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

PROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # M23673 (0)
RADIOGRAPHIC EQUIPMENT CO. INC. |

Sandra B. Mortham

sacaery o St | Secretary of State

DIVISION OF CORPORATIONS

IR

Principal Place of Busingss Mailing Address
T4 NW. 28T CT P.0. BOX 352383
MIAM FL 33125 MIAMI FL 331358303
3, 10%392 l?c.cfnporated or Qualified 3a, Date ol Last Report
2. Frincipal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 2] 66-2636920 Not Appicai
Suite, Apt #. el Suite, Apt. #, etc. - ) $8.75 Additiona!
;'21 ';_;‘I 6. Cerlificate of Stalus Desired O Fee Fequired
| City & State City & State 6. Elaction Campaign Financing $56.00 may Ba
8 ey 28 Trust Fund Contripution [ Added to Fees
Zip . Counuy Zip Country B, This corporation has diability for intangible tax under s. 189.032,
@ . 25 ;’] ;D-I Flotida Statutes Oves Ono
o g, Name and Address of Current Regletered Agent 10. Name and Address of New Reglatered Agent
DIAZ, AMADOR 6] Tame
721 NW. 2187 CT. 82| ireet Aadress (.0, Box Number 13 Nol ACCeplabie)
MIAMI FL 33125
83
84| City FL 85| Zip Code
| 11. Pursuant to the provisians of Sections 607.0603 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur, of changing its registered

affice or registered agent. or bath, in the State of Florida, Such change wasg authorized by the corporation’s board of diractors. | hareby accept the appoiniment as registered
agent | am tarrhar with, and accept the obhigations of, Section B07.0505, Florida Statutes. .

SIGNATURE
Siynanre. yped o prinfed name of ragistered agent and tile if applizatle INGTE" Registared Apen! signaturg raguirad when reinstaling) PATE
12, I OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Came P CIoecEre 1ATLE [Tchange ] Addition
HAME DIAZ, AMADOR 12 NAME
sinerraoogss | 721 NW, 218T CT. 13 STREET ADDRESS
orv-size | MIAMIFL 33126 VALY -5T-2F
TILE [ pELETE 21 TTLE L) change ] Addtion
NAME 22 NAME
SIKEE| ARORESS 23 5TREET ADDRESS
Y- S1-21 . 2. 4CITY-57-1P
e ' [T oeLEE 3ITMLE . [ Change [ Aadition
NAM( 3.2 NAME
STRELT ADDRESS 3.3 §TREEY ADRESS
| onny-s1ap 34 CITY-ST-2P
Tk [T otwete 41 TME [ Change [ Addition
HAME 4.2 NAME
STHEHY AUDRESS 43 STREET ADDRESS
CNY- 512 440ITY-51- 219
me | T necese STTILE [ Crange L Addition
NAME 5.2 NAME
SIKELT ADORESS 5.3 STREET ADDRESS
Cv-S2p 54 CITY-S1- 2P
THE [T oelen 61 TTLE TJ Change L] Addition
HAME 6.2 NAME
STRFE] ADDRESS 6.3 STREET ADDRESS
| CITY-S1- 2P 6.4 CITY-57-21p
14, | do hereby cerbly that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informabian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1am an officer or director of the corporation or the receivar or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block A3 ji€hanged, or on an attachment with an address.

SIGNATURE: . Ao Koy #yosl 1 | '&A’o 27 i
SIOYATURE AND TYPED OR P NAME OF BIGNING OFFICER DR EIYRECTOR Cate Daytirna Phone #
O18R208

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

CR2E034 (9/96)



