SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697. - '
AMOUNT DUE O OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.} AF ij\ Rf ?D\ LD
% MED

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B. Mortham .

ANNUAL REPORT Secretary of State TO7 AR T B9
1997 DIVISION OF CORPORATIONS L37 G TR ol

STCROTAR
DOCUMENT # V23649 9) LA

1. Corporation Name

C T IMAGING, INC.

e
Or STAT:

ELFLORIDE

RO

Principal Place of Business Mailing Address
3% W. 10 ST, STE. 2 38 W. 10 BT.. STE. 2
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1992 09/04/
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
[21] 26) 650335530 Not Applicable
Stite, Ap1. #, stc. Suite, Apt. 4. stc. 6. Cenlficate of Status Desired & $8.75 Aaditonal
EE] ;I : Fee Reguired
Cily & State | GCily & Sfale 6. Eleclion Campaign Financing $5.00 May Bo
Eﬂ . 23] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Inlangible
;I ?5] ;I ;E‘ Persanal Property Tax due June 30. IE Yes O no
0. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
25&3“‘3'35%"27 *'| "8ILBERTO RUIZ
el . B2 Strgabﬁgdrﬁs (P.% Bcg,ilumber is Not Acceplable)
MIAMI FL 33185 !
83

* “M1aLEAH FL [®|56¥0

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Fjwida. Buch change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
galiogs of, Seclhon 607.0505, Florida Statutes.

1%. Pursuant to the provisions of Seclions 607,
office or registered agent, ar both, in t
agent. | am Familiar with, and accept th

SIGNATURE

Sipaalurc, lyped o prnlad nonmio o fegiskired ‘agm:\l_ev‘ e ar Cabie (NOTE: Reg-sterad Agent signature required when reinslating) DATE
12, OFmMU tECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 5D N W V315 111NLE PD Change L] Addltion
NAME PENA, HECTOR 12 HAME RUIZ, GILBERTO
streeTADoRess | D968 SW. 90 CT. wasiReeTaoneess | 395 W 10 ST
GITY-ST-2P MIAMI FL 33165 . fonsie |HIALEAH, FL 33010
TME 1] I OrLeTe 21TLE [ change [T Addition
NAME MARTIN, RAUL 2.2 NAME
sweevaporess | 2266 S.W. 15TH ST. 2.3 STREEY ADDRESS SOOD022E7P31IS——1
CITY- ST-21P gUMMI FL 33145 0 2.4CITY-81-7 — -~ "
TILE DELETE 31TIMLE ition
NAME FLEITES, JUAN M 37 RAME ' #5508, 75 AN g
sweeeraoress | 9975 SW. 40 TR, APT. 108 3.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 33165 34.001Y-§1- 2P
TME T orcéTe A1TLE _ T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-51-2p
THLE T DeLETE 51 TNTLE T I Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P ' 54 CITY-51-7P N
TILE T oecete E1TIILE [ Changs Addition
NAME 6.2 NAME ’.\
STREET ADDRESS 5.3 STRELT ADDRESS [XB
CITY-51-21P 6.4 CITY-S1-7P l

14. | do hereby certify that the information supfilied With this filing does not qualify for the exemplion stated in Seclion 119.07(3)(:), Florida Statutes. | further cerlily thal the
information indicated on this annual reporfor syhplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an officer or diroctor of the corporgtign ordhe receiver or truslee empowered to execute 1his feport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chafiphd, an atlachment with an address.

SERE P OLRIE T 8.11-97

SIfAMATIIDE. "z

e

CR2E034 (4/97)



