PROFIT
CORPORATION Sandra B, Mortham

ANNUAL aEFJORT ; W Secretary of State '
* 1997 '«,‘ w/ DIVISION OF CORPORATIONS - Secretary Of State

DOCUMENT # P960000B7841 (8)

1. Corporation Narme

DTI IMAGING CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

O AN

—--F;};EEI_;!-E---F;|:'IC&- of BUsiness Maiting Address
1893 W. NEW HAVEN AVENUE, #1186 188 W, NEW HAVEN AVENUE. #118
W. MELBOURNE FL 32004 W. MELBOURNE FL 320043812
3. Date Incorporated or Qualified | 3a. Date of Last Aeport
o 10/23/1996 o/ /1¢
2. Pringipal Place of Busincss 2a. Mailing Address 4. FE| Number Applied For
21| e [26] GS’ -01119 28 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. ' ' i
) s P . { 8. Certificate of Status Desired [] $8'75 Addtional
2l 271 Fee Raquired
[ Ciy & Stale | Ciy&Stete 6. Etgtion Campalgn Financing $5.00 may be
,"EJ,,,,,,,,,,,.. o 28 Trust Fund Contribution ] Added fo Feas
I ___ Gountry Zip Country - | 8. This corporation has liabiity for intangible tax under &. 189.032,
2| . 25] 26 30] Florida Statutes Oves [Tno
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regletered Agent
IACOBI, ENRICO 8] Namo
1893 W. NEW HAVEN AVENUE, #118 82] Strool Address (PO, Box Number 1 Nol Accaplabio)
W. MELBOURNE FL 32004

Zip Code

84| City 85
FL

(711 Pursuant s the provissons of Seclions 607, 0502 and G07.1508, Florida Statutes, the above-ramed corparation submils this statemend for the purposs of changing its registered
office or regmtered agent. or both, in the Stale of Flotida, Such change was authorized by the corporation’s boargl of directors. | heraby accept the appointmant as registerad
agent | am famas with, and aceept the ebligations of, Section 607.0505, Florida Statutes,

SIGRATURE e
Sl Lyt 00 prirted rame of registaredd agea and Ve it gpplicanle. (NOTE Registered Agent signature retuirad when reinstating) DATE

EX - OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12,
I [ X \ T necere 1.1 THLE [T ¢hange ToAAddition
AN 1.2 MAME
SIHFI ADDRESS ?6‘{2?3, QE“:?’%U' Maven Nve 8 e .3 STAEET ADDRESS

L.?.'J.X;ﬁ’l.?_'ﬂ.__ . ,...u,c,.\f__!&‘_kb_m’_i.&_ﬁ.—_ﬁl%ﬁ 4 TACITY-ST-2IP
T DELETE 21 TME [ change [ Addition
NAME 22 NAME ' :
SIHLET ATIDHRESS 23 STREET ADDAESS

A 2 4CiT¥-51-2P
L [J oELere 31TLE S [T change 2] Addilion
HAME IZNAME
STHEFT ADDFESS 3.3 STREET ADDRESS
CHY-SI-2Ip ] 3.4, CITY-SF-2p

[ ite T TT oLEiE AT _ [ change ] Addition
NAME 4.2 NAME
STRLEY ARG 4.3 STREET ADDRESS

L 44 LITY-5T-2P
WL T DeLeTe 5.1 TITLE [ Change ] Addition
HAME ' 5.2 NAME
STRFET ADNESS 5 3STREET ADDRESS
GY-Sl 7 54 CITY-§7-21P

T T [T orETE S1TILE _ [T change [T Adsition
HAME 62 NAME )
STRIE | ADORE 68 6.3 STREET ADDRESS

| omvstar | Pat A 64 CITY-8T-2P

,i"%“ FLORIDA DEPARTMENT OF STATE | ° May 09 1997 SOOam

CR2E034 (9/96)

; 1ilk g does nofdualify Tor the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

 is true and accurate and that my signature shall have the same legal effect as if made under oath; that
p%va'ered 10 execute this repen as required by Chapter 607, Florida Statutes: and that my name

1 address, .

14. | do horeby cerlify that the infgfmationsupphed with th
infanmation mdicated on his gnnual rdbort or supplemgntaifannual rey
[ am an o'hcer or directar of IR
appears in Black 12 or Block 13 Tchanged, or on an atychinent with

SIGNATURE: (/W /-1 L1Th ol OreitF i BN ) (1B | \ .

INTED N. OF SIGNING DFFIGER Of DIRECTOR Baytma Phonu 8

100404



