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

PROFIT B 5D FLORIDA DEPARTMENT OF STATE J 09 1 9 9 8 8 . O O
CORPORATION T3 A Sandra B. Mortham an . am
ANNUAL REPORT i Secralary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI ’ 0 a e
DOCUMENT # ( )
DOGUMER P93000036119 (4
: NEON IMAGES, INC.
2045 N DIXIE HWY 2045 W DIXIE HWY
T POMPANG BEAGH FL 33060 POMPANO BEACH FL 33080
; DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
05/17/1993
2. Principal Piaca of Business 2a. Mailing Address 4, FE} Number Applied For
;l 26} 850414012 Not Applicable
-—] Suite, Apt. #, ete. Suite, Apt. #. etc. 6. Certificate of Status Desired ] $8.75 addiional
22 ;I Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
: ;'I—l —2—5—| ;I ;ﬂ Personal Proparty Tax due June 30, [ Yes [ No
* 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
' LAMBERT, JANE L 81) Name
R 2045 N DIXIE HWY B2| Sireet Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33060

83

B4} City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for tha purpose of changing its registered
offica or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby aceepl the appointment as registerad

Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statuies.
SIGNATURE L lomes PUJELL 7 MO 2O // }ﬁf
Signatura, typed o prinied name of regisierad agenl and liflo if applcuble (NOTE: Registerad Aganl signature requrred when ranstating) [ 4 DAi

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
< iTmE 1) T DECETE 1ATILE [Tchange [ Addition
fE MM LAMBERT, JANE L 12 NAME

STREET ADDRESS 2045 NO DIXIE HWY 1.3 STREET AIDRESS

CATY-SY-2Ip POMPANO BCH FL 33080 14 CITY-ST-21P

TILE VS L1 DELETE 2t TILE {J Change  [_] Addition
O e MARCO, RUSSELL P 22 NAME
+ | STREET ADDRESS 2045 NO DIXIE HWY 23 STAFET ADDRESS
o |_oav-st-ze POMPANO BCH FL 33080 2.400Y-8T-2P -
T ] DELETE 39TILE 1 thange T Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CAY-ST-2P 34, OITY-ST- 2P
. TNLE T peLeTe A1THLE i [T cnange T Addition
o] owame 4.2 NAME
- | sTREeT ADDRESS 43 STREET ADORESS
¢ | ov-st-ze 440ITY-ST-2P
ANET: |REGE 5.1 TITLE [ Change L Addiion
o] e 52 HAME
© | sTaEer ADDRESS § 3 STREET ADDRESS

CITY-5T-2P 5.4 ITY-5T-7iP
) THLE L] peLere 61 TILE [ change [T Addition
£ Neme 6.2 NAME
- | sTheET ADDRESS 6.3 STREET ADDRESS

Ty -5T-2P 84 CITY-ST-ZIP

14. | hereby carlify that the information supplied with this 1ifing dops not qualify for the exemptlion staled in Section 119,07(3)(1), Florida Statutes. | further cerlify that the infermation
Indicated on this annual report or supplemental annual roporl is true and accurale and that my signature shall have the same legat effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment wilh an address.

P A I 3 s Ay I e s o S ST wrpe l/‘l/&.b facird reer oy s rec

CR2E034 (10/97)



