FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLOMDA DEPARTMENT OF STATE
Sandra B, Mortham
Secralary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IMAGICOM, INC.

Principal Place of Businoss

11625 ASHRIDGE PLACE
ORLANDO FL 32824

M'é‘\l'\hg;Address

11625 ASHRIDGE PLACE
ORLANDD FL 32824

FILED
Jan 20 1998 &:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

24] 26]

29] a0]

3. Date Incorporated or Qualilied
2. Principal Place of Business o L 2a. Mailing Address 4. FEl Number - Applied For
[21] L 2] ] ) S59-3095%/9 Nol Applicabilc
Suile, Apt. #, elc, Suile, Apl. #, elc. iti
" - P b. Cerlificate of Status Desired O $8'75 Add,'tlonal
?Q-I ) . . 27] o Fas Required
City & State | City & Stato 8. Election Campaign Financing $5.00 May Bo
23] ) . e8] . Trust Fund Gontribution 1 Added to Fees
Zip Counlry 2ip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. D Yes [dNo

9. Name and Address of Current Registered Agent

10

. Name and Address of New Reglstered Agent

KONIKOW, ROBERT M
11625 ASHRIDGE PLACE
ORLANDO FL 32824

81| MName

82| Streel Address (P.O. Box Number is Not Acceplable)

83

B4} City

as—l 7 Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 6G7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agont, or bolh, in the Stale of Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accopt the: ohbyations of, Seclion 607.0505, Florida Statutes.

SIGNATURE. ___ S I e N e . e e
Signature, lypad or priolod Paria of fegistatesd aﬁ“j"")'&“(‘ it 4t Br.ph«’ul)\l“ (NOTE Rogstored Agant signature required when roinstating) OATL N F:

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TIE b T N W i3 130T T T change T Addition | g

HAME KONIKOW, ROBERT M 12 NaME §

saeeranoress | 11625 ASHRIDGE PLACE 13 SIREET ADDRESS &

CITY -ST-2F ORLANDOFL 32824 14 CITY-5T-7IP &

e D [T oeCETe 2T [ TChange ] Addition |O

NAME KONIKOW, DIANNE N 22 NAM

sietanpess | 19625 ASHRIDGE PLACE 23 STAEET ADDRESS

GIY-ST-2PP QRLANDO Fi. 32824 2 4CTY-51-2P

me REEGE 31 TS IChangs ] Addticn |

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRFSS

CITY - ST-21P 34,Ci1V-81- 2

TMLE [T DELFTE 51 THILE [Jthange [T Additian

NAME 4.2 RAMF

STREET ADDA( S5 4.3 STHEET ADDRESS

CIY-S1-2P 44 /1Y §1- 2P

TILE R W I T3 3 siTme T T T change [T Addition |

NAME 5.2 NAM

STREET ADDAESS 53 STREET ADDRESS

CHTY-ST- 2P S4CTY-51-7P

TLE ) - TJ o 610 [Jchange [ addition |

HAME 6.2 NAME

STREET ADURESS 6.3 STREF ATDRESS

ciy-57-2p BACITY-51-2p

QIRMNMATIIRE:

Block 12 or Block 13 if charny

/.

14. | hereby certify that 1he information supplied with this filing docs not gualify for the exemplion stated in Section 119.07{3)Xi), Florida S1alules. ! further certify that the information
indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officor or direcior of the corporation or the receiver or trustee empoviered to execule this reporl as required by Chapter 607, £lorida Slalules; and thal my name appoars in

. Of o alychmcn wilh gn addross.
5 .
% ﬂﬂé’h’#?’ r Y 2NN TRV TR

ol ey YOO 22D D



