et ——

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham «
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IMEXARAY CORPORATION

b
Principal Place of Business

§557 W. OAKLAND PARK BLVD. STE. 208
FORT LAUDERDALE FL 333131411

Mailing Address

5557 W. OAKLANG PARK BLVD, STE. 208
FORT LAUDERDALE FL 33313-1411

FILED
Mar 26 1998 8:00am
Secretary of State

ARIRREEARENR EROEA

DO MOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified

03/13/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 26 65-0559949 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, efc. i
P " P 6. Certificate of Status Desired ] $8'75 Additional
’E‘ ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May B
;:;\ E\ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalion owas or has pald the current year intangible
24 25 28 |30] Personal Property Taxdue June 30, [1ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ARAY, LUIS E SR. 81 Name
6193 ROCK ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33319
83
B4l City F L 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

Slgnaturo, typed of printed nanse of regstered agent and litle ¥ apalicatie {NOTE- Repistarad Agent signature raguired when rainstating) OATE

CR2E034 (10/97)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P 7 DELETE 11TMLE T Change [ Addition
NAME ARAY, LUIS E SR, 12 NAME

seetaporess | 6193 ROCK ISLAND ROAD STE. 308 1 3 STREET ADDRESS

GilY- ST 2P FORT LAUDERDALE FL 33319 1A ITY-S1-2P

TITLE v [ pecére 21TMLE T change T[] Addition
NAME ARAY. LU'S E JR 2.2 NAME

seerapoess | 6193 ROCK ISLAND ROAD STE. 308 23 STREET ADDRESS

CITY-5T- 2P FORT LAUDERDALE FL 33318 34 CITY-ST- 2

TLE S0 T peLETE ITTILE I Chenge | Addition
NAME ARAY, CARLOS A 32 NAME

seer aooress | 6183 ROCK ISLAND ROAD STE. 308 33 STREET ADDRESS

pIrY- 5120 FORT LAUDERDALE FL 33319 34, CITY- ST- 2P

TITLE ] DELETE 41TILE T change 1.1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 4400Y-51- 2P

THLE 11 DELETE 51 TITLE [Jthange  TJ Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

GITY-S7-2IP 5.4 CITY-§7-2P

TITLE T pELETE 61 TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY -5T- 2P 6.4 CITY-S1- 2P

14. | hereby certify that the information supplied with this {ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or dirgcior of the corporation or "7“” or Irustes empowered Lo execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 it changed, or on an atffhment with gn addrgss,
CIAMATIIDE. - LT T Y PYVIrSy o ﬁﬁ\.ﬁ o) :?Ad o,



