FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # P97000081753 (0)

CONNECTED IMAGES. INC.

GO RATAR W BTN T

Mailing Address

1435 DAYTONIA ROAD
MIAMI BEACH FL 33141

Princlpal Piace of Business

1485 DAYIONIA ROAD
MIAMI BEACH FL 31141

DO NOT WRITE IN TH!S SPACE

2] Palm h  FL [

3. Date Incorporated or Qualified
09/22/1897

2. Pringipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For

1] 2S5 Seminele Ave. [x] 265 Semme le Ave. L$-07855 03 Not Applicable
ite, Apl. #, 8lc. Suite, Apt. #, olg, i
'—] Sulle, Ap ote ule. Apt 4, ole 6. Certificata of Status Desired ] $8'75 Additional
22 27 Fae Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be

Polm Beach FL

Trust Fund Conlribution Adgded to Fees

5 Zip Country Zip Country 8. This corporation awes or has paid the current year Intapgible
: 24' 3 3 4 go 25 ;;I 3 2 4 90 30 Persanal Property Tax due June 30, [ Yes No
: 9. Nams and Address of Currenl Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
SLOAN, JOHN F (.Snwte, aqem'(' - rew daﬂcpfass )
> mﬂw 82| Street Address (P.O. Box Number j§ Not Acceptable) !
MHAM-BEASH-FL-B34 —7 | | 2655 Avend e.
83
B4

Pam Beackh FL [*1$% %20

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the a
office or registered agenl, or both, in tho Slale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerod
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

ove-named corparation submits this statement for the purpese of changing its registered

Signiiture 1ypac oF printad fam e ol regslered ﬂgm‘wr Bl\ii.FIB_\l_m;;ﬂTr;lnlu_w (NOTE. Registaiad Agard signatutée raduited when reinslafing) DATE K\
12, . OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
(ol . ]
«f TILE T ' T JDELETE 14 TILE rresiden f—’ Sco,I‘C—"uN? ,‘ﬂusutdl:] Change  (adAddition | 3=
NAME - 1.2 NAME TJehn F. Sloan §
— L3STREET ADDRESS | 2\ 5~ Saprinele. Avenae. i
-
—— — 14 CITY-§T- 2P twe Beapl,, FL 33480 ¥
. [ DEcefe 2ITILE Viee res i depmd LJ Change  [\tAgdition [O
- 22 NAME Eleanor ). Sloan
" 23STAEET ADDRESS | g 6~ Samrmofe. JTV/CHMULE
L caa e 2.4 OITY-ST-21P Palpr Beaol, FL 23450
LT Deeve 31TNLE [dchange [ Addition
3.2 NAME
5| BYREET ADDRESS 3.3 STREET ADDRESS
¥ omy-st-ze 34, GITY-ST-ZIP
o | e 5 DELETE A1TNLF [T change [T Adattion
21 nawE 4.9 NAME
* | STREEY ADORESS 4.3 STREET ADDRESS
= Cily-ST-2iP 4.4 CITY - 8T-2IP
S e [T oeere 51TILE U] Change [ Agdilion
L NAME 5.2 NAME
H STREET ADDRESS 5.3 STREET ADDRESS
. LciTy-sT- 2 54DITY-57-2P
e T DELETE 61 TITLE [dchange [ Addition
S| waME 6.2 NAME
! STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 5.4 CITY-51-2IP
14, | hereby certily that the information suppiind with this filing does not gualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repor or supplemental annual report is true and accurate and tha! my signature shalt have the same tegal effect as if made under oath; that | am an
officar ar director of the corporation or the receiver opffustegfompowered 1o execule this report as required by Chapter 607, Florida Slatules; and thal my name appoars in
Block 12 or Bloack 13 if | nged::ryn atlachm §é /
SR AT IPSE . AR V.o Teb v K. S ae //;).7/0,0 e e TN




