MAY 15T IS $550.00 FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION

WK, o o e Mar 06 1998 8:00am
ANNUAL REPORT 14 Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ6000034002 (1)
IMAGEWISE, INC.

AN M A

Principal Place ot Business "ME:];TQ Addross
et 2O04-6W-455-GT 1825 PONCE DE LECN BLVD.
—Ft- SUITE 131
~MHAM-FL-33196 CORAL GABLES FL 331 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
L 04/18/1996
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21| [ XS Ponce de leon b1/ |26 650650452 Not Applicable
Suite, Ap!. #, elc. __ Suile, ApL. #, ato, N ] $8.75 Additional
22 w3y - 3_7] L 6. Certificate of Status Desired () Fea Reguired
City & Stato : City & State 6. Election Campaign Financing $5.00 Ma
. . N y Ba
oed Gikles  Fl |w - Trust Fund Contribution O Added to Fees
Zip Country __4p | Country B. This corporation owes or has paid the current year Intangible
;l 3 ? 2y . E]_J (A'.SA ) ”1279] o 30} Personal Property Tax due Juna 30. DOves [Owo
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent
MACWILLIAMS, MIRIAM B1| Neme
—12064-SW-133CT B2| Streel Address (P.0. Box Number ig Not Acc
Q. ptable)
MIAMI FL 83466~ T2 Ponce de on_ _Dlof _#sry
B3
84} City |asl élp Code
FL T/

11, Pursuant to the provisions of Sections 607 0507 and 607.1508. Florida Slalutos, the above-named corporation submits Ihis statament for the purpose of changing As rogistered
office of registored agonil, or both, in the State of Honida Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the ohhgatons of, Section 607.0505, Florida Statutes.

CR2EN34 (10/97)

SIGNATURE __ _ ... __ ... .. .. . :
SKIA D by o ponted it ol tigediesind st &l Itk i applicatbile INOTE - Rergistored Agen signalure required when reinstating} DATE
12. TTT OVEICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DPST I oeLete 1T O Change 1T Addltion
WAME MACWILLIAMS, MIRIAM 1.2 NAME
steeT ADoRess | 11422 SW 87 TERR 1.3 STREET ADDRESS
CITY-§1- 2P MIAMI FL 14 CITY-§T-21P 3313 =5,
TIE DV T o T ooTTTr _D_D[-L—ﬁ[—__ [ 271 TNLE E Ghanne I:] Addition
NAME RECAREY, RAUL 22 NAME 1T 0 Thousand Oalbs 2148
STREET ADDRESS | 4OPT5SWTIZCT- 23 STREET ADDRESS ,
giTy-s1-2Ip MAMTFC - | 2 4Ci1v-57-20 Shn HAnton, 2. Tx 2823
e T T T D 31TIMLE Clchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CHY-ST- 1 o 34.CITY-S1-21P
THLE [J oot 44 TLE O Change [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CIFY-5T1- 2P
TLE R i N3 S1T0LE [Jchange [T Addition
HAME 5.2 NAME :
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P T 54 CITY-5T- 2P
e [T oiene 6.1 NILE [ Change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GITY-§T-2IP R ) 64 CITY-51- 2P
14. | horeby cerlity that the informafign supphod with this filing doos not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, [ further certify that 1he Information

indicated on this annual roporforlsupglemental annual reporl (s frue and accurale and that my signalure shall have (ha same legal slfect as if made under oath; that | am an
officor or director of tho corpyg mor the: receivig-gr truslon empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charg of on an aflactyngnd with an address.

- PSroelPo

CIGNATURE- A e e Foeiitent 3/ 0P The. 2




