FILE NOW: FILING FEE AFTER MAY 1 1S $55QJ00 FILED

[ PROFIT FLORIDA DEPARTMEN D STATE ' .
CORPORATION  (EWAS, Sanda 8. Morfn Jan 31 1997 8:00am
ANNUAL REPORT L WY Secretary of St
1997 I ouson or corrornons Secretary of State
DOCUMENT # P93000046861 (9) |
. Corporation Name
MAIMONE TYPE & IMAGING, INC.
(ARG AR
5601 POWERLINE RD 5601 POWERLINE RO
101 FT LAUDERDALE FL 33308-2831
FT LAUDERDALE FL 33309 Us
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/26/1993 04/16/1996
2. Principal Place of Business ﬁzu. Mailing Acklress 4. FEI Number Applied For
21 26 650430079 Not Appiicable
Suite, At #, ete Suite, Apt. #, elo, - 58.75 Additional
72 ;I 5, Certificate of Status Desired (W Fee Required
Crty & Stale City & State ‘ 8. Election Campaign Financing $5.00 may Be
m ;] Trust Fund Contribution E] Added to Fees
Zip __ Country Zp Country 8. This corporation has liabiity 1or@|£(anglble 1ax under 5. 189.032,
m 25] ;ﬂ -3‘0‘] Florida Statules Yos L] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAIMONE, JOSEPH 81 Name
5000 N.W. 44TH AVE. 82| Streol Address (PO, Box Number s Nol Acceptabia)
COCONUT CREEX FL 33073

83

B4| City FL as

11, Pursuant 1o the prawisions of Seclions 8070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement fof the purpose of changing s fegistered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | heraby accept the appoirtment s registerad
agont. | am familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

Zip Code

SIGNATURE _ e e+
Blgeatur Iypid of goeted nan ol iegstered agant and title f apalicabls {NOTE: Registarad Agenl signature required when re:nstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TT DELETE 11 TITEE [T Change L Addition
HAME MAIMONE, JOSEPH 12 NAME
seet aoness | 8970 NW 18 COURT 14 STREET ADDRESS
CTY-§1- 2 MARGATE FL 14 CiTY-ST-2P
TITLE [ DELETE 21T [T change [ Addition
NAME 22 NAME
STHEET AUDRESS 23 STREET ADDRESS
OITY-51-2F 2 ALY -5T-21P
TINLE [T peckre 31TTNLE — I Change ) Addition
NAME 32 HAME
STREE[ ADDRESS 3.3 STREET ADDRESS
CiTy-S1. 2P 34, CITY - §Y- 2P
TLE T ] DELETE A1 TTLE [ Change 1] Aadition
NAME 4.2 NANE
SIAEET ADDRESS 4.3 STREET ADDRESS
oiTY-S1- 7P aacmyfr-ae
1L (I DELETE 5.1 TME CJ Crangs [T Aadition
NAME 5.2 NAMI
STREET ADURESS 5.3 STREQDORESS
GiY-51-21P sacivil o
ML 0 ceLeTe 61 TITLE Y Change L Addition
NAME 6.2 NAM
SIREET ADORESS 6.3 STREQODRESS
GItr-S1-21P 6.4 CiTY i

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
te and that my signature shall have the same legal eflect as if made under path; that
> this report as required by Chapter 607, Florida Stalutes; and that my name

4/%!6)} 954 474~ Yoo7

Daytime Phone #

14. | do hereby cerlify that the information supplied with this filing does nat gualify for the e
informatort mdicated on this annual report or supplemental annual report is true and a¢
I am an ofhcer o director of the corporation or the receiver or lrustee empowered 10 ex
appears in Block 12 lock 13 if changed, or on an attachment with an address.

SIGNATURE;

5i6NATURE AND YYRED OR PRINTED NAME'OF'imﬁriG DFFICER OF DIREC

CR2E034 (9/96)



