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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MIMAG, INC.

DOCUMENT # PQ7000084326

Principai Flace of Business

442 FOREST LANE
KISSIMMEE FL 34746

Mailing Address

442 FOREST LANE
KISSIMMEE FL 34746

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90096 037 ***150.00

DK AU AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

F/.

F/

]

Trust Fund Contribution

Added to Fees

09/29/1997 /

2. Pringipal Place of Busin 2a. Mailing .Egdre 4, FEI Number Applied For
w S/ Aeellee [ane [l LA Z’fﬁoﬁ g€ AAPE | spunstr Not Applicable
zl Suite, Apt. #. etc. ;I Site. Apt. #, etc. 5. Certifcate of Status Desired [ 58";; 5R:§Ij‘liirl‘iac;nal

Cil State | ity & State_ 6. Etection Campaign Financing $5.00 May Be
23] lyrﬁfﬂ?ﬂ? £ g m %55rmm s

Zip Country 'Zl’b . Country 8. This corporation owes the current year Intangible
;l 347 ‘/é E‘OSCA?() (CL/ E 3 S&?‘/é [:i—ol 05& [ /c\-/ Personal Property Tax. Oves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
o e e TS O e
MAGRUDER, C. MICHAEL s ~ . S A . o
200 E. MONUMENT AVENUE e B e y £
SUmEC i ‘\ip\/\d’
KISSIMMEE FL 34741 d \
84| City . N {85]_Zip Cod /

coep

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statem t for the purppsé of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | here
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Agent sigl required whan rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TME & ellhs S Eqmaur . K{Change [ Addition
NAME GELLIS, SEYMOUR M 1.2 NAME {
streeTanoress| 442 FOREST LANE LasmreeTaooress | 5 1S M ecHER Lh. )
arvsr-ze | KISSIMMEE FL 34746 wovsie | KiSsimmeE  Ff 34746
TILE D [ DELETE 21 TITLE Ge { { l:s ) M Ae g A A QChange [ Additien
NAME GELLIS, MARY ANN 22NAME ]
streeT 2ooress| 442 FOREST LANE 23 STREET ADDRESS | ) ’Q‘-ﬂ'e/w ge L.
CY-57-2P KISSIMMEE FL 34746 ionv-srze | KeSSimm EE =l 3 ¥2 /&
TITLE {7 DELETE 31TME . [JChange  []Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.ZIP 34, CITY-ST- 29
TITLE [] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-7P 44 CITY-ST-ZIP
e [[] DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-ST-2P 54 CITY-ST-2P
TITLE CJ DELETE 6.1 TILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET AUDRESS
CITY-5T-2ZIP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify th
fd accurate and that my signature shall have the same legal effect as if made under o
officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
d, or on an attachm s Awith3ll

indicated on this annual report or supplemental annual report is true

Block 12 or Block 13 if

SIGNATURE:

PED OR PRINTED NAME

er like empower

with an addrgss

the information
; that | am an
e appears in

CR2E034 (11/98)

SIGNING OFFICER OR DIRECTOR

) 1557

Daytime PhnnaU N



