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

PROFIT
,CORPORATION
ANMUAL REPORT

1999

B L FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P39840

1. Corporacion Name

MICA IMAGING, INC.

Principal Place of Business Mailing Address

250 § AUSTRALIAN AVE

250 § AUSTRALIAN AVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 034 ***150.00

AN EUNE NN

22] 7]

c

5. Certifcite of Status Desired

9TH FLOOR 9TH FLOOR
W PALM BEACH FL 33401 W PALM BEACH FL 3340t DO NOT WRITE IN TH 5 SPACE
Us us 3. Date Ir corporated or Qualifed
07/29/1992
2. Principa Place of Business 2a, Mailing Address 4, FEI Number App ied For
|21] | 26] 36-2050287 Not Applicable
Suite, Aot #, etc. Suile, Apt. #, etc. $8.75 Acditional

Fee Recuired

City & State City & State 6. Electior Campaign Financing O $5.00 ray Be
EI m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year 'ntangible
m ‘El EI [;D—\ Persoral Property Tax, [ ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. ,
1201 HAYS STREET 82| Street Acdress (P.0. Box Number is Not Acceptable)
SUITE 105 a3
TALLAHASSEE FL 32301
84| City FL 85| Zip Cade

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named ccrporation submiis this statement for the purpose of changing its registered
office or registered agent, or bath, in the State ¢f Florida. Such change was .authorized by the corporiition’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or pinted na ne of registerad agent and hite If applicable. (NOT Z: Registerad Agant signature requ ired when reinstaing) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TME PCEOD []DELETE 11TmE [Jchange [ Addition
NAME PAUL, JOSEPH 12 NAME
streeTacoress] 250 S AUSTRALIAN AVE, 9TH FLOOR 13 STREET ADDRESS
CITY-5T-2IP W PALM BEACH FL 33401 14 CITY-5T-2P
TINE CcD K1 DELETE 21TME [Change [ Addition
NAME RICHEY, LE 22 NAME
sweeTaporiss| 250 S AUSTRAUAN AVE, 9TH FLOOR 23 STREET ADDRESS
CITY-$T-2P W PALM BEACH FL 33401 2,4 CITY-ST-2IP
TITLE cD ] DELETE 31THLE [JChange  [] Addition
NAME HARTLEY, KEITH 32 NAME
streeTaoore ss| 250 S AUSTRIALIAN AVE, 9TH FLOOR 3.3 STREET ADDRESS
CITY-5T-2IP W PALM BEACH FL 33401 34, CITY-ST-ZP
TITLE CFO [xl DELETE 41TITLE [JChange  [] Addition
NAME SHAW, PAUL ANDREW 4.2 NAME
streetsporess| 777 S FLAGLER DR 4.3 STREET ADDRESS
CITY-ST-27 W PALM BEACH FL 44 CITY-5T-2IP
TIMLE VPCF ] DELETE 5.4 TITLE [Ichange [ Addition
- MOOR, WAYNE 52Ny
streeTa0ort ss| 250 S AUSTRALIAN AVE, 9TH FLOOR 53 STREET ADDRESS
CITY-ST-2P W PALM BEACH FL 33401 54 CITY-ST-2ZIP
TILE S ] DELETE 6.1TITLE (] Change ] Addition
NAME HARKINS, FRANCIS J J 6.2 NAME
sreetaporiss| 250 S AUSTRALIAN AVE, 9TH FLOOR £.3 STREET ADDRESS
OITY-5T-2IP W PALM BEACH FL 33401 6.4 CITY-ST-2IP

14. | heret.y certify that the information supplied wit 1 this filing does not qualify for the exernption stated iy Section 119.07(3)Xi). Florida Statutes. | furlher certify that the information
indicat3d on this annual report o supplemental annuat report is true and accurate and that my signat ure shall have i e same legal effect as if made under oath; that | am an
officer or director of the corporetion or the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if changed, or on W
SIGNATURE: A

SIGNATURE AND TYPED OR PRI

Toan

t with an address, with il other like empow?d

h 7/?7

Wayne Moor

56.-832-1766

CR2E034 (11/98)

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



