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CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED

May 04 1998 8:00am

Secretary of State

IMAGE PROMOTIONS, INC.
Principal Place of Business Maiiing Address ' ’ |
3333 US HWY 19 3333 US HWY 19
SUITE 8 SUITE 8
HOLIDAY FL 34691 HOLIDAY FL 24681 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/06/1996
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
2 2] 5R-3410100 Not Appicabie
Sulte, Apt. #, etc. Suile, Apl. #, elc.
—-l P v P B. Certificate of Status Desired J $875 Additional
22 ;l Fee Required
City & State | City & Stete 8. Election Campaign Financing $5.00 Moy Be
z&] 28-] Trust Fund Contribwion Added to Fees
Zip Couniry e Country B. This corporation owes or has paid the cusrent year Intangibte
;I] ;ﬂ 29] ;t;l Personal Property Tex due June 30. Yos No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
GILBERT, MARCIA T 1| Name
’
3333 US HWY 19 82| Street Addrass (P.O. Box Numbat is Not Acceptable)
SUIE 8
HOLIDAY FL 34891 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Soclions B0? 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purposs of changing its registered
office or reglslered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direciors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE S e
Stgnaturo. lypod o pruthng nan: of rogsterad agent god Dile T appicable (NOTL: Roglsterad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11 3 Change ] Addition
NAME GILBERT, MARCIA T 12 Kamg
smeevaooress | 6315 ARBOR DR 1.3 STREET ADDRESS
CIY-5T-21F NEW PORT RICHEY FL 34855 14 G17Y-S1- 7P
TLE ] oaLere 21TIE [J Crange L Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 1P 2. 4 CITY-ST-2IP
THLE [J oELeTe I1TILE T1cCrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY - 57-21P 34.ITY-81- 21
TMLE T ECETE 41T1LE [T Change ] Addition
NAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CiTy-S1- 7P
TITLE [T eLese 51TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - 5T-71P 54 CITY-8T- 2P
TLE (1 DELETE 61 TITCE T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 6ACITY-5T-2IP

44, | hereby certi

thal the information supplicd with 1his 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual ropont or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or tho receiver or trustee empowared to execule this report as required by Chpapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh an agdreser
P L — W/ﬁ/ﬂ ,\Mﬁ/;& f

26/ Sz Wlo-cX, T

CR2E034 (10/97)



