FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B, Mortham
ANNUAL REPORT , M Secretary of State Secretary Of State
1997 \ = i.ﬁ/ DIVISION OF GORPORATIONS

DOCUMENT # P96000092239 (8)

1, Corporation Name

IMAGE PROMOTIONS. INC.

_____ A AR A

L—Pnrmipal Place of Business Mailing Address
3333 US HWY 18 3333 US HWY 18
SUITE & SUITE 8
HOLIDAY FL €91 HOLIDAY FL 34691-1608
2. Date incorporated or Qualitiea | 3a. Date of Last Report
| 11/06/1996
"2 Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ)n_ﬂ_ e m 6_?"3 ¥ / 0/ O C? s _INot Applicable
"~ Suile, Apl . efc Suito. Apl #, elc. N . B.78 aqditional
. ?J ’2—7:[ 5. Cerlificate of Status Desired ] Feo Required
Oty & State City & State 8. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribustion ] Added fo Fees
o | Country ! Zp Couniry 8. This. corporation has fiability for inlangibkﬁax under s. 199.032,
240 25_[ ;91 rs_o] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GILBERT, MARCIA T 61] Name
3333 US HWY 19 82| Street Address (P.O. Box Numbaer is Not Acceptable}
SUITE 8
HOLIDAY FL 34691 83
84| City FL ESL 2Zip Coda

|11, Parsiant 10 e provisions of Sactions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its rePislarad
office or registored agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby acceplt the appaintment as registerec
agent | am familiar with, and accept the obligations of, Seclion 607. , Florida Statutes.

SIGNATURE

Sﬂi;"w;-:.;"l-"{',r‘:;-;.-;'fs}m};a’;ﬁ;-.;':?fi7i:5;5;'v-;$'lgen: and ulle il appiratsie. {NOTE Regislered Agent sgralure raquired when reinstating) DﬁE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
i D [T OeeTe 11 TIE [ change 1] Addiion
Ak GILBERT, MARCIA T 12 NAE
staeer aonacss | 6915 ARBOR DR 1.8 STAEET ADDRESS
o se | NEW PORT RICHEY FL 34655 LA CIY-S5T-2P
T L] DeLETE 21TLE T Crange 1] Aodition
NN 2.2 NAME
STRETY ADIKESS 2.3 STREET ADDAFSS
CITY-ST-7IP 2.4 CiTY-ST-ZP .
Twer ] o ~LJ DECETE 3TTINE [T Crange L] Addition
NAME 3.2 NAME
STREET ADDAFSS 3.3 STREET ADDRESS
Cliy-ST-2IP 34 CITY-ST-2IP
| e [T oeLeve 4rTE [ Change 1] Addition
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CTY-ST. 719 4.4 (iTY-5T- 2P
Mme T [T DeLETE SETLE [T Change [ Addition
NAME 5.2 NAME
STREE I ADDRESS 5.3 STREET ADDRESS
Cily - ST-7IP ) 5.4 CITY-ST- ZIP
TE e e [T oeLere BETITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDHESS .3 STREET ADDRESS
Lomestap | 64 LITY-ST-2iP
14. ) do hereby cerlity thal the information supphed with this filing does not qualify for the exemption slated in Gection 119.07(3Xi), Florida Statutes. | furlher certify that the

informalion indicaled on this annual roport or supplemental anrual report is true and accurata and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or direclor of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 07, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 4 chagged. or on an al}achme t with an address,

SIGNATURE: A “QUIRED 9{/;72{02‘7 @13)4;:{5{‘; ob70

IGNATURE AND TYPED-BH PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

May 08 1997 8:00am

CR2E034 (9/96)



