SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997 e
DOCUMENT # P96000072936 (3)

1. Corporation Name

COMMERCIAL IMAGING, INC.
Principal Place of Business Maiting Address ”""Ill ”I 'l“l I””l”” "M "m Im”ml MII ’I‘"”“I lw lm
5109 NE. 17TH TERRACE 5109 NE. 17TH TERRACE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
3. Dalg Ingorporated or Qualified 3a. Dale of Last Reporl
09/03/1996
2. Principal Place of Business 2a. Mailing Address 4, IZ N_umber Appliad Far
m _2?| 5 - OBQS'\?C:.% Not Applicabla
Sulte. Apt. #, etc. Suite, Apt. #, sto. 6. Certificale of Status Desired O $3'75 Additional
;2_] ;ﬂ Fee Required
City & State Cry & State 6. Elaction Campaign Finansing $5.00 Moy Bo
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m EI ;l ) m Personal Properly Tax due June 30 m ves [ No
9. Neme and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
SUTTER, LYNETTE 81} Name
5100 N-E 17TH TEHHACE B2] Sireet Address (P.O. Box Number is Net Acceptable)
FORT LAUDERDALE F{. 33334
|83
84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Flunida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as repisiered
ageant. | am familiar with, and accept the obligations of, Soction 607.05605, Florida Stalutes.

SIGNATURE

Signators, typed or printed naTr of registernd agont and 1o f applicania INGTE. Regisiered Agonl s gralure redmed wher reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P CJ eiEte 11TLE [Jchange [ Addition
NANE Ly netle &qﬂ\.k‘q;\ 1.2 NAME
STREET ADDRESS | & f PE 7 Tervaca 1 3SIRECT ADDRESS
CITY- $T-21F ﬂolgv%\_,&‘. fu 323339 14 CITY-ST-21
TTiE UQ"T} s _ [T OELeTe 21TLE [Tchange [ Addition
NAME h’ kqgﬁ‘l"&"‘q ~ 22 NAML
STREET ADDRESS Slﬁ MNE I? ‘recrvace 23 5TREET ADDRESS
orvstze | B, Laodesdnale £ 3333y 2.4C0v-51-2P =
TTLE LI DeLere a1Ime [ Changs ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREFT ADORESS
CITY-$T-21P 34.CY-S1-217
TE [T peLete S1TALF [Jchange  [_J Addition
NAME 4.2 RAME
STAEET ADDRESS 43 51REET ADDRESS
CTY-St-2P 44ITY-5T-21P
TITLE 7 oEcete 51 7ML [ change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-51-7F 54 CIY-ST-2P
TME I pecete 6170 [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2IP = 5.4 CITY-5T-2P
14, | do hereby cedify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlily that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporaton or the receivar or truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or an an attachmenl with an address.

Y 7 Y /PR I T

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 5 1 9 9 7 8 O O am
CORPQORATION Sandra B. Mortham .
ANNUAL REPORT Socreteryof Ste Secretary of State

CR2E034 (4/97)



