—

e e  — amm . m me e S B amm e o BN AN sk e N S . S E— ---——-}

DUGUMIEN | # FYOUUUDDYZLD .. e
1. Entity Name . {
IMAGE CONTROL, INC. {30000 BWAL |
Principal Place of Business Mailirig Address
- VU UUUUI
T L7 AR A AT
297 ELMSTONE tirele | POBox 720 59
Suite, Apt. #, sic. Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & 516 4. FEI Nuymber Applied Far
OReAnpo,FL. ORLANDO, fL 59-3536868 Not Applicabie
323-2 gL Couﬂ!:g " ?Z; EL%-? Z. (‘:‘msn;y 5, Certificate of Status Desired O gg';fq tmma'
- - - 8. Name snd-Addrass of Current Rmm@'egmt' R AL — - 7—-Namw and Addreas of New Reglstered Agent - i
’ Namecl‘\l“v‘fs J""Mmpkn¢7
MALONE’ WILLIAM C IV Street Address (P.O. Box Number is Not Acceptable)
827 MENENDEZ CT.
ORLANDO FL 32801-- | 7327 ECmSTone Cimcle
. Gy & e AID0 FL | %5%
8. The above named entity submits Lhis statement for the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida.
”a [ L - }
SIGNATURE &¢‘/‘:"£ l"‘«réa- : Seepeta-y Jressu-er 1]14] <0
Sigratce, fyped of prnted hiema of ragistared agend dbat.te i eppiicais. (NOTE: Registarad Agert slgnatira reured when reinstasing) DATE
9. This corporation is gligible to salisfy its Intangible . FALE NOWI! FEE IS $150.00 . .
Tax iiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ:: '2&2”&‘::',3:&":"”9 O gﬂ%ﬁyg ¢
(See crilsria on back) 0 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST O oetce O Cange [ giion
NAME HUMPHREY, CHARLES NAME D=2 At 2
SIReET A00Ress | 6823 THOUSAND OAKS RD. STREET ADURESS ~02/ 22/ 00-~-01 131 --01 2
cnv-st-2¢ | ORLANDO FL 32818 . CITY-ST-2P FRew it N0 kB0 N0
TITLE pp ) ’ O peiete 0 Crange [ Addition
WA SMITH, JERRY ' NAME

STREET apoRess | FEDERAL-PKWY smraooiess (11288 Pin e Forestl d-

cn-51-2¢, | LYNDENHURST-H-60046

CITY- S1-2IP New Porl Rick;z,rl_ IYesy

me . | PV _ . oo~ . Ooeete TITLE ) Change [ Mdition

NAME GHAFFAR], BEN ) MAME

stReeT aconiss | 8797 AUNNER STONE PL. _ STREET ADIDRESS

GiTY-ST-2P BRISTOW VA 20138 T CIvy-s1-2Ip

— — ) pae — Clotme L Addition

NAME NAME

STREET ADDRESS -l STREET ADDRESS

thy-st-2p CIY-ST- 2P

TME 3 oslete TIRLE [ Changa [ Addition
s NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-5t-2p X CITY-ST- 2P

LE 3 etete mE [0 change [ Addition

STREET ADDAESS STREET ADDRESS

ciTy-51-2P CITY-ST-1P

13. | haraby cariify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certily thal the Information
indlicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustea ampowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appeers in Block 11 o Block 12 if

changed, or on an attachmeny, with an address, with alt other like empowered. { 5 2%¢
P _ tfo /
SIGNATURE: ML‘&&U’; - D) Cha-ley Humpney 1/17/00 Tot7¢

FoS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DIRECTGA Date DOayiaTe Phone #

CR2EQ34 (9/99)



