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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P85000075720 (9)

1. Corporation Name

FULL SPECTRUM IMAGING, INC.

O A

Principal Place ol Business Mailing Address
11686-A N. PINE ISLAND RD. 11860-A N. PINE ISLAND RD.
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 85-0654952 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. B o $8.75 additional
2 —EI 6. Cenlificate of Status Dasirad ] Foe Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Ba
23 ;l Trust Fund Contribution O Addad to Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 25 ;EI m Personal Property Tax due June 30. Oves [ONo
$. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
STEIN, MITCHELL 81| Name
11869-A N. PINE ISLAND RD. 82| Streat Address (P.O. Box Numbwer is Not Acceptable)
PLANTATION FL 33322

a3

Zip Code

84) City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 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 corporalion’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the obligations of, Soction 807.0505, Flarida Statutes.

SIGNATURE e v e
Stgnalure, lypod o prinied name of rogislurod agent and bte it applcable {NOTE. Reglstered Agonl signature required when reinstating} DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST T pELETE 117ITLE [T Change [ Addition
NAME STEIN, MITCHELL 1.2 NAME :
sreeraooness | $1869-A N. PINE ISLAND RD. 1.3 STREET ADDRESS
CITY- 5T 2IP PLANTATION FL 33322 14CITY-5T-2IP
THLE TJ DELETE 21 TME LU Change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2 STREFY ADDRESS
CITY-$T-2P 2.4 CITY-ST-21P
TLE [ DELETE 3ATITLE T Change ~ T_] Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TITLE ] peLere LATHLE LI Change [} Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - ST-2IP 44 CITY-ST-2)p
TiTLE [T DECETE 5.1 TILE [ change T[] Addition
HAME 5.2 NAME
STREET ADDRESS 5:3 STREFT ACDRESS
CITY-§1-2IP 54 CITY-57-ZP
TINLE [T beLEE 61TITLE [ Change ™ ] Addttion
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-2P 64 CITY-ST-2IP
14. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(}, Florida Sialutes. | further certify that the information

indicated on this annual repart or supplomental annual reporl is true and accurate and that my signature shafl have the same lagal effect as if made under oath: that | am an
officer or diregtor of 1he corporati he recaiver, Sie red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chan n addrass.
(P TI SV Y S

BIALRIAT™I I

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



