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

comoranon  (EBKs e May 11 1998 8:00am

ANNUAL REPORT

1998 "\w- v“§ n|w8|os::c$Hg)(:PSctJE;:ﬂows Secretary Of State

DOCUMENT # S25878 (7)

1. Corporation Name

IMAGE DIMENSIONS, INC.

24

1219 RANBOW DRIVE 1219 RAINBOW DRIVE
ORLANDO FL 32808 ORLANDO FL 32009
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Princlpal Place of Business ) | 2a. Waiing Address T 4. FEI Number Applied For
21] ) 59-3044626 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
5. Coertificate of Stalus Desired O $8.75 aqsitonal
22 27] Fee Required
City & Stale Cy & State B. Flection Campaign Financing $5.00 May Be
23 o E Trust Fund Conlribution ] Added to Fees
Zip _ Country L4 Country 8. This corporation owes or has paid the current year intanglble
25] o 2;1 ;] Personal Property Tax due June 30.  [MYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ENGLEMAN, JUSTINA 81| Name
1219 MNBOW DRIVE 82| Streel Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32609
83
84| City FL B5| Zip Code
11, Pursuant to the provisians of Seclions G607.0507 and 607, 1508 Florida Statutes, the above-narmod corporation submits ihis slatement Jor e purpose of changing 1ts registered
office or registercd agonl, o both, in the Slale of Flondi. Such change was authorized hy the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with and accopt he obligations of, Sccton 607.0506, Florida Statules
SHGNATURE o . . EE
Signdtore typadd i prntecd naeee ol g e Ii"_'fl" il pte lliih‘p 123t {NOIE Rogsiered Agenl s.gralute fedu red when reinstating) DATE K\
12. _____OFFICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE 1] |G TTIE - O Change [T hadition | 2
HAME ENGLEMAN, JUSTINA 1.2 NAME §
smeeTaporess | 1219 RAINBOW DRIVE 1.3 STREET ADDRESS o
CITY-§T 21 QRLANDO FL 14GITY-51-2IP 8
TIE [ oriete 21 TIEF T change [ Addition | O
HAME 22 NAME
STREET ADDRESS 23 STHELY ADDRESS
CTY-ST-2IP e 2 4CIT¥-ST-2I
TILE [T etene 31 00LE [ change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CiTY-ST-21P L - 34.CITY-S1-2p
THLE [J otere a1 “f Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$Y-21P o 44 CITY-ST- 2P
TITLE LT ULLETE 51T [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-2¢ . 54 CiTY-§T- 2P
TITLE LI nereee 61 TITLE [ Change 1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P B 6.4 CNY-51-2P
14. 1 hereby certify that the information supplied with this fling docs not qualify for the exemﬁtion stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this annual report or suppleniental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
offigar or diregtor of the carporalian o the receiver o ustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i r.rCugpd)rn on an gllachment with an address,
I A B e S S ’ i ;’ / » _/ //‘76‘/”?’ ,f-.-:r/o ol s s




