FILED
Jan 16 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation MNarr«

- IMAGINET DESIGN SOLUTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soecretary of State
OVISION GF CORPORATIONS

L

Principal Place of Business

1815 HARRISON ST
HOLLYWOOD FL 33020

Mailing Asdress

1815 HARRISON ST
HOLLYWOOD FL 33020-5017

3. Date Incorporated or Qualified

09/23/1996

8a. Date of Last Report

2. Poncipal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
[;l _ 25i ' LS - oA "-\-wo Mot Applicatle
Suile, Apt # elo Suile, Apt. #, olc. Wi
’ ' iy i P 5. Certificate of Status Deasired O $3'75 Adilional
E] 27 Fee Required
. City & Slale - City & State 8. Election Campaign Financing ss'oo May Be
;‘;Lii,,,,,,, e . .I_!.t}l Trust Fund Cantribution Added to Fees
ap ___ Country _dw Counlry 8. This corporation has diability fof intangible tax under . 109,032,
E_____ e ?,,57],7 B 2;1_“ m Ftorida Statutes ﬁ Yes [ ]No
. . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KING, LAURA A 81 Name
1915 I I il “ S C ” ST 82| Street Address [P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL 85| Zip Code

13, Pursuant to the # Scabions 6070602 and 607, 1508, Forida Stalules, the abova-named cerparation submils this statement for the purpose of changing 118 registared
office ar registercd agenl. o botl e the Slate of Flarda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. Larn familior vath, and aceopt (he abhgations: of. Section 607 0505, Florida Statutes.

SIGNATURE

SI I Tggand o e e of 1

!,ﬂ_,l..{w st L o gy it INOTE Regratared Agant signatire required when 8inslat ng) DATE
12. T OIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE o : N [J DecETE 11 TITLE ‘Su.nt:"ﬁ"‘-\ Change ] Addition
HAME KING, LAURA A 1.2 HAME
srweeranoarss | 1915 HARRISON ST 13 STREEI ADDIRESS
CIIY-51-0F HOLLYWOOD H- 33020 o 14 CITY-ST-2IP
1ALt 2 2p. L] onee 21TIRE Diacero | P-onineasr [ Change B Addition
AN 2 7 NAME pav e Gantis g btan
SIREET ADAIRESS 235TREET ADDRESS | (AMD Haegivess Sk
st | B 2agny.stze | Wollyuweoen Yo 3020
HILE [T DELETE S1TIE Thersur e [ change Ty Addition
HAME 3.2 NAME Taw D % W
STRZET ADOKE S5 33STREFTADDRESS | 1S Hatihoed Sk
CiTY-51 2 34.CNY-57-2 I-’H-'*l\\.(mn N 3;1. 12ele
TLE (T veLETE 41TIHE Do [ Change  TaJ Addition
NAE 4.2 NAME oot . Loocprs 2.
STREET ATVIRESS 4.3 STREET ADDRESS | & g A\.t.qdlu-o.-) St .
CITY-§1-2 ] 44 CITY-§T- 79 Hollywasan | Y 320lo
[ T veLeTe 5.4 FILE Doatire. [T Change ™ [} Addition
Naw 52 NAME TLavoetr B AW ser
STREET ADDHE S5 53 STHEET ADDRESS | ket €04 BN A , e, 212
Gl §1. 2P 5.4 CITY-S1- 2P otory 25113
KT h | 61 ThILE Dnge TN T Change 1B Addition
NAVE 6.2 NAME et A. MLM
STREET ADIIESS 63 STREET ADDRESS | kdoy wus B e, Sty rAY =
CITY- 51 71 6.4 CITY-ST- 2P Wty | 333

Lam an ollicer o dreclor ol the cor
appears 0 Blocy 12 or Biock 13 1f ¢

SIGNATURE:

£
SIGNATURE AND TVP

porabar or the receiver
wd, ge-0n an altach

mient with an address

S, (A

14, | do hereby certify Inat the nforealon supphed volh this Ting does not quality for the exemption statad in Soction 119.07(3X1), Fiorida Statates. 1 further cerify ihat the
informaton wdicated on this avwa: report ar suppiemental dnnual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
or rustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

(Q{L\) Q11-63%G

OF SIGMING OFFICER OR DIRECTOR

ok
| Dad

Dhat

Liay ma Fhcne #

CR2E034 (9/96)



