SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30198: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1. Corporation Name

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

852141
PM! IMAGING SYSTEMS, INC.

Principal Place of Businass

MT. LAUREL NJ 08054

21]

22

Sulte, Apt. #, stc.
City & Stale

Zip

CT CORPORATI

2. Principal Place of Buslness

525 FELLOWSHIP ROAD. SUITE #3680

) “‘]:_._—C;u'r-{t-ry—7
=

9. Name and Aadrés; of Cuvrem Reglstared Agent

ON SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

|

" Mailing Address
$25 FELLOWSHIP

L

FILED

Jul 29 1998 8:00am

Secretary of State

AN AEARARIAR

DO NOT WRITE IN THIS SPACE

’_-3. Date Ingorporated or Qualifiad

o 03/10/1982
2a. Malling Address 4, FEI Number Applied For
|26] 2100 PARK CENTRAL BLVD.,N 22-2367277 Not Applicable
Suile, Apt. #, elc. N . $8.75 Additional
27 300 - 5. Certificate of Status Desired D Fee Required
L_ Cily & State 6. Election Campaign Financing $5.00 May Be
o 251 __POMPANO_BCH, FL 33054 Trust Fund Contribution D Added to Feses
| Zip Country 8. This corporation owes or has pald the current year Intangible
29] 77777 33064 130] yusa ¥J_ Personal Property Tax due June 30. Yos No

81) Name

10. Namo and Address of New Registered Agant

B2| Strest Address (F.O. Box Number is Not Acceptable)

83

84| City

Fﬂ 85 LZip Code

SIGNATURE

Elgnfiu. typedt o prinlad name of regisiored

11. Pursuani to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regiglered agent, or both, In the State of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section B07.0505, Florida Statules.

e | I(_a-pphcnh'u

(NCTE: Registered Agent signature reguired when reinstating)

DATE

indicated on fi
an officer or direttor of
in Block 12 or Bloek 13

SISsSARIA"T™IIESSP,

the corpofa
If chgp

14, | hereby oerilfg \hat the Informatian supplied wn
Is annuat raport or supplamg

12 T OFFICERS AND DIRECTORS FlT ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P [_J DELETE ERCT I [T change [ Additon
NAME SCHWARTZ, GARY 12 NAME

STREETADDRESS 11“ LlBERTY BELL DH 1.3 STREETADDRESS

CITY-ST-ZIP CHERRY HILL NJ 14 CITY-ST.ZIP

TME S5 [Toetete 21TTE [T change LT adsition
NAME SCHWARTZ, KAREN 2.2 NAME

sweeraporess | 1144 LIBERTY BELL DR. 2.3 STREETADDRESS

CITY-ST-ZiIP CHERRYH_"'L_EJ e LC!TY:S_T—Z'F’

Tme [Jotiere 31mne [T change ] Addition
NAME 3.2 NAME

STREET ADDRESS 338TREETADDRESS

cITY.ST2P N o 34CTYSTZP

1MLE [ Joewere IRRTI: [ change [ Additon
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITEST2IP o 44 CITY-ST-2IP

e [Joeiere EATITLE [ change [ addlion
NAME 5.2 NAME

STREETADDRESS 5.35TREET ADDRESS

CITY-ST-2¢ e o i 54 CITY-5T-201P

TE [] DELETE [617me UChange D Additian
HAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP - J 64 CIW ST-2IP

.
q does not quahfy ¢ for the exemption slated in saction 119 .07(3)i). Florida Statutes. | further carfify {hat the Information
rue and accurate and that my signatura shall have the same lagal effect as If made under oath; that | am
reTtd to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

/U P,

-qLIaJO

CRZE034 (5/98)



