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

PROFIT A ;o fLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 OO&[ N
, CORPQRATION iy Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal'y of State
1998 : DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMEN P93000012049 (1
) COMPUTER AUTOMATION & IMAGING, INC.
Prnsipal Place of Busmoss T T T Maling Addross ||||“|||“| m""m II”|||||||I||“||I| ||I|||||I\|I||| I‘ |"||||
= | 4811 COMWAY GARDENS RD. 4611 CONWAY GARDENS RD.
ORLANDO FL 32306 ORLANDO FL 32008
. DC NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Placa of Business 2a. Matng Address 4. FEI Number Apphed For
21 ] e8] 593160588 Not Applicablo
—l Suita, Ap1. #. efc. __ Sule.ApL 4, ete. 5. Certificate of Stalus Desired D $8'75 Additional
22 I | 4 L Fae Raqulred
City & State _ Ciy 8 State 6. Election Campaign Financing s500 May Be
23 e - ] . Trust Fund Contribution Added to Fees
Zip Counlry L. /P Country 8. This corporation owes or has paid the gurrent year Inlangible
?4} 25| o 19_]_ ;‘ Personal Properly Tax due June 30. [(Oves Ono
l §. Name ang Addrass of Current Reglstered Agent _l 10, Name and Addreas of New Registered Agent
MCCUTCHEN, ALLAN F 81| Mame
4611 CONWAY GARDENS RD. 82| Street Address (P.O. Box Number is Not Acceptable)
i ORLANDO FL 32806 _
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions GO7 0302 and 607 1508, Flonda Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office of regigtered agent. or hioth, in the State of Tlorida Such change was authorized by tha corporation's board of direclors. | hereby accept the appointment as registered
agent. | am lamiliac wilh, and accepl the ghiigalions ol, Seclion 607,050, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE __° e
. Stgaature typed oo prentedd marng of e stendagent fou B gl (HOTE Ragistered Agen s-gnalure reg.ircd when reinstaling) DATE
12, OF FICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ] T TT oecese 11T0LE Ll change  [J Adgition
NAME MCCUTCHEN, ALLAN F 1.2 NAME
seeraponess | 4611 CONWAY GARDENS RD. 13 STREET ADDRESS
CITY-§1- 2P ORLANDO FL 1ACTY - §1-2P
TILE (T oeLeTe 21 1ML [ Change [ Addilion
NAME 22 HAME
STREET ADDRESS 73 STAEET AIDRESS
CITY-§1- 2P _ i . 2 4CITY-S1-71P
TILE [T oeLeTe 3110LE [Tchange [T Additicn
NAME 22 NAME
STREET ADORESS 3.3 STREET ADORESS
CINY-5T-21P o o 3.4 CITY-ST-21P
TiTLE (] DELETE 40 7LE [T change [T Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P B 44 CI1Y-51-21P
TITE L_J DECETE 51TLE ] change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADORESS
OTY-ST-21P e 5.4 CITY-ST-2IP
THLE LI peteTe &1 TILF [Jchange [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST. 2IP

14, | hereby cenify that (he information supplicd with this Hing doos not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annaal report is true and accurale and ihat my signature shall have the same legal eftect as if made under oath; that | am an
officer or dirgctor of the corporation or the: recoiver or trustec empowered Lo execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 it changed, or or aitagninent wilh an address
(RG, 77— |
IR AT I . [ L’




