PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORINA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V48494
IMAGINE COMMUNICATIONS, INC.

(1)

4521 PGA BLVD.
SUITE 204

Principal Prace of Business

PALM BEACH GARDENS FL

Mailing Address

4521 PGA BLVD.
SUITE 204

PALM BEACH GARDENS FL 33418-3067

FILED
Apr 28 1997 8:00am
Secretary of State

3, Date Incorporated or Qualifed

3a. Dale of Last Reporl

07/08/1992 11/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
2 26] 65-0346938 Not Applicable
__Suite, Apl #. clc Suile, Apt. #, otc. " ) ss_75 Additional
2 2—] 2_7—| 6. Cenificate of Status Desirad (| Feo Requlred
Cily & Stato City & State 6. Elaction Campaign Financing $5.00 May be
E E] Trust Fund Conltribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
(24 [25] (0] 30) Florida Stalutes Cves [JNo
9. Name and Address of Current Reglstered Agent 10. Namo and Addreas of New Registerad Agent
WATERS, J KETH 81| Name
4521 PGA BLVD 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 204
PALM BEACH GARDENS FL 33418 83
B4| City Zip Cocdle

FL 285

11, Pursuant 10 the provis
office of registeced agent, or both, in the Stale of Florida. Such chan
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

ions af Sections 607 D502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE ___ .
Sognature typand of gnnted naric of reg sterod agenl and litle ¢ applcable (NOTE: Ragpsterad Agent signatura 1acuirsd when reinstaling) DATE
12. OFFCERS AND DIRECTORS I 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST 3 OELETE 11 THLE [Tohange L] Addition
A WATERS, J. KEiTH 1.2 HAME
sweerannaess | 4521 PGA BLVD,, #294 13 STRFET ADDRESS
City-Sr-2p PALM BGH GAR[ENS FL 14 LIY-ST- 7P
T 4] T oecee 2ELE [T change [T Addition
NAME WATERS, J. KETH 2.2 NAME
swpeer annerss | 4521 PGA BLYD., #294 23 STREET ADRESS
Cily-51-2 PALM BCH GMNS FL 2. 4 CITY-8T- 2P
TLE [ peLeTe 31 TILE [T change ] Adgiton
NAME 3.2 HAME
SIRELT ADDHE§S 1.3 STREET ADDRESS
€y-51-21 3.4, CITY-ST- ZIP
; T DeLETe 41TLE [T Change ] Addition
NAWE 4.2 NAME
SIMEET ADDRESS 43 STREEF ADDRESS
CITY-5T-2% 44 LITY-ST-2P
TilLE [ oecete 59 TIMLE [JChange ] Addition
AR 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
67y -51- 2 54 CITY-ST-2IP
TITE ] DELETE 617 T thange [T Addition
HAME 6.2 NAME
STREFT ADDRESS | 6.3 STREET ADDRESS
CIre-51- 2 6.4 CITY-ST- 7P

14. | do hereby cerlify that the infarmalion supplied wi
informatinn indicated an this annua)
| am an officer or d-ractlor of the ¢oj
appears in Block 12 or Block 13 jfcifanfled

SIGNATURE:

port ar supplemen
rayon ar the rac

1h this Tiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

tal annual feport is true and accwate and that my signature shall have the same legal effect as if made under oath; that
er of trusies smpoworad 1o execute this report as required by Chapter 807, Flotida Statutes; and that my name
lachment with an address.

"$IGNATUFE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yot far
7 oaf

Sl-b2¢-00%




