FILE NOW: FILING FEE AFTER MAY 18T {8 $550.00

PROFT
CORPORATICN
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcrelary of State

DOCUMENT # P97000089489 (3)

IMAGINATION TECHNOLOGIES, INC.

Maiting Address

9416 TRADEWINDS AVE
SEMINOLE FL 33776

Principal Place of Business

8416 TRADEWINDS AVE
SEMINOLE FL 33776

FILED
Mar 19 1998 8:00am
Secretary of State

R

DG NOT WRITE IN THIS SPACE

24] 26] 0] 0]

3. Date Incorporated or Qualified
10/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number { Applied For

£l . ;EI .2‘)’79—8} Not Applicable

Suite, Apl. #, etc. Surte, ApL 4, elc. o : 58.75 Additional
_'l ;’-l 5. Certilicate of Status Desired O Fee Required

City & State City & Slato 8. Election Campaign Financing $5.00 May Be
E e m Trust Fund Contribution Added to Fess

Zip Counlry Zip Country 2.

This corporalion owes or has paid the current year Intarjgible
:E] No

-

Parsonal Property Tax due June 30. D Yas

9. Nama and Address of Cu"ant Registered Agent

10.

Name and Address of Now Registored Agenl

81] Name ;ufrd W' U//lgéﬂ/\)

82 35?3}' fress (%% gzbezjs;c:jc;e;iable) ﬂug,

83 E

64

2
"SEMInoLE

Zip Code

FL ["133774

11, Pursuant to the provisions of Sechens 607.0502 and 607.1608, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered
office or rcglsterod agent, or hoth, in the Stale of Floridy  Sucl h change was authorized by the corparation’s board of directors. | hereby accepl the appointment es registered

agenl. | am iliar with, and accept the obligations plfSection 607.0506, Floridg Stawles.

e Keuznl M (hecad  Nees> 4.4 __afafie

Shinmture. tyjedd o prontedd e ol repsderend fggent g il f Apphaghle (NOTE Repistered Agent signaiure req.rsd when re nstating) DAE —
12, OF HICE RS AND DIRE CTOHS ] 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE D [ peceTe 11 TLE - [Jthange [ Addition g
NAME WHELAN, KEVIN 1.2 HAME §
streer anoress | 94168 TRADEWINDS AVE 13 STREET ADDRESS o
oITY - ST-2P SEMINOLE FL 33776 140TY-ST-2PP &
TTLE T I i NVETA T 217TLE [ change [ Addition O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 2.4 ITY-ST-ZIP
TIE T oreete 31 TILE T Change ~ ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
CITY- $T- 2F 34 CITY-ST-2P
TME [3 DECETE 41 TILE [T Change [T Addition
NAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
Y- ST-21F 44 CITY-ST-21P
TILE [T GeLETE 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ALDRESS
CITY-5T-2P 5 540ITY-5T-71P -
TITLE DELETE 61 THLE . . ﬁjhan € Addition
NAME o2 KM DDB[:EIEJ.:E"*E-_‘EE! gpe
STREET ADORESS 6.3 STREET ADDRESS "—.DS."KED' 38--01017--1106

w150, 00 39

CITY-ST-2IP 64 CITY-5T- 7P

14. | hareby certi

Cor on an attachmoanl with an address

e~~14 /P d

Block 12 or Biock 13 if changg,

rF Y r . STSrF L JEI. Y =

that the information supphicd with 1his Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. {
indicated an this annual report or supplemental annual reporhis true and Bccurate and that my signature shall have the same Jegal effect as if made under cath; that I am an
oMicer or diractor of 1he carporgion or the recoiver or fruslee ompowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in

further certify that the infarmation

e Jow



