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

PROFIT FLORICA DEPARTMENT OF STATE J 2 8 1 99 7 8 . O O
‘ CORPORAT'ON i p i Sandra B. Mortham an . am
<IN |
ANNUAL REPORT \%@w i Secretary of State S I.eta Of State
1997 12‘5,,_;‘,_,_‘*',‘5-:3 DIVISION OF CORPORATIONS cC I )‘
DOCUMENT # . ( )
1. g)mporalwon Name L1 9597 8
ULTRAMAGING EXPERTS, INC. ‘
Principal Place of Busingss Manl-ng Address IIIMIIIHII |||’| ull' II"I |I"l III, |II” Iﬂ" Illll Illllllllllllu |l|l
% KATHY E JONES % KATHY E JOMES
7270 NW 54TH ST 7270 NW 54TH ST
LAUDERHILL FL 33319 LAUDERHILL FL 33316-6343
3. Date incorporated or Qualified 3a. Date of Last Report
09/26/1989 07/26/1996
2. Principal Place: of Business __'ia. Mailing Address 4. FEI Number Applied For
P4 261 . 65'0147543 Not Applicable
Suite, Apl #, etc | Suite, Apl #, elc. N ] $8.75 Addttional
- - 27] 5. Certificate of Status Desired O Fee Required
Ciy & Stale | City & State 6. Eiection Campaign Financing $5.00 May Be
23 - 28] Trusgt Fund Contribution Added to Fees
Zp | Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 25] E\ ;{Il Florida Statutes N ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, KATHY E B1) Name
7270 NW 54TH ST 82| Street Address (P.0. Box Number is Not Acceptabla)
LAUDERHILL FL 33319
83
84| City

85| Zip Code
FL

11, Pursuan to the provisions of Seclions 607 0502 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
afhce or regislered agent. or bolh, in the Slate of Fiorida, Such change was autharized by the corparation's board of directors. | heraby accept the appoiniment as registerad
agenl. | am familiyr with, and accept tha obligations of, Section 607 0505, Florida Statutaes

CR2E034 (9/96)

SIGNATURE _ e e
R O T A Ve | ~;1urml',l[;u-r\l and litle i appicable (NOTE: Rogstered Agent tignature required when reinstaling) DATE
12, OFHICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T GhETE AT [ O Change LT Agditen
NAME JONES, KATHY E 1.2 NAME
stiee) aooress | 7270 NW S4TH ST 13 STREET ADDRESS
CTy-5T-21F LAUDERHILL FL 148ITY-57-2IP
e ] oeLETE 21 TIILE [ Change ] Addition
NAME 22 NAME
STREET ADDALSS 2.3 STREET ADORESS
CITY - 61 2P i 2 8C0Y-51-21P
HILE [T oELeTE 3 TILE L] change  [_] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 CITY-S1-2p
TILE [J osLeTe 41 TMILE [ Change ) Addition
NAME 4 2 NAME
STHEE] ADDRESS 43 STREET ADDRESS
£y- 512 4.4 CITY- 5T- 2P
TITLE [T oeLeTe 51 TILE LI change  [_} Addition
NAME 5.7 NAME
STREET AIDFESS 5.2 STREET ADDRESS
oITY-S51-2F o §4CITY-ST- 2P
THILE [F peLeTe 61 TILE [_] change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADCRESS
CITY-§1-21P .4 CITY- §T-21P

14. | do hereby corlily thal the nformation supplied with this filng does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the
informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etfsct as if made under oath; that
I'am an officer or director of the corporation or the recever o rustoe empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 ¢ changead, ar on an attachment with an address.

SIG NATU RE: smmrsb NAME OF SIGNING '5FFIC;H - J;M qb “ l ’Lgr\:lq"‘ Daytime Frone &




