ Change ] Addition
NAME 5.2 HAME
STREFT ADIRESS 5.3 STREET ADDRESS
CITY - 51-21P 54C1TY-§1-2P
TITeF [ DELETE 6.1TITLE [J Change  [] Additian
NAME £.2 NAME
STREIT ASDRESS 6.3 STREET ADDRESS
CAY-ST- 2P 8.4 CITY-ST- 2P

14. 1 do hereby cerliy that the informaton s applied with 1his filing is voluntarlly fumished and does not qualty for the exemnption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the ir formation indicated on this annual reporl or supplemental annual report is true and accarate and that rmy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cggporation or the receiver or tustea empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changeg¥for on an attachmgnt with an address.

997 25§ 200/

S|G NATU R E: " SIGNATURE FND TYPED OR PRINTED érsmna OFFICER OR DIRECTOR '*‘A{/[id[fﬂé> - _)’ZQ,?/ gm

Daytmea Phone #




