SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 5
AMOUNT DUE ON QR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). E
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 0, 1 999 8 . OO am
CORPORATION Katherine Harris
AL MEPORT Cotherne Her Secretary of State
of¢ e of¢
1999 DIVISION OF ZBORPORATIONS 07-20-1999 90023 050 550.00
DOCUMENT # \/
1. Corporation Name P97000078581
IMAGINIS CORPORATION .
[
:f
Principal Place of Business Mailing Address '
11500 SW B0TH AVE 11500 SW 60TH AVE
MIAMI FL 33156 MIAME FL 33156
_ - = O I — _-.._ DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified \
09/09/1997 ‘
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
il ;} 65-0780386 Not Applicable L
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificals of Stalus Desired D $8.75 Adqitional \
22 ;l Fee Required .
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;I —2—;| ;\ —3;] Intangible Parsonal Property. Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
LOBREE, HAROLD S 82| Street Address (P.O. Box Number is Not Acceptabl
11500 SW 60-“_‘ AVE reg ress (P.O. Box Numl ot Acceptable}
MIAM| FL 33156 83
84| City 85| Zip Code
FL

1711. ~Pirsuant 15 the provisions of sections 607.0502 and 607.1508, Florida’ Statutes; & above=named corporation’submits this statemant for the purposs arTr s registered —
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TITLE P [ oetere 11TME 74" [ 1 change [wAhddition | =
NAME LOBREE, SHAWL B 12 NAME g
smeeracoress | § PORTERS GLEN PLACE 13 STREET ADDRESS w
CITY-ST.2P DURHAM NC 27713 1.4 CITY.STTP g
TIME T [ Joetete 21TILE V/ T"/ - ] Change [=nocion
NAME KHOURY, JOHN 2.2 NAME
sweeraooress | 8 PORTERS GLEN PLACE 2.3 STREET ADDRESS
CITY.STZIP DURHAM NC 27713 24 CITY.STZP
TLE S (] peLete 31TME V/S/D [T change [ednaditon
NAME NASH, PATRICK F 32NAME
streeT aopress | 222 W STEWART PARKWAY, STE 206 33 STREET ADDRESS
CITv-ST-ZIP WASHINGTON NC 27789 34 CITY.ST-ZIP
TILE 41 TME I ] "
me [l oetete e V/ 0‘ CBREE, HwoLO S. [ change [ Adiion
STREET ADDRESS s3smeeTAOORESS | 14 & OO SW Gor AVE,
CITYST-ZP 44 CITYST-ZI9 Miagetl, FG 33/56
TMLE [} pecere 54 TITLE (] change ] Addition -
NAME 5.2 NAME =
STREET ADDRESS .o 53 STREET ADORESS %I
CITYSTZIP S e . 54 CITY-ST-ZP I
TMLE [l oeLeTE 6.1 TME [ ] change [ Additon E!
NAME N 6.2 NAME =
STREET ADORESS | ¢, e §3 STREEY ADDRESS -
CITY-ST-ZIP ) - ’ - 6.4 CITY-ST-2IP :

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental 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 director of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changedaor A8 an atiachment with an address.

SIGNATURE: s ST S vy i g

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Y-30~¥7 3056654385

Date Daytime Phora #




