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

o hon e | May 151998 8:00am
ANNUAL REPORT

1998 [n\/lsg:c:;acr:g:::s(;:tinows Secretary Of State
DOCUMENT # P97000019920 (2)

1. Corporation Namo

MOBILE MATRIX DENSITOMETRY, INC.

AR

H
r

; Principal Place of Businoss Mailing Address
i 324 N DALE MABRY, SUITE 100 324 N DALE MABRY. SUNTE 100
‘ TAMPA FL 33609 TAMPA FL 33608
5 DO NOT WRITE IN THIS SPACE
;} 3. Date Incorporated or Qualified
H . - 02/24/1997
: 2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
: '_i S 3_5_] . - 3 é-/ @999- g Not Applicable
. Suite, Apl. #, elc. Suita, ApL #, elc,
: P I e 6. Cenlificate of Status Desired O $8.75 Additonal
i |2g] 27] Feo Required
; City & State Cily & Stalo 6. Election Campaign Financing $5.00 may Be
_z—a-l _ m Trust Fund Coniribution O Added to Fees
Zip Country AL Counlry 8. This corporalion owes or has paid the current year Intangible
~2;] gl e 29] ] :To] Personal Property Tax due June 30. Oves [Ino
9, Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
. ISAAK, MALKA 1] Namo
E 324 N DN.E MABRV. SUITE 100 82| Slreel Address (P.O. Box Number is Not Acceptable)
: TAMPA FL 33609
3 B3
B4| Cily F L 85| Zip Code

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florlda Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the State of INerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar wilth, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

" | siGNATURE

Bignature Tyed o1 preted e o g slured Ageol and uiw'—"u'a, . TNGCIE - Registorod Agent signature raguired when ranatatngy DATE ~

12, —OFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
e [21] "TT oECETE 11 TITLE Tl thenge LT Aadilion {2
NAME KOPELOVICH, JOSEPH 1.2 NAME §
smeeraponcss | 324 N DALE MABRY, SUITE 100 1.3 STREET ADDRESS a
CY-S1-2P TAMPA FL 33609 14 CITY-ST- 2P &
TIRE L300) T DELETE 21 T00LE [ change [ Addition 1
NAME ISAAK, MALKA 2.2 NAME
seeraooness | 324 N DALE MABRY, SUITE 100 2.3 STREET ADORESS
CITY-ST-2P TAMPAFL 33809 2 4CITY-ST-2P
TITLE ] DELETE 21 TILE [dchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21p - 34.0Y-ST-7P

o Y L] beLeTe 41TTE I change [ Addition

Pl e ' 4.2

;’ STREET ADDRESS 4.3 STREET ADDRESS

. | or-sr-ze 44 CITY-51-2
TITLE 3 DELETE 5.1 TINE LJ Change L Addition
NAME 5.2 NAME

o | srReer aDRESS 5.3 STAEET ADDRESS

v | omv-st.ze S4CTY- ST 7P
TLE [T vecete 6.1 TITLE T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADCRESS
CITy-5T- 0P | B4 CITY-ST-2IP

14, | hereby certily that the informalion supptied with this filng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thils annuat report or supplemental annual repfoint is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or director of the: corporalion of the receiver of usthe enmpewered 1o execdle this report s reguired by Chapter 607, Flonda Stalutes; and thal my name appears in
Block 12 or Block 13 if Changea_ or on an altachment wittdan addross,

| AR U_na_ a9  sn-at-9vp

IR ATIIDE. YA



