SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT R
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA GEFARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Narmne

HOMESTEAD IMAGING SERVICES, INC.

S — LR

10324 SW 89TH COURT
MIAM! FL 33176

Principal Place of Busingss

10324 SW 89TH COURT
MIAMI FL 33176

3. Date Incarporated or Quaified

01/16/1994

4. FLI Number
65-0465913

Cerlificate of Statas Desined

3a. Date of Last H(!;xo:f
. 05/01/1995

L pApphed F

Not Applic =

$B.75 additional
Fee Required

2a. Mailing Address

28] 1545 Sed wast BH4

Suite, Apl # et
F— — 5.

2. Principal Place of Business

2 IS4RS Sputhwest 180 CH

Suite, Apt #, elc
aE———————

(]

)

City & State ' | TGty g Siate 6. Eloction Campaign Financing o $5.00 mMay Be
—z?l Vg, F L i 2a—| La g ) F L ] Jrust Fund Contrisulion : J Addedto Fees |
SN L boarry L 4 - ]_ Country 8. This corparalion has liabiiry for inlges.ble tax undor s 199 032
;l ”|$? '1 )‘I ‘ 2ﬂ ‘ “, ‘ 2;! 35 's 1' 1’*{30 ) HD‘ Flarida Statules ?ﬁ: D No 7

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CAPITAL CONNECTION, INC. 81 Name —_—
417 E. VIRGINIA STREET 82| Street Address (F‘(Wb!c)
SUITE 1 -
TALLAHASSEE FL 32301 \
84| City FL ’35| M

se ol changing i registorer
s ntment as registend

Qration submis s statemenl far the ¢

1. Pursuant to the pugvisions of Sechions 607 0507 and 607 1508, Flonda Statutes. Lhe ahove-nama :
of drectors | neroby accept the

office or registered agont o T e of Flonda Suct change was authorny Jhe corporaton
agent larn familiar wiln, and azcept the o ; w0 6070505, Florida Siatutes

SIGNATURE _ . . — B N
11 5 ani Fybe Lo A3 ey 6 g ton @ 1 ied tle 1 ap i DL Fo3hted Ager L8.Gial e teslarmd abwses o3l 1 - [y

12, OFFICERS AND DIFECTCRS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g

LILE D [T oecere VUTITLE [T change [T Acdtion &

NAME 12 NAME

STREEI AvoRess | 10324 S\IN 89TH COURY 13 STHEF | ALORESS b el ET@ %

CITY-S1-21P MIAMI FL 33176  Roeomse . I8

TITLE D L] oetere 21 TIE P [w*Charg: [ T addicon | O

e SALZBERG, GEORGE MD 22haM SALTBcR G, SEoRGEE B WMD

smeeraoress | 10324 SW E9TH COURT aastaeer oneiss | 1Sl R 3 Seowtl weast T8 45 O

CTY-S1- 24P MIAMI FL 33176 2 40Ty ST Bp amy L 3357 -23¥%

TITLE [T ofete I1TILE L] cnangs [F Adaion

RAME 32 NAE

STAEET ADDRESS 31STRFLT ADLRESS

LITY-ST-2F 34 DIy -ST- 2P

TILE LT oecere 41 TIRE [ ] Crange [T Asdition

NAME 4200

STREET ADDRESS 43 STREFT AJDRESS

Ty S1- 2P _ Q4CITY 51 2P L

TTLE DELETE 51 TITLE o [T changs ] addwon

NAME 52 NAME

STREET ADORESS 53STREET ADORESS

Y -§1-2P S4CITY-SI-2F _

TILE LT otLery 61TITLE L] charge [T Aadron

NAME 67 NEME

STREET ADDRESS B3 STREET ADDRESS

£ATY-51.21P E4LIY-ST- 7P

14. | da hereby cettify thal the Mfarmation supphed wath this iling i valuntanly turnished and does not gualify for the exerngtion stated 1 Secton 110 07(3)k}. Flonda Statutes |
further cerlifty that the nlormation ingicated on this annya! report or supplemental annual reporl is truo and accurate and that My signature shall have the same legal effect as if
mage under patn, that | am an all er or d reclor of the cogaralion or the recever or rystec empowered to execute this report a5 required by Chapter 617, Flonda Statites, and
that my narme appears in Bacs g or Black 13 ofan attachment with an address

SIGNATURE: _ Grors B. Sahbergmy 1 um 16 s052v3-7520

ING OFFICER OR DIRECTO




