£3
a

A P,

b FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # P97000077139 (8)

SANDBAR IMAGING, INC.

Principat Place of Business

6243 KENNERLY ROAD
JACKSONVILLE FL 32216

Mailing Address

6243 KENNERLY ROAD
JACKSONVILLE FL 32216

FILED
Apr 02 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

09/05/1997

2. Principal Place of Business "1 2a. Mailing Address 4. FEL Number Applied For
21  ee] SG- 36 2SE Not Applicable
Suite, Ap1. #, elc. Suito, Apt #, etc. ith
P ? 5. Corlificate of Status Desired ] $8B.75 Addional
22| ;l Fee Required
City & State Cuy & Stale 6. Election Campaign Financing $5.00 Moy Be
23 'TBI _ Trust Fund Contribution Added to Fees
Zip Country | Zp Country &. This corporation owss or has paid the CUE%r(ar Intangible
25 2;[ B 30 Personal Property Tax due June 30. (5] O No
9. Name and Address ol Current Reglstered Agent 410. Name and Address of New Registered Agent
COATES. IONA K 81| Name
6215 SYHW LANE B2] Street Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32211
83
84| City FL Ias| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appoiniment as registared

agenl. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnature lypad or proled nanne l_:lL sl mgent and bt if Bl atie (NOTE Registered Agent signature required when reinstating) DATE g-.
12, OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFtCERS AND DIRECTORS IN 12 g
L [ [T oeLere 11TIIE [Jchange [ ] Acdition e
HAME DAWSON, EDWARD C 1.2 NAME §
smetanoness | 6243 KENNERLY ROAD 1.3 STREET ADDRESS 2
GiTY-S1- 2P JACKSONVILLE FL 32216 1.4 CITY-ST- 2P 8
TME [T oruete 20 TOLE [J change ] Addition | O
NAME 2.2 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS o
CITY-ST-2¥ 2. 4CNY-51-2IP
TILE [T DrLeTE 3.1 TMLE [Tchange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 SIREET ADDRESS
iy -s1-2p e 34.CITY-$T-2IP
e T DELETE 41 THLE LI change  [J Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2iP 44 CITY-51- 7P
TImE ] DELETE 51 TILE [T cChange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Y -ST-21P 54 CITY-S1-2P
e [ oeese B1TILE [T Change L Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2IF 6.4 LITY- ST- 2P

14. | hereby cm“ﬁ that the information supphed with this bling does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is annual roport of supplemental &noual Iepar is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicatled on t
officer or director of the corporation or the 1ecoiver or lrusted empow
Block 12 or Block 13 if changed, or on an attachmenith an addrest,

AV en

AR ATIIIDE.

21 o



