FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 t RTMENT OF STATE
comommon (TR e Mar 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # LO5757 (4)

1. Corporation Name

IMAGINEERING SOLUTIONS, INC.

AR

Principal Place of Business Mailing Address

5433 NW 88TH TERRA. PO BOK 758123

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33075

Us Us DC NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
07/26/19869

K 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
; 2 650146130 Not Applicable

Suite, Apl #, 6ic. 0 $8.75 Addiional

Fea Requirad

Suite, Apl. #, elc. -
5. Cartificate of Status Desired

ENEINED

22

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
- 23 Trust Fund Conlribution O Added to Fees
- Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
a ’m ’El m ?Jl Personal Property Tax due June 30, mYes [ No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DOWDALL, KENNETH D. 81 Name
2 5433 NW 85TH TERRACE 82| Street Address (P.0. Box Number is Mol Acceptable)

CORAL SPRINGS FL 33067

; 8
.
; 84| City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and B07 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obligalons of. Seetion 607.0508, Florida Statutes.

SIGNATURE
Signature, typed o printed nanse ol registered agent and tike il applicabla (NOTE: Regstared Agent signature raquited when rainstating) DATE p

12, OFMNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE 1)) [T DELETE 1.4 TITLE O Change  J Adaition |2

RAME DOWDALL, KENNETH D. 1.2 NAME §
« | smeerappress | 5433 NW 88 TER 1.3 STREET ADDRESS @

CITY-ST-2IP CORAL SPRINGS FL 14 CITY-ST- 2P N

TILE [ DELETE 21TIME [ change [ Addition |©

HAME 27 NAME

STREET ADDRESS 23 STREET AGDRESS

CITY-§1-2IP 2.4 CITY-ST-71P

TI1LE [C] pELETE 31 TLE TJ Change L1 Addition

NAME 32 NAME

STREET ADDRESS 33 STREET AIDRESS

CITY-ST-2P 34.0ITY-§1- 7P

THLE [J DELETE 4.1 TITLE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-S1-2P 440Y-S1-2P

TITLE ] DELETE 51TILE [J Change ] Addition

NAME 52 NAME

STREET ADORESS 53 STAEET ADDRESS

GITY-ST-2P 540iTY-S1-2P

TITLE ] DeLETE 61TILE [ Ghange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIiy-5T-2P 6.4 CITY-ST- TP

34, | hereby cerlify that 1he information supphed wilh this filing does nol qualify for the exermption stated in Section 119.07{3)(i), Florida Statutas, | further certify that the information
indicated on this annua! report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an
officer or direclor of the corporalion or [he receiver or trustee empowerad to execule 1his report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changgd, or on an altachment with an address.

PP VA an B B SV VAR ORIy h hn.;!hﬂ.l‘l ryy ri-ii




