04091999.90085-016-$150.00-$150.00 FILED
Apr 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE I B
CORPORATION e it © = ecretary of State |
ANNUAL REPORT 7 Secretary of State 04-09-1999 90085 016 ***150.00 .
1999 = DIVISION OF CORPORATIONS v
DOCUMENT # PG8000095386 )
NATURAL IMAGE, INC. , e
! ;
Principal Place of Business Mailing Address
351 SOUTH CYPRESS RD. SUITE #310 35t SOUTH GYPRESS RD. SUITE #310
FIRST UMION BANK BLDG. - FIRST UNION BANK BLDG. .
POMPAND BEACH FL 33060 POMPANO BEACH FL 33063 00 NOT WRITE IN THIS SPACE L
3. Date Incarporaled or Gualifed :
11/09/1998 | :
2. Principal Place of Business 2a. Mailing Address UEI Number Agpplied For ' .
;;l _2;1 . S" C‘BH] % 0 Q\L\ Not Applicadle ' vy
Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 Additional '
E] -;_;] 5. Certifcate cf Status Desired (| Fes Roquired
Oty State e e R [ O tE 8. Etsiction Campaign Financing $5.00 MayBe _| |
23 . 28] Trust Fund Contribution Added (o Feas
Zp - Country Zip Country 8. This corporation owes the current year Intangizle
24] [2s] [29] [0} Personal Property Tax, Oves  [no . _
9. Name and Address of Currant Registered Agent 10, Nama and Address of New Registered Agant ’ [
81) Nams ' '
JOHN W 82| s 0. Box is Nol Acceptable; i
111 N POMPANO BEACH BLVD, SUTTE #1513 troot Address (P.0. Box Nurbar is prabie) |
POMPANO BEACH FL 33062:5708 % !
84] City 85| Zip Code ’
- FL | |
1. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corperation submits this statement for the purpose of changing ils registered 1
office or ragisteted agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the app iniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . i
Typad of priniad nane of regivtensd sgant nd Utfe I applicabls. (NOTE: Rogistared Agant segriature raquired whon reiastatng) DATE G i;'j.
12, OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12_ =] o
Tme D [ DELETE 11TME Cithange  [JAddton| = "
NAME WELLS, JOHN W 120 3
sreeracoress| 113 N POMPANO BEACH BLVD #1513 1.3 STREET ADORESS o
crv-srze | POMPANG BEACH FL 33060 14CTY-ST-2P 8
TME L] DELETE 21 TME [JChange  [JAddfon| Q
NANE 22 NANE
STREET ALORESS 2.3 STREET ADDRESS
cmy-§1-2P . . . 2. 4CITY-STF- 29 S - - .
ME [J DELETE 31TIMLE JChange ] Addtion
NAME 32 NAME
-| STREETALORESS 3 STREET ADORESS .
CITY-§T- 8P 34.CITY-ST- 2P :
Tme {J DELETE 41TRE [JChange  [JAddton| !
NAVE 4. 2NAME
STREETACDRESS| 4.3 STREET ADORESS , )
ciry-sT.ZP A4CITY-ST-28 1
e [ DELETE 51 TRE OcChange  [JAcddion|
NAME 5.2 NAME :
STREET ALORESS 5.3 STREET ADDRESS
CTY-6T-2P 54 CITY-ST-29 ’ i o
e [J DELETE &1 TME OChenge [ Add ton '
STREET AL ORESS . 8.3 STREET ADDRESS i I
O’TY-ST—Z)P»‘[."! _'. eyt j.,_ ot 8.4 CITY-ST.2P . I
14. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | turther certify that the information '
Indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have \he same legal effect as if made under path; that | am an .
officer or director of e-s ation or the recaiver or trustee empowered to execute this report as requimd by Chapter 607, Flofida Statutes; and that my name appears in b
Block 12 or Block 1 med, o grman attachment with an addrgss, wilh allpther like empowared. { i
NARS T - mly :
SIGNATURE: LA RN i s\&c,\e\u GHACIRIN BN L
AND TYPED OR PRINTED NAME OF 31GNING OFFICER DR INRECTOR o - v D=s Daytma Phons # .
| I




