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

r_—ipF‘OFW—g ) P2 26 0N FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am
CORPORATION T 1 $andra B, Mortham
ANNUAL REPORT (g Secrotary of State Secretary of State
1997 o DIVISION OF CORPORATIONS
DOCUMENT # P96000034002 (1)
IMAGEWISE, INC.
I AR IR R
1825 PONCE DE LEON BLVD. 1825 PONCE DE LEON BLVD.
SUTE 131 SUITE 13
GORAL GABLES FL 33134 CORAL GABLES FL 331344418
3, Date Incorporated or Qualifiad 8a. Date of Last Report
04/18/1996
"2, Prindipal Place of BUSINGss 2a. Malling Addres 4. FEI Number Applied For
/P00t Sw /33 7. |wl [ 8RS Fonce Se feofio s | 08506 ST S 2 Not Applicabic
Suitd, ApL #, el Suite, A, #, el . , $8.75 Additional
E,_z_] / F¢ - a / 3 / B, Certificate of Status Dasired 0 Fso Raqulrec;n
_COtyssale T ; .. City & Sgate 8. Elsction Campaign Financing $5.00 May Ba
b]ﬂ_//{?//lm ‘- “_E‘ C zﬂ Miam, p‘ o Trust Fund Contribution ] Added 1o Fies
2 N Country & Country 8. This corporation has liability for injangible tax under s. 199.032,
E—jl 33 / {i‘yé 251 L{J/.‘l ;g—l jj f3Y EI U-JA Florida Statules \#:85 [l No
e, Mame end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FLORIDA INFORMATION ASSOCIATES, INC. 81| Neme /-h {‘ s /lﬁ . PACW vy f‘ﬂ s
2007 W. NWHEAD OR. 82| Streel Address {P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32301 S ey P 1Y S,
83
B4| Cit . ' 85| Zip Cod
L YA FL | |55/ %¢

741, Pursuant to the proylsigns of Seclions 60
ofhce ar regislered/aginl, or Both, in Y
agoent 1 am lamiligh

SIGNATURE

502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pLrpose of changing its tegistered
late: of Florida. Such change was aulhorizad by the corporation's board of directors. | hereby accept the appointment as registered
bligations ol, Secflan 60ZA505, Floriga Statutes.,

F 77 e \ [ Lram [Pl rans "//f/?’?-

O A B . 2o et
it or printed one of registered agont and

CR2E034 (9/96)

Sl ire T it applicabic INOTE Registered Agent Bignature raquired whan rametanng) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K EY YAV T3 DiETe 11T [T crange [ Addition
Mt I A IMNACa Higpr 1.2 NAME
smnanans | e s Sw EF Tetascce 13 STREET ADDAESS
CIY - S1- 20 M A, ~ 43,73 14CITY-§T-21P
Enryara ’ Y OECETE 21 TMLE T Crange 1] Addition
haM: oael f{’( 1l 22 NAME
sprannss | £ 2 P8 S S CF 23 STREET ADDAESS
CITY- §1- 2P I Am, AL 33,08 2,4 CITY-ST- 2IP
mi T CToEEE 1 THLE [ Ghange T Addition
NRMC 32 RAME
STRLET ADDRESS 33 STREET ADDRESS
Oy -51- 21 ) 34, CITY-S1- 2P
e o [T oeLete 41TIME . [ Ghange ] Addition
HAME 4. 2 NAME
SORLET ADDRESS 43 STREET ADDRESS
QTY-S1-20 44CITY-51- 2
TTLE ] DELETE 5.1 TITLE [ enange T Addition
NAME 5.2 NAME
SIREED AUDRY 55 ~ l 5 STREET ADDRESS
Y512 S4CIY- 8- 2P
,__!m.f..__.._,,.._. o 7 [T DeLETE 6.1 TITLE [J change T Addition
hAME 6.2 NAME
STREET ADIMI 55 £ STAEEY ADDRESS
CTY-57- 210 J 64 CITY-8T7- 2P

’" 14, 100 heretiy corlily thal the information suppiied with this Thing does not qualify for the exemplion stated in Section 119.07(3)(1}, Flofida Statutes. | urther cenify that the
information ind-cated on this annyel reporl or supplemental annual repor! Is true and accurate and that my signature shall have \he same logat effect as if made under oath; that
I arm an officer or direclor of $he Cofporation of th eiver Or lrustea empowerad to executea this report as required by Chapter 607, Florida Statutes; and that my name
(’

appears in Biock 12 or Block 14 if Ehanged., or of ahlachmant with an address.
npe N Hio g 0I.>

SIGNATURE: , > Wl A'f/?r;a n thray; s, Q/J‘} 7 D7L£-00%0
l SIGNATURE AND TYPED OR PRINTED NAME KANING DFFICER OR DIRECTOR Data Daylwme Pme\e‘;m1.




