08191999-90008-015-5$550.00-$550.00
AMOUNT DUE O¥ OR BEFORE 09/15/89: §550 (IF DISSOLVED, MIKIMUSM AMOUNT DVE TO REINS?IATE: $750). . FILED
= Aug 19, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE %
CORPORATION Katherino Harris Secretary of State =
ANNUAL REPORT Secretary of State =
(08-19-1999 90008 015 ***550.00 =
1999 DIVISION OF CORPORATIONS =
DOCUMENT # P96000100128 =
IMEX SYSTEMS CORPORATION -
N I AR~ -
925 SE 20TH AVE. 925 S.£. XITH AVE. =
DEERFIELD BEACH FL 33441 DEERFIELD 8EACH FL 33441 =
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated of Qualifie =
v laii/199 =
2. Principal Place of Business 20, Maling Addtess . =|"a_F&I'Number —————— —— ~—— — Applied-For — =
21 " E'i é ﬁ ELROSE PPWE 65-0730020 . Not Applicable =
= S O e i 27|_,Squw'§e Ath P et.;\!?_______“ — |5._ Certificate o Status Desied L) _ _s_ii m"r‘:;‘_“; =
City & State Ci 8. Elaction Campaign Financi 5.00 May B -
EI ;I ‘V f-é”A”A_ D-L l v { Trust Fund C::tg:utb:“mng D s;Mcled to F:esa =
- Zip Cauntry 2lp Country 8. Tni tio the current year =
24 m ' Fl )'H 0 l u S A‘ Int:n:?mrs:nmsmper: ey D Yes D No _ =
8. Name and Addreas of Current Roglsterad Agent 40, Name and Add of New Reglstered Agent _

81] Name
JOSEPHER, GLORIA ROA

2100 PONCE DE LEON BLVD., SUITE 520
CORAL GAH.ES R 3344t P =

) FL ] ™

cprpmauon submits this statement for the purpose of changing its registered

11. Pursuant to ﬂ'm sacl] .807.0502 and 507.1508, FIundaSlaml
office or ragister agenl i the State of Fl Florida ration’s board of directors. | jereby accapt the appointmant as regisierad
agent. 1 arn pt the abligati 607 505 Flon Stalutes
; SIGNATURE

82| Street Address (P.O. Box Number is Not Accepiable)

nf W agunt and w.‘lqﬂuu- skmarture reciired when mung & — =
12. £ f / OFFICERS AND DIRECTORS 7~ _~—ADDITIONSICHANGES T0 SFRCERS AN GRECTORS W72 ] 3 _
e ] /pm-—‘-’ - [JoeLere IX nm.z [ changs L1 Aadiion | & =
wue 1" LEONG; TAN CHEE 1.2 NAME § —
streET anoress (=925 S.E. 20TH AVE. 43 STREET ADDRESS § —
CITY.ST-ZP DEERFIELD BEACH FL 33441 14 (ITVST2W & ="
| Tme sy ' . [ peere 21TITLE T change L addtion =
e T LOM PHUATAN T * -Jrrme - - -
smeracoress | 925 SE. 20TH AVE. 23 STREET ADORESS . o
CITVETTR DEERFIELD BEACH FL 33441 24 CITY-ST-ZP =
TE , Ul psere 21T [ Crange [} Adation =
TENAME T T TTTeT 0 - T T - o me e = RBIHNME -- — =
STREET ADDRESS 4.3 STREET ADDRESS =
CITYST-2¢ 34 CITYST-ZP _ =
me [ Josete 4tTmE [T cnange  [] Adciten o
NAME L2ZNAME =
STREETADDRESS 4 Y STREET ADDRESS =
CITYST-OP 44 CITYSTZP — =
e JoeteE S1THLE [ change [ ddition =
RNAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS _ =
CITY.ST-ZP 54 CITYST2P ‘ - =
Tme [ oeLeTe sITME [T change L) Additon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S 6.4 CITYST-2IP o
14. Mmmglm&y%m?n iad with thig“flling does not qt;al fcx the exemption stated in section 119.07(3)(i), Florida Stae?l‘m i fuﬂhal;’gemfymma‘l ihe mm ==
n pplemantal apfiual report is trua and accurate and that my signature shail have the same egal a3 f ma oath; tha .
an officer or director of the cor tion or the Tecaiver of trustee empowered 10 exscuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears —_

in Block 12 or Block 13 If changfed, of on an attachmant with an address.

SIGNATURE: MW@@& = —
Vs |

il
TN RN




