FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE Feb 27 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1, Corporation Name

C T IMAGING. INC.

ARG

Principal Place of Business Mailing Address
395 W. 10 8. §TE. 2 396 W. 50 5T.. STE. 2
HIALEAH FL 33010 HIALEAH FL 33010
D3O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_03/25/1982
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 26 650335539 Not Applicable
Suite, Apt. ¥, atc. Suite, Ant. #, ote,
P PL . olo 6. Certificate af Status Desired a $8.75 ddiionel
m ?7] Fes Required
City & State Cily & State 6. Election Campaign Finaneing $5.00 May Bs
;] _El Trust Fund Contribution O Added to Fees
" Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
-2—4| El m ;] Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
RUIZ, GILBERTO 81| Name
395 W. 10TH ST B2] Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
[X]
. s -
! 84| City FL 85| Zip Code
tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

11. Pursuant to the provisions pf
office or reglstered agent,
agent. | am familiar with, :

in the Slale of Fiaricla. Such change was authorized by the corporation's board of directors. | hereby accept the appgintrment as registered
the ohfigations of, Soction 607.0505, Florida Statutes.

siGNATURE _ K.
Signalure, lypod of proind nM]g.slmed agenl and live it appheabile {NOTE: Regictered Agent signature required when reinstating} DATE
12, / OFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D - [ oeLeTE 11 TE [T change ™ L] Addition
KAME RUIZ, GILBERTO 12 NAME
smeeTanbress | 385 W, 10TH ST 1.3 STREET ADDAESS
QITY-ST-2ip HIALEAH FL 33010 14CITY-§T-2P
TITLE [ OELeTE 21TLE [T Change  [J Adation
NAME 22 HAME
STREET ADDRESS 2 3STREET ADDRESS
: ATY-ST-2P 2.4 CTY-ST-2P
' TITLE L] DELETE 8.1 TILE [J change T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2P 34,GiTY-5T-2P
. TITLE [ DELETE 4L TMLE I Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CrY-S1-2Ip 440Y-§1-2P
TITLE [ DELETE 51TILE [ thange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STRLEY ADIRESS *
CITY-5T-21P 5.4 CITY-ST-2IP
TmE [T oeLETE 61 TITLE [ ] Change L) Addition
HAME .2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
BT ST- 2P 8.4 CITY-ST-2P

14, | hereby certify thal tha information supplied with this fijghg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annuglfreport is trug and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
officer or director of the corporation or the receiver tee empowared to execute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlach 1 an address.

YA A ™I ™.

CR2EC34 (10/97)



