FlLE%Wnglalé:i FEE’CEFT%(/M[A 1T IS $550.00 FILED

ooy (W&o | May 05 1998 8:00am
ANNUAL REPORT 2 Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000057342 (3)

1. Gorporation Name

4-C IMAGING INC.
Principal Placa of Businoss Mailing Address “Il"m ||| ll“l lml'"“ "m "m"m Ilm IIIII m" Iml ’m ’IH
4854 NE 12TH AVENUE #4854 NE 12TH AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifisd
07/05/1996
2. Principal Placé of Business 2a. Mailing Address 4, FE! Number Applied For
2_1| 26 6506881435 Not Applicable
ito, Apt. #, eic. ite, Apt. #, otc. )
Sulte. Apt. #, et —] Suita. Apt. ¥, et 5. Cenificate of Status Desired O $8‘75 Addilional
27 Fee Required

Clty & State City & State 6. Election Campaign Financing $5.00 May Be
a Trust Fund Contribution 0 Added lo Fees
Zip | Country 2 Country 8. This corporation owes or has paid the cu&eyw{lmangible
25] 29 m Parsonal Property Tax due Juna 30 es O no
§. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CREASON, MICHAEL 81| Name
4854 NE 12TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
: 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Slate of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 657.0505, Florida Statutes.
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FREE

SIGNATURE N
Sigrdtura, typed o printed nare ol regutored agend and tie 4 appocable (NOTE: Regislered Agent signatyre requiced when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P J oicere 1.4 TILE [T change L] Addition
HAME CREASON, MICHAEL 1.2 NAME
streeTapoRess | 4854 NE 12TH AVENUE 1.3 STAEET ADDRESS
CITY- ST-2¢ FORT LAUDERDALE FL 33334 14 GITY 5T 21P
TME U] DELETE 2.1 TITLE . L change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-2F 2. 4 CTY-ST-21P
TME [T DetERe 31TIMLE [T Change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 34, CITY-ST-21P
TMLE [T ceceve 43 TITLE [ change [ Addition
NAME 4.2 NAME
. STREET ADDRESS : 43 STREET ADDRESS
CITY-S1- 2P 44 CIY-$T-7IP
TATLE [ pEete 5.4 TITLE T change [ Addition
NAME 52 NAME
 STREET ADDRESS 5.9 STAEET ADDRESS
CITY-S7-2P. 54 CiTY-8T-2IP .
TLE 1 DeLee 6.1 TTLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P B4 CITY-ST- 70

14. | hereby cerlify that the inlormation supplicd with this filing does nol qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual repori or supplemental annual reporl is true and accurale and that my signature shall have the same lagat effect as if made under calh; that | am an
officer of director of the corporation or the roceiver or lruskes empawerad lo exocute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in
Block 12 or Bigek 13 if changed, or on an attachmen] wi dress

f-Ls. 64

rF. Sr . 3sspFe JET .7 .=

CR2E034 (10/97)




