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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 oMSON G CORPORATIONS Secretary of State
DOCUMENT # LO575 (4)

1. Corporation Narno
Mailing Address “IMI“ I“ Illll '"" ||||| |M| |||| Ill" Iml Iml Im, ||m I’IH |||‘

SR

IMAGINEERING SOLUTIONS, INC.

Principal Place of Business

$433 NW 86TH TERR. PO BOX 759123
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33075
us us
3. Date Incorporated or Quafified 3a, Date of Last Report
07/28/1969 01/24/199
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26 50146130 Not Applicable
Suite, Apl. #, Blc. ite, Apt. #, alc. iti
uie. Apt 4. gie Sulle. Ap e 5. Caerlificate of Status Desired L_J $8'75 Additional
;l m Fee Required
City & Slate City & State 8. Elsclion Campaign Financing $5.00 May pe
23 28] Trust Fund Contribution W) Addad 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
2 25 [20] 30 Florida Statutes § ves [INo
g. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
DOWDALL, KENNETH D. B1( Name
5433 NW 88TH TERRACE 82| Street Address (P.O. Box Number ig Not Accaptable)
CORAL SPRINGS FL 33087

83

Zip Code

84| City FL 8BS

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
olfice or registerad agent, or buth, in the Sate of Florida Such change was authorized by the corporation’s board of direciors. { hereby accept the appointment as registerad
agent. | am familiar with, and aceept the obligations of, Seclion 6070505, Florida Staluies.

SIGNATURE
Slgratwen, lyped or prrles name ol regaterad agent and tike U applicable. (NQTE: Registerad Aperd signature reduired when resnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO I meLEse 14TIRLE U Crange  [J Addition
NAME DOWDALL, KENNETH D. 1.2 HAME
sintet anoness | 5433 NW 88 TER 1.3 STREET ADDRESS
CiTY-S1- 7 CORAL SPRINGS FL ALY -5T-7P
THLE | [T oeLere 21TTE [JChange ] Addition
NAME 2.2 NAME
STRELT ALIDRESS 2.3 STREET ADDRESS
CIry-sr1-ze 2 ADATY-ST-2IP
mie L DELETE 31T [ Change  [_] Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 24P 34, LITY-ST-2IP
TILE T DELETE ATTTLE [ change ] Addition
NAME 4.2 NAME
STAFET ADDRESS 4.3 STREET ADDRESS
CITY-$1- I 44 CITY -§T-2IP
THLE [ DELETE 51TME [ Change™ 1 Addition
NAME 5.2 NAME
SIREET ADDRESS 5,3 STREET ADDRESS
Oy -57-21P 54 CITY-ST-2IP
T 1 DECETE BTILE [T change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ¢ 6.4 CITY-51-2IP
14, | do herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)), Fiorida Stalutes. | further centify that the

information indcated on this annygal repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
I am an officer or director of the f£orporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 1Z'it changed, or on an attachment with an address.

SIGNATURE: _" il Z/s/P7 954 344 9473

(GNAFURE AND TIPED OR PRINTER NAME B SIGNING GEFICER O DIREGTOR Dayiime Phone #
e e r s A 4 T . VN S

: ‘E" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 1 1997 8:003m

CR2E034 (9/96)



