FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFEI?SFEJ!\-;ION " R FLORIDA DEPARTMENY OF STATE Jun 1 7 1 998 8 OO am

Sandra B.'Monhn;p
ANNUAL REPCRT

1998 Secretary of State
DOCUMENT # P97000089889 (4)

1. Corporalon Namo

IMAGINATIVE CONCEPTS, INC.

AU S

Principal Place of Business o Maﬁlngi Adaross
P.O. BOX 1073 P.O. BOX 1073
PALM HARBOR FL 346821073 PALM HARBOR FL 34662-1073
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A 10/17/1997
2. Principal Plage ol Business . _g. Mailing Address 4. FEI Number Applied For
Eyﬁjli@fma-n K. sl eX0 Aldecman B8 | 56-34732 67 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, olc. y ith
ppe o - v an e 5. Carlificate of Status Desired O $8'75 Additionat
El I 5([ R ?7] 1Ll Fee Required
ity & State | ly & State 8. Election Campaign Financing $5.00 May Be
zsi i sﬂ:k[n {\]er ] ﬁajfm Har bO‘ Trust Fund Gontribution O Added 1o Feas
Zip __ Country L Country B. This corporalion owes or has paid the current year Intapgible
;] H ! B 2_!&_34 ng e "7?_!_ - EJ 34 (t 33 Personal Property Tax due June 30. [ ves ﬁNO
s of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name / C 3 )
1 INDH’ENDENT DH-. STE 3301 B2| Strest Address (/0. Box Numbaer is Not Accaptable)

JACKBONVILLE FL 32202

83

Zip Code

. Baj City / FL_ES

ctions 607 0502 and 607 1508 Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its regisiered
; IoricaggfSuch change was authorized by the corporaton’s board of directors. | hereby accept the appeintment as registered

wection 607 0506, Florida Slalules.
N7 /4 7 S

7T RONE Rogsiored Agen signatune requind whed 1eins1aing) OATe

11, Pursuant to the provisions of
office or registerad agont, or
agent. | arr\}qrmlmr wilti, ary

SIGNATURL

s of

CR2E034 (10/97)

SIgnan e Tl o Primod fun (L0 Qo angt it st apgle able
12. T OGRS AND DIR CTORS T 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT oeLeTe 1ATNLE Precirlent Change L] Addition
NAME BUCHANAN, SHERI 12 NAME Bher T
street apoaess | PLO.L BOX 1073 \aseet ovnss | @35 A Poers SF
crvste | PALM HARBOR FL 34682-1073 wer-size|Valm Harbor F1. 840 %3
TILE 7 pecere 217MLE LI change [ Adsition
NAME 2.2 NANE
STREET ADDRESS 2 3 STREET ADDRESS
CITY-SE- 2P . 2. 4CITY-ST-2iP
e 7 oetese 31TLE ' change” ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 2P . o 34_CIFY-51- 2P /
YILE CToeere 41TILE [ chande T Acdition
HAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS 7& / ;
CITY- T-21P 44GITY-8T-21P .
wme | ’ £ DELETE 53 TILE v O change [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 SIREE) ADDRESS
CITY-ST- 2P o 54 CN0Y-5T-2P
TE [ okcETe 61TITLE [T change ] Addition
HAME 6.2 NAME P M |
STREET ADDRESS 6.3 STAEET ADDRESS ;
QITY -58T-2IP 6.4 CITY-8T- 1P

14, | hereby ceftify that the mlonmation supplicd wilh 1his filing does notl qualify far the exermption slaled in Section 119.07(3)(1), Florida Stattes. | further certily thal the information
indicated on this annual reporle) supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under caih; that | am an
officer or diraclor of the corp hon or the receiver or frusteo empoworad to execute this feport as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if chanfigfl, or on dugilac 1 wilty g adoress
cIANATIIDE: ,é,> Y s il 4//525’/9 ¥ ). Yo




