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

PROFIT FLORIDA DEPARTMENT OF STATE g
CORPQORATION Sandra B, Mortham ':"‘"‘ % P ‘ E D
ANNUAL REPORT Socrelary of Slate e !

1998
DOCUMENT #

1. Corporalion Ngme

DIVISICN OF CORPORATIONS 98 JUL 6 PH 2: LB

6 SECRETARY OF STAT
( ) TALLAHASSEE FLORIDEA

X-RAY EVALUATION, INC.
I N AT
1992 S W, 18T STREET 1992 SW. 15T STREET
MIAMI FL 33135 MIAMI FL 33135

DO NOT WRAE IN THIS SPACE

3. Dale Incorporated or Qualified

_ — 12/16/1987
2. Principal Place of Business a. Mailing Address 4. FEI Number Applied For
21 e @,_._w, 65-@24244 Not Applicate
Suite. Apt. #. etc. Suile, Apt. #, ctc, iti
o - P 5. Cartificate of Status Desired 0O $B'75 Additional
?g] N } 27] Fea Required
City & State . Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
_":3] ] 2_3] L B ) Trust Fund Contribution | Added to Fees
Zip Counlry I Gountry 8. This corporation owes or has paid the oyt year Intangible
;[ 25 29—[ 30 Personal Property Tax due June 30, %YBS [ Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Registeredl Ajont
ABEL; MARGARITA 81| Name
1992 B.W 187 STREET B2| Sireel Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33135
83

B4| City 85| Zip Code
FL [ ™

11, Pursuant o the pravisions of Sections 607 0502 wnd 607.1508, Florida Slatutes, the above-named corporalion submits this stalement for tha purpose of changing ils registered

office or regigtercel agent, or bath, i the State of | lorida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointmenl as registerad

agent. | am farmiliar wilh, and accepl the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE _ — - .

Slgnature. typed o prititacl narme of eggtared age vl and live il 830! € abla (ROTE: Registerad Agunt signaturs required whon reinstating) DATE

12. o _O_H I‘C[- RS AN[;] VDIH[-C"IQBS_ 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE v Y DELETE IR [T Change L] Addiion
NAME ABEL, MARGARITA 1.2 KAME
streeT aporess | 1892 SW 18T STREET 13 STREET ADDRESS
GITY-ST-7IP MIAMI FL 33135 14 GITY-51-2F
TMLE PSD T IDELETE ZVILE [ Change” 1 Addition
NAME ABEL, ISRAEL 22 HAME ODONoE2sSsHuz2400——2
sthcer aponcss | 1092 SW 1ST STREET 23 STHEET ADDRESS -0/ /98--01087--003
CITY-S¥-21p MIAMI FL 33135 - . 2ACIY-51-2F w00, D0 e S0, 0N
TIRLE ' "] DILETE A1TM1LE [ Crhange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY -ST-21P N 34.CITY-ST-2IP
TIILE ) T DELETE 41TILE |1 change LI Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY-ST-2F ] 44 CITY-51-21P
TILE T TJ oteete S1TNLE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P B 54CiTY-51-7P
TILE T1 DELETE 61 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREES ADCRESS
CITY-§1-2ip 6.4 CITY-8T- 7IP

14. | hereby canlity that the informalion suppliod wilh this filing doss not qualify for the exemption staled in Section 119.07(3){)), Florida Statutes. | further certify that tha information
indicaled on this annual ropant or supplemental ano@ reped is trug and acoutale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carpioration or the wfe Iruslee empowerad to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears tn
Block 12 or Block 13 changod, -rw

ﬁ 2

wilh an address
AIAMATIIDE. ,%J-eé/é W

CR2E034 (10/97)



