FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # P95000088476 (3)

1. Corparation Name

BEST GABLES IMAGING CORP.

B WG ARRAEA

Princapal Pl of Business Mal ing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of Stale
DIVISION OF CORPORATIONS

145 MADEIRA AVE. SUITE 314 145 MADEIRA AVE, SUITE 314
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date incorporated or Qualiied | 3a. Date of Last Report
e H/17/1995
I 2. FPrincipa Prace of Busingss :g_a‘ Mailing Adcdress 4. FEI Number Appliad For
|21 , T . Not Applicable
Suite, Apt, ¥, etc | Suite. Apt. #. elc. 5. Cerlificato of Slalus Desired O $8.75 Additional
o e Fee Required
City & State | Gy 6. Election Campaign Financing O $5.00 May Be
[23J 28] Trust Fund Contribution Added to Faes
L "~ Country L | Gounlry 8. This corporation has kability for intangible tax under s 199,032,
941 B gsJ 29] - 301 Floriga Statutas O ves [ONo
. 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
ABREU, TERESlTA 82| Street Address (P.Q. Box Number is Not Acceptabile)
145 MADEIRA AVE, SUITE 314
CORAL GABLES FL 33134 8
Ba| Gity FL ]ssJ Zip Codle

[ 11 Pusuant 10 the pronc..onc; of Sections 607.0502 and 607.1508, Fiorida Statutes, the above named oorporauon submits this staterment for the purpose of changing s registered office
o registeron agent, or bath, e the Stale of Flonda, Such chanqe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

fnlin with, and accepl the abiigatons of, Seclon B07.0525, Florida Statutes
SIGNATURF . o e e e e s oo i e e o e e+ i —
Srabos - mypesd o fea bl e 07 o agenl and ke i g g ab b (NOTE Fogstersd Aget Sgnature required when renstating! DATE
2. T T T OFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I3 PD [CIDELEYE 1ATILE [ Change  [] Addition
[ ABREL, TERESITA 1.2 NAME
swiaomss | 145 MADEIRA AVE, SUITE 314 1.3 SIREET ADORESS
st A CORAL GABLES FL 33134 o 140NY-$1- 2
1§ 1 DELETE 2 17IME [] Cnange  [[] Addition
HER 22 KAME
Sl T AD 23 STREET ADDRESS
Ly sto2i 240ITY-S5T-2IP
e~ N 31T O3 Change [ ] Addilion
R 32 HAME
ST A HENS 33 STHEET ADORESS
Cily-SE 2 ) L 3400Y-S1-2p
nnF [ OELETE 4 1TILE [ Change [ Addilion
ras 42 RAME
S L1 AL 43 STRTET AODRESS
C1r 8l 2 - D KL
Tt [ BeLETE 5 1TINE [ Change [ Additon
Kt 52 NAME
SHRE ] ATIDRESS 5 ISTREFT ADDAESS
| s _ S o EsatEresIIR
L {0 DELETE 6 1THLE [ Change  [[] Addition
MK B.2 NAME
STREE" AZDHENS £ 3 STHEET ADDRE3S
(e s B4CITY-ST-ZP |

14, | ¢k heveby G mly that the infonmation’ Supphvﬁ witir this Mmg is VDIunlanI) Turnished and does nat quality for the exemptlion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infonration indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oabn; that | am an officer or drector of the corporation or the receiver o trusten empowered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name

appa s Block 12 or Block 13 1f changed, or o altachiment witly an address.
—  Jeres/ b/mu o ”‘// 7/ /7 6 (BoS257202p0

SIGNATURE: A AT ,
SIGNATURE ND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dale Qaytime Phone #

CR2E034 (12/95)



