FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

COR

PROFIT

ANNUAL REPORT

1996

PORATION

Soirwi

(5

FLORIDA DEPARTME NT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

IMAGE DIMENSIONS, INC.

DOCUMENT #  S25878

(7)

Principal Place

of Business

1219 RAINBOW DRIVE
ORLANDO FL 32609

Mai'ing Address

119 RAINBOW DRIVE
ORLANDO FL 32009

R A

3. Dato Incorporated or Qualified

3a. Date of Last Report

01/18/1991 05/01/1995
2. Pringipal Place o’ Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3044626 Not Applicabie
| Sute Apt. 4, etc. Suite, Apl. #, elc. B. Cerlifcate of Status Desired O $8.75 Add.itionai
22| 27 Fee Required
" Gy & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Feas
| 7ip | Country | 4p Courtry 8. This corporation has liability for intangible tax under § 199.032,
24] 25) 29 Florida Statutes O ves [INo
L g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ENGLEMAN. JUSTlNA 82] Street Address (0. Box Nurmber is Not Acceptable)
1215 RAINEOW DRIVE
ORLANDO FL 32809 83
B4] City FL BSJ Zip Code

Sigratu e, typed or oriclad nar-e of registered agenl and Bk 1 Bpqio i

1. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-namad o
or registerad agant, or both, in the State of Florida. Such ¢hange was authorized b
familar with, and accent the obligations of, Section &07.0%05, Florida Statutes.

SIGNATURE

NQTE: F-legs‘.'.brud Agent s:glwa’t‘lnré‘n’é&}r?:]?e??ﬁi‘r\"j‘!‘é}‘;;g_‘ _

poration submits this stalement for the purposs of changing its registered affice

y the comporation’s board of directors. | hereby acocept the appointment as registerad agent. 1 am

CATE” T T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 1.1 TTLE [ Crange  [7] Adddion
RAM; ENGLEMAN, JUSTINA 12 NAME
STREET ADDRESS 1219 RAINBOW DRIVE 13 STREET ADDRESS

| ciry-s1-ze ORLANDO FL 140ITY-ST-20
T [] DELETE 2 1TILE [J Change ] Addition
NAME 22 NANE
SIREL) ADDRESS 2 3STREET ADDRESS
CITY-S1-2P i 24 CiTY-5T-2P
THLE ] DELETE 3 171LE [7] Change [T Addition
NAw: 32 NAME
STREE1 ADDRESS 33 SIREET ADDAESS

| Cny-s1-2i0 _ 34CITY-SI-2P
TIT:E [C] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STHEFY ADDRESS 43 STREET ADDRESS
CY-§1-212 44 CHTY-ST- 2P
THLE [J DELETE 5 1 TILE [] Change [ Additicn
RAME 5.2 NAME
STREE ADDRESS 53 STREET ADDRESS

| COv-sT-2IP 54 CIY-ST-2P
TILE [J DELETE 5 1TMLE [ Change  [J Additon
NAME 62 RAME
STRFET ADDRESS 6.3 STREET ADDRESS
CIfY-§™-2i 64 CITY-ST-2IF

oath; that

appears in Block 12 or

SIGNATURE;

I am an officer

14. | do hereby certidy that 1he information supplied with this filng is voluntarily fumished and does not

certify thal the in‘ormation indicated on this annual report ar supplemental annual re
irector of the corporation or the receiver or trustee ey
L 13 if changed, or on an attachment with an address.

qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
port is frue and accurate and thal my signature shall have the same legal efiect as if made under

powared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Justina Engleman,.

OF SIGNING DFFICER OR DIRECTOR

_Pres. 4/22 é%m__._._
Cate e Phone

CR2E034 (12/95)




