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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90043 010 ***150.00

1999

DOCUMENT # pg7000081753

CONNECTED IMAGES, INC.

Mailing Address
265 SEMINOLE AVE

Principal Place of Business

265 SEMINOLE AVE

A

PALM BCH FL 33480 PALM BCH FL 33480 ' -
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/22/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
71 248 Oolopiad Love [l 24 C’o!oma,ﬂ Lanc. | 650785503 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc s, Cortfcate of Status Desied [ $8.75 Additional
..2;| E' Fee Reguired
City & State ity & Statg 6. Election Gampaign Financing $5.00 May Be
2] Ao ’B@a J\ - FL 28] g_lM %e_@_d\ Fl. Trust Fund Contribution . Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year intangible
Z‘ 3 3 Lﬁ K'D @ U- 5 Zl 5 3 Cﬁgﬁ [;[ uﬁ Personal Property Tax. [Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
SLOAN, JOHN F . - ‘
sscemnetere o¢g Lolon il Lone @ e ol | Lane.
PALM BCH FL 33480 83 :
Palum Beaoh —
84| City 85 ip Code
FL Y0

11. Pursuant to the provisions of Sections 607.050:
office or registered agent, or both, in thgrState,
agent. mikiar with, a

d 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered

i |ogs of, Section 607.0505, Florida Statutes.

Tohn F. Sloan

t/>2/99

SIGNATURE .
5 f&ta of regisiered agent and title f applicabe. NQOTE: Registared Agant signatura required when reinstating) J oaTE ' 1 o

12, c’_’.—______/-—-/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <5
THLE PST (3 DELETE 11 TIME Mchange  [JAddtion | —
NAME JOHN F SLOAN 1.2 NAME Tein F. SLe. b
sTreeTAnoREss) 285 SEMINOLE AVE 13STREETADDRESS | Q4] Do [ on Lauq € g
CITY-5T-2P PALM BCH FL 33480 ., 14 CITY- ST-2P Yolwa %@_&\ Fe 23480 &
e VP ;KDELETE 21 TMLE ) * [Cchange  [JAddion | O
NAME ELEANOR W SLOAN 22NAME

stReeTAcoRESS| 265 SEMINOQLE AVE 23 STREET ADDRESS

CITY-ST-ZIP PALM BCH FL 33480 2.4 CITY-ST- 2P -

TITLE U DELETE 34TME [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-$1-2IP 34.CITY-ST-ZIP

TITLE ] DELETE 41 TITLE [ClChange [ Addition

NAME 4.2 NAME '
" STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CIMY-51-2P

TIMLE [ DELETE 51TITLE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 54 CITY-ST-2IP

TME (] DELETE 6.1 TINLE [Change  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual

officer or director of the corporation or the rec
Block 12 or Block 13 if changed, or on an af

SIGNATURE:—:

URE AND TYPED OR PRINTED NAME OF 5

h address, with alt other like empowered.

YIS Lo

port is true and accurate and that my signature shall have the same leg.
istee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

$2/-882- 710

/

al effect as if made under oath; that 1 am an

OFFICER OR DIRECTOR

[o3/75

( Date

Daytima Phone #



