FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal y Of State
1998 DIVISION OF GORPORATIONS
#
DOCUMENT # P96000041561 (7
PRO IMAGEMAKERS INT'L INC
N LA
8225 MIDNIGHT PASS 8225 MIDNIGHT PASS
SARASOTA FL 34242 SARASOTA FL 34242 _
Us us DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
05/03/1996
2. Principal Place of Business 2a. Mailing Acdress 4. FEt Number Applied For
m 26 5506866120 Not Applicable
. Apt. #, etc. ite, Apl. #, etc.
= Sulle. Apt. 4, oto - _iﬁ_____z/ﬂ_swte Apl ¥, stc b. Certificate of Status Desired [ $8F';‘;5R::u‘:‘ri‘c""“'
City & Stete Cily & Slale 8. Election Campaign Financing $5.00 may Bo
23] 28 Teust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ol has paid the cyrrent year Intangible
24 25 ;E] 3;' Personal Property Tax due Juns 30. Yes [ JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
AHER", BRIAN 81| Namo
8225 MIDNIGHY PASS 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242

83

B84] Cily 85
FL

11. Pursuant to 1ha provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or repistered ageni. or toth, in the State of Florida Such changg was auvthotized by the corporalion’s board of dirgctors. | hereby accept the appointment as registered
agent. [ am fambiiar wilh, and accepl the ohligalions of, Seclion 607 0505, Florida Statutes.

Zip Coda

SIGNATURE . . e
Signatues, yped or ponled name of rogisinrnd agent and Imn if applicable (NOTE Ragistared Agenl signalure requitad when reinslating) DATE f:

12. Of FICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 g
THTLE P [_J DECETE 11TILE " Change [T Addition =
RAME AHERN, BRIAN 12 NAME §
smeevaopacss | 8225 MIDNIGHT PASS 1.3 STREET ADDRESS T
CTY-ST-2¢ SARASOTA FL o 1.4 CITY-ST- 21 &
TMLE ] DECETE 21TIE Clchange [ Addition | O
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDALSS
CITY- ST-2PP 2 4 CITY-§T-2P
ME T - } DELETE 3TTALE T change ~ ] Addition
NAME 232 NAME
STREET ADDRESS 3.3 STREE? ADDRESS
CITY-§T-21P 34, CITY-ST- 2P
TIRE ] DECETE A1 TNLE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRELY ADDRESS
CITV- §T- 7 #ﬁ oITY-51-2P
TIRE [T okLeTe BATITLE T Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54 0iTy-5T- 2P
LE [ orcete BATITLE [0 change ] Adaition
NAME 6.2 NAME

{ STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P I 64 CITY-S1- 2P

uppliod with thrs filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

rt js irug and accurate and that my signature shall have the same lagal effect as if rnade under oath; that | am an

ggowemd to execule this report as required by Chapter 607, Florida Siatutes, and thal my name appears in
ress

e 4/£f /4!

14. | heraby certity that the informalior
indicated on this annual reporl opy
officer or director of the corpargfigh or the receivor or 1pfs
Block 12 or Block 13 If changg i

SICEMATHIDE.



