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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' DIVISIC?:J%TZL?:F%?:ZIONS SGCI'etaI'y Of State
DOCUMENT # P96000056800 (1)

1. Corporation Name

IMAGE & MAPPING TECHNOLOGIES, INC.

AR AR

Principal Place of Businoss Mailing Address
2320 BW. 1318T TERRACE 2320 SW. 13157 TERRACE
DAVIE £L 33325 DAVIE FL 333255136
3. Date Incorporated or Qualified 3a. [ate of Last Report
o | oros/1906
2. Principal Piace of Businoss 2a. Mailing Address i - 4. FEI Number Applied For |
2 25] s . ) 65-0678403 Not Applicablo
Suite, Apl. #, etc. Suite, Apl. #, otc. iti
Y PL oL el = e APt e B. Cerlficate of Status Desired O $8.75 Additonal
22 27—| Fee Reqguired
City & State | City &Stato 6. Election Campaign Financing $5.00 may Be
le 29] . Trust Fund Gontribulion ] Added to Fees
Zip Counlry _.ap ___ Courlry B. This corporalion has liabifity for intangible 1ax under s. 199.032,
[24] 2]  os] _ 30 ~ Florida Statutes ves [INo
8, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
MAKEMSON, JOHN C 81( Name
2320 s'w' 1315T TERRACE B2 Strect Address (.0, Box Number is Not Acceptable)
DAVIE FL 33325

83

B4| Cily FL B5

Zip Code

11. Pursuan to the provisions of Seclions 607.0502 and 607.1508, F lorida Statules, the above-narmod corporalion submits 1his statement for the purpese of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorired by the corporation’s board of directors. | hereby accepl the appointment as rogislered
agent. | am familiar with, ang accopl the ohligations ol, Section 607.0505, Florida Statutes

SIGNATURE S e
Sigaature, typed or prnled nane of 16gstered agont and tile if appoacable. (NCTE: Begislered Agont signature required when reinstaling) OATE
12, OFFICERS AND DIRLC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T DELETE e [ change (] Addition
NAME FERNANDEZ, LELIS Y 12 NAME
STAteT ADDRESS | 2980 S.W. 1318T TERRACE 1.3 STREET ADDRESS
CITY-S1-21P DAVIE FL 33326 1.4 CY-81-2I
TILE D LT DiLeIE 21T0LE [ Change ] Addilion
HAME MAKEMSON. JOHN C 7.2 NAME
sreeraooress | 2320 S.W. 131ST TERRACE 23 STRE1 ADDRESS
CITY- ST-21P DAVIE FL 33325 2 4 CITY-51-2
TLE [T e 3TTNLE [T change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ANDRESS
oy-st- | 0 34.CAY-S1-7IP )
TITLE “TToiiEE 40T ) [T change ] Adgition
NAME 4.2 NAME
STHEET ADDRESS 4.3 SIREE] ADDRESS
CITY- §T-21P 44 CITY- 5T- 7P
1ALE T CTOecre fate [T change [.] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 $TREE] ADDRESS
CHY-5T-21P 5.4 CIY-51-2IF
e ' [J orcete 61TM1LE “[Jchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRLSS
GITY-§1- 219 54CIY-§1- 2P
14. | do hereby cartify that the information supplicd with this fiting docs not gualily for the exernption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the

information indicaled on this annual
I am an officat or direclor of the ¢
appears in Block 12 or Block 13 4

QILNATIIRE- DLLVAN @%{/M Lt e B 4/5@/?7 Qe Pl P as

porlor supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oalh; that
argtion or the refeivergpor truslec empowered to exocute this report as required by Chapter 607, Florida Statutes: and that my name
imenl with an addross.

h

FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O am

CR2E034 (9/96)



