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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandea B. Mortham

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000010431 (9)

ot it | e

1. Corporaticn Name

IMAGE OPTIONS, INC.
Principal Place of Busjposs Mailing Addrass

348 HAVE| RCLE
A L ane
DO NOT WRITE N THIS SPACE

ﬁ !E'! 2 ﬂ D b QE—SS E _S_ 3. Date Incorporated or Qualified
01/29/1087

e et me s e

2. Piincipal Place of Business T M} 2a. Mailing Address 4. FEI Number Applied For
LY T Y — . . :
ML]‘.’M“IPJDMS*ZI wl 0 ZGSMMLCA%E@_DB_ﬁ -342 D89 Y Not Applicabla
Suite, Apt ¥, elc Suile, Apl #, ele. L . $8.75 Additional
I 5. Cerlificate of Status Desired O
_2;] 27) 44‘0"-" # Solk Fee Required
City & State Cily & State 6, Clection Campaign Financing $5.00 Ma
— . ' “ y Ba
23 G&MV ‘ He_ s ""L— N 7@70_&4(% nvi “e., FL Trus! Fund Contribution ] Added to Fees
Zip . .. Country 7w Counfry 8. This corporation owes or has paid the current year Inlangible
;Il Zgz.j’é 2a D“Vﬂot 29—| 32.2. Sl a W VA l Personat Proparty Tax due June 30.  [ves [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
JOHNSON, WILLIAM D 81} Name

3‘8 HAVE 32"2 82| Sireet Address (P.Q. Box Number is Not Acceplable)

L\"‘-MC-W.: Wew Mail Ma( Al - eS;) »

B3| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office gr reglstored agenl, or bath, in the Stale of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ggul'ﬂy p tions af, Section 607 0505, INorida Statutes

> L am famitar with, and ac | i3ligy / /
. v
SIGNATURE A/‘.‘/é&ﬂ. /. , — /28498
Signgturn, Teped o printed namt ot reg o azgent and tle | apye = atie (NOUE Rogistered Agent signature required when reinslating) ] DATE ¥

12, FFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
ULE D T T e 11 TmE [T change [ Adaition
NAME JOHNSON, WILLIAM D .2 HAME

seeTapoeess | S48 HA CIRCLE 1.3 STREET ADORESS

CTY-5T- 2P APOI L3z - 14CITY-§T-2 o -

T . DELETE 2ATITLE Change Addition
e Cf lease. Use e Haa l}w), - - !

STREET ADDRESS A’dd rteé?)) 23 STRERY ADDRESS

CITY-ST- 217 o 2 4CHY-SI-2iP

TILE T DELETE 3110(F [T change T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP a4 CiTy-SI-21p

TILE [ pecere 41 TI0LE T change [T Additicn
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-81-2IP o 44CN1Y-51-21P

TITLE T DELETE 53 TILE " [Jchange [T Addition
NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP 54 CITY-ST-7IP

TTE 7 ofiere 61THLE [T change [T addition
HRAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P - 64 CITY-ST-ZP

14. | hereby certiy that the inforniation supplicd wilh this fing doss not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
Indicated on this annual report or supplementat annual reporl is troe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corparation or the receiver o truslec empowerad to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachrent will dclipss

L 2 0% L ”M“A._ .I/-n/ﬂn‘a P /nA  emiy em oy

T‘_\ . FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



