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

PROFIT " ;
CORPORATION
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P97000011866 (5)

1. Corporation Name

ALLIED IMAGING & MICROFILM, INC.

$andra B. Mortham

MR ORI

Principat Piace of Business Mailing Addiess
11214 PINES BOULEVARD #200 11214 PINES BOULEVARD #200
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 3X)28
DO NCT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
02/13/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Appliad For
21 ;t;] bS b 073 2(9-7 2 Not Applicable
, Apt. #, etc. Suite, Apt. #, etc.
—I Sute, Ap e wie. AP e 6. Certificate of Status Desired O $8'75 Additional
22 ;} Fee Required
City & Stale | Cny & State 6. Election Campaign Financing $5.00 May Be
E 28—] ) Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current yaar Intangible
m E‘ E |30 Parsonal Property Tax due June 30. |:] Yas No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent

GLASS, JEFFREY A B1i Name

11214 PINES BOULEVARD #200 B2; Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

B3
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0902 and 607 1508, Fiorida Statutes, the above-named corporation submits 1his stalemant for the purpose of changing its registered
office or regigterod agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Signatuie typnd O parted name of giwinrad agent and titke 1 ApplcAtie INDTE Ropistered Agont eignature required when reinstating) DATC
12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 0 LT DELETE 11 TILE ] Change ] Additian
NAME GLASS, JEFFREY A 1.2 NAME
streeaporess | 19456 NW 45TH STREET 13 STREE] ADDRESS
oiTY- §1-2P CORAL SPRINGS FL 33065 14 Y -§1-21P
TMLE LJ DELETE 21T01LE O change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY -ST-2P 2. 4 CITY-5T-2IP
TME 7 oELETE A1TTLE [T change [T Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-51-2IP
TILE ] DELETE 41TTLE 1 change T Additicn
NAME 4.2 NAME
STREETADDRESS | - 43 STREET ADDRESS
CITY-St-2P 44 0ITY-ST-7P
TTLE [T pELeTe 51T0LE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST1-2IP
TME ] DELETE 61TILE CJ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2iP
14. | hereby certity that the informabon supphiad with this filing does not qualify for the exempfion stated in Saction 119.07(3Xi). Fiorida Statules. | further cerlify that the information

indicated on this annuat report or supplemental annual repar is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or the receiver ar truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, orpuma/tlg]chmcm witlyan address.

o l—/ A TTEmeEmet N £ AL l\_’)(l._Q? PRI W N ELY.N

_ R  FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O am

CR2E034 (10/97)



