FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT flL om::nzgrr:\::rr\;in: hc::n STATE M al. O 2 1 99 8 8 O O am

CORPORATION
Socretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P9B000059614 (3)

1. Corporabion Name

IMAGINE HARMONY, INC.

o GO A

Principal Place of Business ’ Mailing Address
2225 BRI 612 MARIPOSA STREEY
STE B-2B ST. AUGUSTINE FL 32004
ST. AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R, e 07/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
B 26 59-3380572 Not Applicable
Suite, Ap1 #. olc __ Suite, AplL #, el . . $8.75 Additional
;;l - ] 2717 - §. Certificate of Status Desired O Foe Raquired
Cry & Stale i City & Stato §. Election Campaign Financing $5.00 May Bs
23] o 28 Trust Fund Contribution O Added to Fees
Zip _ Country o Country 8. This corporation owss or has paid the currant year Intangible
24 25[ 29] o ;l Personal Property Tax due June 30. Yos D No
e Vh‘llange‘ and Addreu ol Current Reglstered Agent o Name and Addrass of New Reglstered Agent
AMERILAWYER CHARTERED B1[ Namof 2 M 1 Deambd L
343 ALMERIA AVENUE Cmorow ia
82 Stfeeé\dd is { ﬁox Nurnber is Not Acc %1
CORAL GABLES FL 33134 / NarTposa eed

B3

", Aogostone FL "1 35854

11, Pursuant 10 1ho provisions of Sockons 607, 0602 and GO7. 1508, F lorida Statutes. the above-named corporatidfl submits this statement for the puragse of changing Its regidtered
office or registorod agent, or both, in the Stalg of Flarida Suc h chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ar wh,

agent. 1 apde id acgepl the oblightions of. Feclion 602,0505, Florida Stalutes. g/
>/28/9
/ DAfE

CR2E034 (10/97)

SIGNATURE _ ™ pts
Lignfraee, (NOT[ Fingistered Agent signature reguired when reinslating)
12. AERs ANU MR CTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TiLE PTD - T oiteTe 1ATILE [Jchange L Addition
NAME DOMBROWIAK, RICHARD J 12 NAME
smeeraoviess | 108 EAST MOODY BOULEVARD, SUITE B 13 STREET ADDRESS .
CITY-51-21P BWNELL FL 321 10 14 CitY-§1-2IP
TILE VS0 T T T T DR 21 TNLE [Jchange LI Adaition
NAME DOMBROWIAK, ALICE C 72 NAME
smeerannress | 106 EAST MOODY BOULEVARD, SUITE B 23 STREET ADDRESS
CITY-ST-2IF BUNNELLFL3210 2 4 CATY-ST-2IP
TITLE T "1 OELETE 31TMLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT AUDRESS
CIFY-57-21P e 34, CITY-SE-2IP
e T ‘ ‘O bivie a1TME [ JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P i o 44CITY-5T-20
TLE o ’ T BELEE 51 THLE [JChangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS '
CITY-ST-2P 5ACITY-5T-2P
Tiie Comm e T T T ol e 61TITLE [JChange 1] Acdition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P e 6.4 CITY-ST-7iP
14. | hereby cerlify thal the infonnaton supplicd with this filing does nat gualify for the exemption slaled in Section 112.07(3)i). Florida Statutes. | further certify that the Information

indicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or rustee empowered li oxcoule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if charkjod, or on ag allachimegal wilh an address.
QIGNATURE: ?(L i,/p Y/ L3




