I —

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1997

DOCUMENT # P96000040650 (9)

PURE IMAGINATION, INC.

Principal Place of Business Mailing Address

FILED

Sep 03 1997 8:00am
Secretary of State

A B

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules

P128 POINT CYPRESS DRIVE 5128 POINT CYPRESS DRIVE
ORLANDO FL 328% ORLANDO FL 32838
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repon
05/0J 1996
2. Pringipal Place of Business 2a. Mailing Address Applied For
4] ?G‘I o Nol Applicable
e, #, elc. "
Sulte, Apt. 4. etc. Suite. Apl ele &. Cerlificate of Status Desired $8'75 Additional
22] 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23] 28] Trust Fund Contribution Added to Foos
Zip Cauntry Zip Country 8. This corporation owes ar has paid the current vear Iplangible
—] 2_5-‘ "2'9—] 30 Personal Property Tax due June 30. Yos Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS smEET 82| Street Address {P.O. Box Number is Nol Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4| City FL g5] 7ip Code
11, Pursuant 1o the provisions of Seclions 6070002 and 607.1508, Florida Statules, the above-named corporation submits this stalernent for the purpase of changing its registered

office or registered ageni, or both, in the State of Torida, Such change was authorized by the corporation's board of directors. | hereby accept the appgintrment as ragistared

information indicated®reiiyjs annlial report or supplismental annu
| am an officer or dirddlg 2 corporalion or the recej
appears in Blogk 12 or Broaak T3 changed, or on ;

e e mE B ESSE B S

SIGNATURE . _ :

Slgnature, tyrad of printed namo of registered agent and tiko | applhicablo (NQTE: Ragistarad Agent signature required whon reinstatng) DAYE
12, OFFICERS AND OIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Y
THLE D T DELETE 11TREE T T Crange ] Addition %
NAME KRASS, MARGARET 12 NAME §
smecvanoress | 9128 POINT CYPRESS DRIVE 3 STREET ADDAESS &
CIY-5T-2P ORLANDO FL 32838 14 GiTY-§1-2¢ o
TME 1] T oELete 21 TIME [T Change ] Addition | O
HAME KRASS, JAMES JR. 2.2 NAWE
smeeTavoress | 9128 POINT CYPRESS DRIVE 23 STRECT ADDRESS
eITY-§1-2P ORLANDO FL 32836 2 4CITY-S1- 2
TILE T DELETE 31 TMLE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CHTY-ST-2IP 34.CY-ST-2IP
TTLE LI orene 41 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44C1Y-51-2IP
e [T oecere 517I1LE [Tchange [ Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CIY-§1-2P
TRE ] petene B1TILE TJChange  J Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7P nJ 6.4 GITY-51- 2P
14, | do hereby cerify Lhal the information supplisd with ihis filing doos walify for the exemption slated in Section 114.07(3)i), Forida Stalutes. | further certify that the

iportys Yue and accurale and that my signature shall have the same legal effect as if made under oath; that
ee gmovlered to execule this report as required by Chapler 607, Florida Stafules; and thal my name

Q r'u\'y”-a.? bn‘) »n )L [ w.(




