FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

e
1996 %

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000046861 (9)A

1. Corporation Name

MAIMONE TYPE & IMAGING. INC.

Mailing Address

AR AR

Principal Place of Busness

5601 POWERLINE RD 5601 POWERLINE RD
101 FT LAUDERDALE FL 33309
FT LAUDERDALE FL 33308 O PP
us UDERD us 3. Date Inzorporated or Qualified 3a. Date of Last Repost
. . » _ | 06281993 _04/11/1995
2. Principal Place of Busingss 28, Maiing Address 4. FEINumber Applied For
a1l o % _ ___ 650430079 o Nol Applcatlo
Suite 1. #, et ite, - #, elc . . it
| uite, Ap et _ Suite, Apt_ #, elc 5. Certiicate of Status Desirac 0 $3.75 Add'lll()néﬂ
EE—I_... . 27] . o L - Fee Required
| City & State | Ctyd State 6. Election Gampaign Financing 0 $500 May Be
23] 231 Trust Fund Gontribution Added 1o Fees
| 7 | Gountry | dp | Country 8. This corparation has liablity for intangible tax under 5 199.032,
|24 25] 29| 30| Fiorida Statutes I Yes Olho
B 9. Name and Address of Current Regisiered Agent ) 77710, Name and Address of New Registered Agent
81| Name
MAIMONE, JOSEPH 83| Stenl Adaress (.0, Box Mimbor 1 Not Acceptahie]
5000 NW. 44TH AVE. A
COCONUT CREEK FL 33073 83
84| City o o FL 85| Zip Code

"1, Pursuant to the provisons of Sections 6070502 and 6071508,

orida Stalules, the ahows named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hercby aceept the appointiment as registered agent I am

familiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNAT unr%,/ % Goscre f{pime oz R fl%f ¢
= i Lot

[ty Y 4 Fitod namne of registinea agerl axl L © apphiac e NOTE. Fuspsterud AQestt Sagriture s fidosd when feiaal

iy
o

1. ¢ - ~ OFFICERS AND DIRECTORS S EE T ADDIIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TITLE D [JDELEE TATILE )ﬂ\cnangp 1 Addition
HAME MAIMONE, JOSEPH 1.7 KAME .
cmert aiess | 5000 N.W. 44TH AVE. e achss || X 7O NI (E<T

| on-stan COCONUT CREEK FL 33073 o Nemsw | MAGEATE, FC73063
HIF [] DELETE Z1TILE [} Change [ Additon
NAME 27 NAMT
SHEEE ATORESS 23 STHEET ADDRESS

AL 240nY-S1-77

THLE T - N G (A ERENN; T"Ochege [ Astion |
IAM= 37 NasE
SIKEET ADIRESS 33 STREET ADDRESS
CAvSte2p o o e RIS I S
TLE [ DELETE 41T [ Change ] Addilion
HAME 42 hAME
STHEFT ADDRESS 43 STREET ADDRESS
cny-sr-ae 7 L 44CMy-§T-20 | o
THLE [} DELETE 5 111°LE 7] Chenge ] Additior
KAME 52 NAME
STREEN ADDRL S5 5 ASTHEET ADDRESS

| C¥-S1 ok N e Qbafmestar [ e et e
TILE {"] DELETE 61 THILF [] Cnange  [] Addition
NAME 62 NANT
STREE D ARDHESS 63 STREET ADDRESS
GIFY-81-71 G4CITY-SI-2F

14, 1do hereby cerlify thal the infarmation suppied with this fling is voluntarily furnished and does not qualify for the exempton slated in Section 119.07{3)(K). Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplermental annual report is true and accurate and that my signalure shall nave the same lega’ effect as if made under
oalhy; that | amy an officer or direclar of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, ar o an attachment with an address.

SIG NATURE %{gNﬁwﬁbbh PRINTED NAM@;%C{%%@’T' o q/z'l/fé T D5 i P o

CR2E034 (12/95)




