B /HLE NOW: FILING FEE AFTER MAY 1 1S $550.00

" ororn s
CORPORATION :
ANNUAL REPORT

‘ FLORIDA DEPARTMENT gF STATE
\“l Sandra l.ﬂortﬁ-i:l

] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQB000025765 (4)

IMAGERY PRODUCTIONS, INC.

Princi;;:ﬂ Place of Business

8116 NORTH OLA AVENUE
TAMPA FL 33604

Mailing Address

8116 NORTH OLA AVENUE
TAMPA FL 33604-2324

FILED

Mar 04 1997 8:00am

Secretary of State

NIRRT RA

3. Date Incorporated or Qualified

03/22/1996

3a. Date of Last Raport

2. Principal Place of Business 28] Malling Address 4. FEI Number Applied For
’E_-.,, . ;] ._57‘ 336 ? ? ? 7 Not Applicable
Surti, Apt £, ot Suite, Apl A, etc - ] $8.75 Additional
52] —2;] 5. Certificate of Status Desired ] Fee Required
| Ciy & Swte | . Cily & State 8. Eloction Cempaign Financing $5.00 May Be
2] 28 Trust Fund Contribution Added o Fees
““““ KLk | Gountry e Country 8. This corporation has liabifity for intanglble tax under s. 199.032,
g] o 25| . 29_1 ;ﬂ Florida Statutes Bves e
| ...B. Namaand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
_ BROUGHAN, MALCOLM ' [81] Name
8116 NORTH OLA AWNUE B2| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
83
84| Ciy FL |35 Zip Code
1. Fursunnt 16 he provisions of Seclions 607 0502 and 6071508, Flarida Stalutes, the above-named corporation submits this sfatement for the purpose of changing its registered

agrnl | am farmiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

olfice of registered agent, or bath. in the Stale of Flonda, Such change was authorized by the corparalion’s board of directors. | hereby accept the appaintment as registered

{NOTE FRegislerad Ageni signalure reguired whan relnstating) DATE

g wrnd gt i e i S vt et A an Vi T AR

2. —_OFHICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T Pre .S’J'cﬂ',q #- [J oeLene 11 TMEE .. [Jchange [ Addition
NANIE ﬂ?‘-/co/m e (47 45,. 1.2 NAME ‘
SIRHIANRESS | B p, gt £9esP SYE 12 STREET ADORESS ;

orv-seor [T F o e 336 o’ 134 CITY-5T-20P y _
i . s 7 DELETE 21 TITLE : [T change ™ T Addition
NAME _..C’H——— 2.2 NAME
SIRIET ABDRSS 23 STAEET ADDRESS
iy -§T1- 21 2 4 LY -SE-2IP

e T | Seerefory [T oecere 31TLE | [ X Change [ agdition
HAME 7 ﬂc,n,ﬂfa Z“ o L 32 NAME )
SIAEET ADDRE 58 &30} ﬁ?"/”' [a ' 'tn‘/%y . 5(-“ ZO‘-/ 33 STAEET ADDRESS

| arvsiar T/ rW’;Z% JIG LS 34 LTY- ST 2P
e [Joetete 41T [Tchange  [J Aggition
hAM: 4. 7 NAME
SIRERT ADDRENG 4.3 STREET ADDRESS

| Cly-sram o N 44 CITY-§T-7IP
e o ' B [} OeLETE EATIE [ Tcrange [ adaition
Nk 6.2 NAME
STREEY ADDRISS 5.3 STREET ADDRESS
CITY - S1- 2 54 CiTY-ST-2IP

e} T [T DELETE 61 1I1LE [T ohange [T Additian
NAML 6.2 NAME
STREE D ADURES 63 STREET AUDRESS

| Cy-51pe B4 CITY-ST-2IP

appaans 1 Block 12 or Block 13 if changed, or on an atlachmant with an address

14. | do herehy ey that the infarmaban supphed with s Tling does nat qualify for the exerption stated in Section 119.07(3)()), Florida Statutes. 1 further certify thal the
information incheated on this annual report or suppremental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
1 am an oflices of direcion of Lhe corporation of the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name

S22-77 (80) 7p0v5SS

HEEE it EI]
SIGNATURE: o Voo /o »47'0_;«;4? N
SIGNATURE AND TY¥PED OR PRINTED NAME QOF SIGNING ICER OR DIRECTOR

Date Daytirne Phane #

CR2E0324 (9/96)



