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

FILED

CORPORATION
ANNUAL REPORT

PROFIT L FLORIDA DEPARTMENT OF STATE
: Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999

- Mar 01, 1999 8:00 am
. Secretary of State

03-01-1999 90190 011 ***158.75

1. Corporatio

DOCUMENT #

P98000062709

n Name

INTERNATIONAL MEDIA SOLUTIONS, INC.

Pringipal Plac

ALTAMONTE 9|

208 HERMITS TRAIL

Mailing Addreés

208 HERMITS TRAIL
ALTAMONTE SPRINGS FL 32701

e of Business

PRINGS FL 32701

VARG AW I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/14/1998
2. Princi_p‘al Place of Busings: 2a. Mailing Address 4. FE| Number Applied For
EB’T:- 'Dobl“)lﬂﬁ e 26] 275 bouqlﬂs Ave 59 -252]352% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ ] ] $8.75 Additional
;ﬂ Soike 1O 15 = ) pos S e 20 is L 5. Cemfca?e of Stafus Desired ' Fee Required
City & State City & State T 6. Election Campaign Financing $5.00 may Be
El A lfa.MbAﬂ'E Sfr’ 055: ‘FZ 28 A‘bﬂ’loﬁ*& gﬂ” nﬂsf !—L Trust Fund Contribution - Added to Fees
Zip Country Zip, Country 8. This corporation owes the current year Intangible
';] 22714 ] [_El wsA El xRy, ) I—m U-S-A Personal Property Tax, O yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VELAZQUEZ, YOLANDA C
82 0. i
208 HERM"S TRA[L Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 83
34| City 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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. | hereby accept the appeintment as registerad

agent. | aln familiar wigand acc; e qbliGitions of, Section 607.0505, Florida Statytes.
SIGNATURE _\& . Yc/ assoA C. Vdaiq wer Ceo 2-2.-99
|gna€ura, yped o printed name of registerod agem}-ﬂ l\appm;aue. (NOTE: Regi: Agent sig raquired when rei 0 DATE
12, OFFICERS AND DIREETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE N ‘ [J DELETE 14 TITLE CJChange [ Addition
NAME VELAZQUEZ, YOLANDA C T2 NAME
sTReeT ApDRESS | 208 HERMITS TRAIL 13 STREET ADDRESS
CITY-§T-21P ALTAMONTE SPRINGS FL 32701 1.4 CITY- 5T.2P
TME STD [ DELETE 21 TIMLE [QChange  [C] Addition
NAME VELAZQUEZ, YOLANDA C 22NAME
sTREETADORESS] 208 HERMITS TRAIL 2.3 STREET ADDRESS
CITY-5T- 2P ALTAMONTE SPRINGS FL 32701 2.4 CITY-ST-ZP
TRE v W DELETE 31 TME ClChange L] Addition
NAME BRADLEY, JASON P 32NAME
sTReeTAoDRESS| 208 HERMITS TRAIL 33 STREET ADDRESS
CITY.57.2ZP ALTAMONTE SPRINGS FL 32701 34,01TY-5T.2P
e [ DELETE 41TME Yresident ClChange (@ Addition
NAME &2 NANE kzenir T Silva N
STREET ADDRESS 43STREETADDRESS | 3715 Dromai4s Ave Swite LOI5
CITY-8T-2P A4CITY-5T-2PP Prttowo A%, Spdings, T2
TTLE [ DELETE 5.1 TITLE Mice Pre sident . [change ) Addition
NAME 52 NAME bert M- Leovins
STREET ADORESS 53 STREET ADDRESS B{.’o]s&;bouﬁh s Ave Ste 20/5
CTY-§T-2P 54 CITY-§T-ZP Albeamante Springs®t 320l
TITLE [ DELETE BATME [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
avestzp LT e LT 3 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated

officer-or director of th ‘Poration or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if Btyanged, or on nach ntwith an address, with all other like empowered.
FRINES T b\ N g ENSPSI R
SIGNATURE: L SN B N MRS AR Y MR arguez, CEo

on this annual.repy

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

required by Chapter 607, Florida Statutes; and that my name appears in

BTLS -O9D

2|
g

- CR2E034 (11/98)

13

2-1-99 Y

Daytima Phone #



