FILE NOW: FILING FE

00 FILED

[
PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 1Ny j Sandra B. Morthary
ANNUAL REPORT i 'h‘.‘ Ng: Sccretary tf State
1997 A DIVISION OF CORPORATIONS

E AFTER MAY 1 IS $550.

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # P95000084384 (3)

INNERSPACE IMAGES INC.

Prirgipat Place of Blusiness

1120 S.E. BUTTONWOOD GIR.

Mailing Address
1120 3.E. BUTTONWOOD GIR.

G A

STUART FL 34997 STUART FL 34997-7508
3. Date Incorporated of Qualified | 3a. Dale of Lasl Repoerl
. 10/31/1985 04/26/1996
2. Puncipal Pace of Business 2a, Mailing Address 4. FEl Number Applied For
21| - 26] 650653406 Mot Appicable
[ Suite, Apt 4, clc Suile, Apt. #, elc. . . $8.75 additional
Eﬂ 2—;! 5. Ceniticate of Status Dasired ] Foe Required
» Gy & State . Chyssue 8. Election Campalgn Financing $5.00 May Bo
23\ 23] Trust Fund Contribution Added to Fees
| 4P Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032.
4 ol 20| 30] Florida Statutes Ovws Ono :
B 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agomnt
IBSEN, KEITH 81] Name
1120 S.E. BUTTONWOOD CIR. B2| Street Address (P.0. Box Number is Not Acceplable)
STUART FL 34997
a3
‘ 84 City FL 85| Zip Code
11, Pursuant 1o tho provisions of Sechiens 607.0502 and 607. 1608, Florida Statutes, the abave-named corporation St this staternant for the purpose of changing s registerad

olfice or regislerea agent, of both, in tho State of Flarida Such change was authorize

SIGNATURE _

agent. L am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

d by the corporation's board of direciors. | hereby accept the appoiniment as registered

{HOTE Registere

Sli]w .|er‘u‘ ly[\euu:i‘ I;’[‘H!!l]l_lrm‘ ol regiidoremd ngﬂi and wili I-a[:-p'ncahle

d Agant signature required whan reinstaling) DATE

infonnaton indicated on Dis annuat report or supplemental apnual report is true a
lam an olhcar or diceclor of the corporation or the receiver
appears in Block 12 or Biock 13 changed. Or on an ata

SIGNATURE: _

K OFF ICLHE AND DIRECTORS 1. ABDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12__| @
P D [T orLETE 11TTE CT Ehange™ [T Addlion | &5
HANE IBSEN, KEITH 12 NAME 3
STHEET ADI[BIESS '“20 S.E. BU"ONWOOD CIR. 1.3 STREEY ADCRESS 8
crv-crzo | STUART FL 34997 14CIN-5T- 2P &
T p [ JoeLene 217ME [Jchange 1 Additon | O
NAmE IBSEN, PATRICIA 2.2 HAME
stetaooerss | 1120 S.E. BUTTONWOOD CIR. 2.3 STREET ADORESS
arv-sr.z» | STUART FL 34997 2 4CINV-ST-2P :
T D T oiLeTe 1A TILE LI change [ Addition
NAMT DEAN, WALTER P 32 NAME
sty aookess, | OfO 1120 8.€. BUTTONWOOD CIR. 3.3 STHEET ADDRESS d
creste | STUART FL 34997 34.CITY-ST-2P
e L7 DELETE L1TITLE [J Change ] Acdition
hAME 4,2 HAME
STREED ADCTESS 4.3 STAEET ADDRESS
iy -S1- 2 4.4 CITY-51- 2P
M 1 pecere 53 TIILE [ JChange T Addition
N 5.2 NAME
STHEE T AOLRISS 53 STREET ADDRESS
CT1- 51 2 54 ClTY-SI- 2P
TIrLE 1] DeLete B1TME EJ change ] Addition
hAME 6.2 NAME
STREET ALLHESS 6.3 STREET ADDRESS
Y-S i BACITY-ST-2IP
14, 1 do kereby cortity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further certify that the

accurate and that my signature shall have the same legal effect as if made under oalhy;, that
xecute this reporl as required by Chapter 607, Florida Statutes; and that my name

2/4/97

7 Dme 7

Diaytime Phone #
OdT2488




