FILED

_ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROF IT G FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State Se cretary of State
1997 DIVISION OF CORPORATIONS

'DOCUMENT # 825878

. Corporation Narm

(7)
IMAGE DIMENSIONS. INC.

IR

| Princaal Place of Busness
1219 RAINBOW DRIVE

1218 RAINBOW DRIVE
ORLANDO FL 372809 ORLANDO FL 320800-6089

3. Date Incorporated or Qualified

01/18/1991

3a. Daie of Last Report

04/26/1996

f_’:’z. Principal Piace ol Busicss 2a. Mailing Address 4. FEI'Number Apptied For
[?ﬂ e e, ?5_] e 58-3044626 Not Applicable
Suile, Apt £, etc Suite. Apl. ¥, olc. - , $8.75 Additional
zﬂ 27] 5. Certificate of Status Desired Od Fee Roguired
IEITY Siate | Civ 8 Siale 8. Election Campaign Financing $5.00 May Bo
&3]__ S 28] Trust Fund Contribution Added to Fees
_an __ Gountry | dp Gounlry 8. This corporation has liability for intangible tax under . 199.032,
l2a] 25| 2] |30] Florida Statutes Kves Ot
o 9 Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ENGLEMAN, JUSTINA 81| Name
1219 RAINBOW DRIVE 82| Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32809
B3
84! City 85| Zip Code

FL

91, Pursuant to the prows ons of Sections 6070602 and 607, 1508, Florida Statules. the above-narned GOrpE)ral’IOn submits this statement for the purﬁose of changing its registered
office o regislered agenl, of bath, in the State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registersd
agent. | any famitiar with, and accept tho obligations of, Section 607 0505, Florida Statutes :

SIGNATURE, N :
m,w [t l;;- ' |wl|r = rama ol r- aters .l agent and tlie 1 appicable {NOTE Repistared Agent sipnature required when reinstating) DATE
o ) OTFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 11 TITLE [T crange [ Addition
KAME ENGLEMAN, JUSTINA 12 NAME
swirt s | 1218 RAINBOW DRIVE 13 STREET ALIDRESS
o s | ORLANDO FL 14.0ITY-5T- 2P
s B ] DELETE 21 TIILE [J change [ Aodition
HARSE 2.2 NAME
SIRE I ADDRESS 2.3 STREET ADDRESS
Ly -5 7P 2 4CITY-§1-2IP
e | e i [T oecere 3.1 TNLE . [J Change L] Addition
AR 3.2 NAME
SIAEF] ADDRESS 33 STREET ADORESS
| CHY ST 4F e e e e 34.CTY - ST- 2P
nit [ petere 4171 I Change  [J Addition
NAME 4. 2 NAME
SIREL T ADDRESS 4,3 STREET ADDRESS
| otvseawe | o aapiy-si-ze
TF CT DELETE SITME [Jchange [T Addition
NANE 5.2 NAME
SIRTET ADRRESS 5.3 STREET ADIRESS
onsae 5.4 CITY-S1- 2P )
WL [T DELETE B1TIMLE [Tenange L[] Addition
KA 6.2 NAME
SIHEFT ANDRE S 63 STREET ADDRESS
| Gy srEe ] 4 CITY-57-29

Larr: an oficer or director of the coy
appears i HBlock 12 or Block 13 if

SIGNATURE:

Y4, 1do he '{‘hy oty hat The nformation sapphce with his Tling goes not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certfy that the
information indcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sration of the receiver or trustee empowared 1o axecute this report as 1equired by Chapter 607, Florida Statutes; and that my name
anged. or on an attachment with an address.
—* N

‘7%2// 77 _407/59: 8424

Date:

e Prione 4

00uRa2d4

CR2E034 (9/96)



