FILE Now- FILAG FEL AFveR M 157 1sSes80.00 : N
i ,_ : FILED

CORPFi’:?OO;EI—'ION ) & S FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT G sanen B Moriharn Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

POCUMENT # Pg97000078581 (0)
IAEAU AR RO TR AR

. Corporation Name

IMAGINIS CORPORATION

Principal Place of Business Mailing Address
11500 SW €0TH AVE 11500 SW 60TH AVE
MIAMI FL 33158 MIAME FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
(09/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEf Numbet Applied For
[21] ) _l28) L5507 80386 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete, T i i
! P o ° 8. Certificate of Status Desired M $8.75 Adcfiuohal
i22] |27] Fee Required
City & Slate City & State €. Election Campaign Financing $5.00 way Be
23 |l Trust Fund Contribution = Added to Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year intapgible
;‘ El E El Personal Property Tax dua June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOBREE, HAROLD S 81 Name ;
11500 SW 60TH AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL |35| Zip Code

11. Pursuant lo the provisions of Seclions 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agept. or hoth. in the State of Floridg Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am Waﬂd accept 1he-o’b:?ail ns of Begdion 607.0505, Florida Statutes.
SIGNATURE (=P G—&fj P %‘Q LR /[~Y~-FL

Siiralre, hiod of printed nama of registered agen: Td Gitle if epplicable, (HOTE. Reglstered Agent signatura required when refnstating) DATE K
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
TITLE LI DELETE 11 THLE P [ Changs (&£ Addition
NAME 1.2 NAME Shaw] &, Lobree ’
STREET ADDRESS 13 STREET AoDrEss |8 Porters Glea Place
CiTY-SF- 2P aomy-sT-zr |[Parham, N 27713
THLE | DELETE 21 THLE ™ [Ichange  [sf Aadition
NAME 22 NAME John Khouty
STREET ADDRESS sasmeer aooeess |@ Peorlers Glea Place
CITY-ST- 2P o zacy-s-ze (Pusham . AMC. a3
TIE [T DELETE 31THLE [ . [T Change  aFAddition
NAME 3.2 NAME PATRICK F. NMASH )
STREET ADORESS 23 STREET ADDRESS (22,22 W STEWART PARKWAY, Suuiic 306
CIry-$1-1F scny-st-zr |[WHASH INGTeoA N.C. Q1787
TILE ] DELETE 41TITE 1 Change [ Addition
NAME 4. 2HAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-5T-2P L40ITY-§T-20F
TALE ) [T DELETE 5.1 TILE [T Change [ Addition
HAME 52 NAME
STREET ATIDRESS 53 STREET ADDRESS
EITY-S§7- 1P 54 CITY-ST-2iP
TITLE L] DELETE 61 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2F 64 CITY-5T-ZiP

14, ) hereby certily that the Information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certily that the information
indicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an
officer or direclor of the corporation.ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 4 v attachment with ad/w-j

CIGNATIIRE- H;MQED 1 /refag (Qr1a) 94/l - G225

=7 -

CR2E034 (10/97)



