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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000084749 (7)

. Corporation Nam:

MYSTIC IMAGING UNLIMITED, INC.

I 1 O

Principal Place of Businoss Mailing Addross
5026 W. ATLANTIC AVE 5028 W. ATLANTIC AVE
DELRAY BEACH FL 23484 DECRAY BEACH FI. 33484
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
- B 11/03/1995
2. Principal Place of Business “2a. Mailng Address 4, FEI Number Applied For
2] D028 W . AN \m&\c e ml (Stsre) 650671707 Nol Appicable
A Suile, A i
Suﬂe pL ¥, e Sl ApI ¥, elc. 5. Cenificate of Status Desired [ $8'75 Additicnal
o 27] o Fes Required
ity & Stale _ Lty & Slale 6. FElsction Campaign Financing $5.00 May Be
E;-l (Q\L %Q\(\ ,,\C.‘,,, 28] Trust Fund Conlribution O Added to Foes
Counlry 7 Country 8, This corporati@r has paid the current year tntangible
_] SE’A%A 25] U S A M Jiﬂ :To] Persanal Properly Tax dug June 30. E’Yes Mo
¢. Name and Address oI' Currepreragislered Agent 1 10. Name and Address of New Registered Agent
81| Namo  cme——
5028 W. ATLANTIC AVE 82| Streel Address (P 0. Box NLRS‘ Not Acceptable}
DELRAY BEACH FL 33484 S02%R e

* he\m ® .

84| City FL ss] %pCod

11, Pursuant to the pravisions of Scations 607 0507 aned 607 1508, Flarida Stalules, the above-named carporalion subimits this sialement for (he purpose of changing its fegistered

affice or registercd agent, or both, a he State ol Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agenl. t am familiar with, and ccnm the abshgations of, Section 6O?.0505, Florida Slalules.
SIGNATURE Yo LQQ,AY& } . L Q4 \ 0 k Q¥
Hgratwe Lt 4[rr|h AN ©F 1 Tt AL i HOW Registored Agenl sghalure feguired when reihstaling) DATE ¥
12, OF T 1GE 18 ARD DI 5 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
THLE P o T ) DeetE 11T [J Change T Acdition
NAME SELECTER, TiM 1.2 NAME
smeerAporess | 8028 W. ATLANTIC AVE 1.3 STREET ADDRESS
oITY-§T-21P QELRAY BEACH FL 33484 14THY-51- 7P
TILE (] DELETE 21T [Jchange T Acdition
NAME 2.2 NAME : e
STREET ADDRESS 2.3 5TRIET ADDRESS
CiTY-§1-2IP 2. 4CITY-51-21P
mie - ST ™ok 31T [T thange ] Addition
NAME 32 NAME
STREET ADDRESS 33 S1REET ADDRESS
CITY-ST-2F e 34.CNY- S1- 2P
TTLE [ oecete 41 HILE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P e 4401Y-S1- 7P
TIILE 7 peLere 5.111LE L] change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P . o o 54.CI1Y-ST-2IP
TITLE [T DELETE 61 TIALE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTt-ST-2IP o 6.4 CITY-S1-2IP
14, | hereby cerify that the Snformalion supbhiod with his f\\nlg does not qualify for the exomplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual ieport or supplemental aanual repart is (rue and acourate snd thal my signature shall have the same legal effect as il made under oath; that | am an

officer or director ol the corporalion or the rocever O ustee ermpowered to execute tis report as required by Chapter 607, Florida Statutes:; and that my name appears in
Block 12 or Black 13§ changod, or on an allactaonent with an address.

P % el ~LP I Y O N N

PROFIT-_- b S ' FILORIDA DEPARTMENT OF STATE May 20 1998 Sooam

CR2E034 (10/97)



