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

0199854

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90016 018 ***150.00

1. Corporation Name ~ .

IMAGEWISE, INC.

DOCUMENT # Pg6000034002

AR AT

Principal Place of Business

1825 PONCE DE LEON BLVD

Mailing Address
1825 PONGE DE LEON BLVD.

3
2

#13 : SUITE 131 \
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE [N THIS SPACE
us : 3. Date Incorporated or Qualifed
04/18/1996 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;| ¥| 650659452 Not Applicable
- - Suite, APl # glor 7 T e | © Suite; Apt #, etc. T— -~ - y T e - . it
Sulte, Ap © He. AP ete 5. Certifcate of Status Desired O $8 75 Adc!mon'al
_2;1 ;' Fee Required
City & State City & State 6. Election Campaign Financing Ij $5.00 May Be
>2_’ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible

/]

|_2;| E‘ ’;‘ Personal Property Tax. Elves Ene
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
' 81| Name :

MACWILLIAMS, MIRIAM ,

1825 PONCE DE LEON BLVD 82| Street Address (P.C. Box Number is Not Acceptable} }
#1310 5 {
MIAMI FL 33134

84] City g§5| Zip Code

FL

11. Pursuant to the provisi

agent. | am familiar w;

, and accept th¢ cbygations of, S

'of Sections 6070602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ageny] or both, in the/Stafe of Florida. Sugh change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

yhn 607.0505, Florida Statutas.

4o/

SIGNATURE

Slgnature, #’ped\?r printed name of regi¥iered agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) 6
12 ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME DPST - [T DELETE 11TME DiChange  [JAddiion | =
NaME MACWILLIAMS, MIRIAM 12NAME o
streeTaooress) 11422 SW 87 TERR 13 STREET ADORESS 2
CITY-5T-ZP MIAMI FL 14 CITY-ST-2P P
TITLE pv [] DELETE 23 TIMLE i=Fehange [ Additon | O
NAME RECAREY, RAUL - 22nmE 1935 Pone deleon 1A 3y

. STREET ADDRESS| RdFO-THOHSAND-QAK-#£114G sm e-- %~ - [ 23STREETADDRESS . . - - - o=

omvstzr | SAN-ANTONIO-FX-Fe232- 2.4CITY-§T-2P e am,, Fe 330 Fy ’
TITLE ) DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34, CITY-5T-29 .
TME {1 DELETE 41TME [JChange [ Addition '
NAME 4. 2NAME ;
STREET ADDRESS 4.3 STREET ADDRESS H
CITY-§T-2P 44 CITY-§T-2P i
ME ] DELETE 5.4 TILE ClChanrge [ Addition |
NAME 52 NAME :
streeTADDRESS| . 5.3 STREET ADDRESS :
CITY-ST-21P 54CITY-5T-2P '
Tme £ DELETE 6.1 TITLE [ClChange [ Addition
NAME 6.2 NAME h
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY.ST-ZP

14. | hereby certify that the information
indicatad on this annual report or £
officer or diractor of the corporatjb
Block 12 or Block 13 if changed

SIGNATURE:

SIGNAWRE

aupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !

stee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

uf3fo9 305 23 5. 0%

Date aytima Phone #



