"PROFIT
CORPORATION
ANNUAL REPORI

1997 [>|ws<gzcé?aégﬂpsc;?iﬂor\rs Secretary Of State
DOCUMENT # P94000003926 (0)

orporabon Name

HOMESTEAD IMAGING SERVICES, INC.

_____ LT

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

Prircipal Plage of s ness Maiing Address
15425 5W 76TH CT 15425 SW 78TH CT
MAIME FL 3H5? MIAMI FL 331572347
us us
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Pringipal Pace of Business 2a. Mailing Address 4, FEI Number Appligd For
2 26| ' 650465913 Not Applicable
Suite, APt #, ol Suite, Apl. #, elc. it
v N * P §. Certilicate of Stalus Desired O $6.76 Adc!monal
N 7727] Fee Required
| City & State 6. Election Campalgn Financing $5.00 May Be
2;| Trust Fund Contribution Added to Fees
| L Coartry Zip Country B. This corporation has liatility for intangible tax undar 5. 199.032,
2a] o) 29 30] Florida Statutes Clves K no
o 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Regisierad Agent
CAPITAL CONNECTION, INC. 81| Name ‘
417 E. VIRGINIA STREET 82 Sveet Addrass {P.O. Box Number is Not Accaptable)
SUIE 4
TALLAHASSEE FL 32301 B3
84| City ) FL 85| Zip Code

11, Pursuant 1o the prowsions of Sechons 607,0502 a7d 6071508, Florida Stalutes, the abave-nanmed corporation submits this stalement for fhe purpose of changing its registered
office or regstered agent, or bath, in the Slate of Flanda. Such change was adthorized by the corporation’s board of directors. | herebly accept the appointment as registered
agenl 1 amt fan har wilh, and accept the ebligations of, Section 807.0505, Florida Statutes.

SIGNATURE . R
Shgralhiee, fypedd o printed daine Of feg s sd agent and e apphaable INQTE Ragisiered Agonl signatare required whan reinslatng) PATE
2. OFf ICERS AND DIRECTORS B, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i b [J GRLETE 11 TIME [T Change ] Addition
NeME SALZBERG, GEORGE MD 12 NAME ‘
seeraoness | 15425 SW 78TH CT 14 STALET ADDRESS |
orestoe | MIAMIFL raeny-s-ze |
e [T orcere ame | [ Change [ Adaition
KANE 2.2 NAME .
STREFT ADDRESE 2 3STREET ADDRESS
CI'Y &l ie e 2 4€ITY-8T-2P
s TloeLee 11 TITLE - [T Change  [J Addition
HEME 32 NAME - ‘
STHTE] ADDRESS 33 STREEY ADDRESS
CiTY-51 78 34L0v-88-7p | ‘
e T DELETE 1T - UT Crange L] Acdition
HAM; 4.2 NAME
STRES T ADDRESS ! 4.3 STREET ADDRESS
lomsrar | 44 CITY-ST-2IP
THILE ] DELETE 51TIILE ' [l chenge  [J Addition
HALE 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
Cy- 1. 7P 5.4 CITY-§1- 2IF
TITLE ) o T LT oeers 61 TINE [JGhange [T Additian
MAAE 6.2 NAME
STAEET ADDRESS 6.9 STREET ADDRESS
LTesap 6.40TY-51- 2P
14, [ do hereby certfy that the infarmanion supplied w ik his Hhing does not qualily for tha exemption stated in Section 119.07(3)(:), Florida Statutes. | further certity that the

informiation indated on this annual reporl ar supp arnental annual report is frue and accurate and that my signature shali have the same legal effect as If made under oath; that
larn an officer or d -eclor o the corparghan of the receivey or rgstee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal ry name
appears in Block 12 or Block 13 # chpdjed, or ona aigfihmpl with an address.

o 4.'.9“5 [ Safehers we 20Van b2 Jor-2334397

Y sionING OFFICER G mRECTOR 4 Dt Dyl Prane 4
Ferr o rr.y

o B Feb 04 1997 8:00am

CR2E034 (9/95)



