PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P97000083461 (8)

SECOND CHANCE MICROGRAPHICS, INC.

Principal Fiace of Business
1004 US HWY. 10, SUITE 202

Mailing Address
1004 US HWY. 19. SUITE 202

FILED
May 11 1998 8:00am
Secretary of State

AR A

HOLIDAY FL 34681 HOUDAY FL 34691
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1997
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
E—l :;[ 5? - 3 J{é 5’5-3 6 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. - ] $8.75 Additional
2 ;‘ B. Cerlificate of Status Desired 1 Fao Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
?a-l 2_3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
?4] m 20 m Personal Property Tex due Juna 3Q. {3 Yes m No
%, Nama and Addreas of Currenl Regisisred Agent 10, Name and Address of New Reglsterad Agent
SCHMIDT, L. PAUL 81] Nemo
1004 US HWY. 19- SUITE 202 B2} Street Addrass (P.O. Box Number is Not Acceptable)
HOUIDAY FL 34691
B3
84| City Zip Code

FL[®

office or regisierad a;

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purﬁose of changing its registored
re ni, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e appointment as registersed

CR2E034 (10/97)

SIGNATURE
Slgnature, tyPed of piaied name of 1egisiored agant and ttle I applicable [NOTE: Rogisterad Agent signelure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie V.P - DieecTor |G 1ATHILE J Change L] Addition
NAME ReaRehRT FLobericyez 1.2 NAME
secTaooress | # 1S FAU olecT ciRele 1.3 STREET ADDRESS
CITY-ST-21P ALALeT FL . 34233 146TY-51-2P
TME DikecTol . X OELeTE 21 TILE [T change [T Addition
NAME TEN\REECR RebDRi1vaw 2.2 NAME
STREET ADDRESS | 4 pp 4 3~ AL eRe (T CiRCLET 2.3 STREET ADDRESS ‘
CITY-5T-2P ;ﬂnﬂ o7 Fo., J3¥233 2.4CIY-51. 2P
TTLE 3 oELETe 3ATILE U change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
CITY-51-2P 34.CHY-$1-2P
THLE T oeLEre 41TIE [Jchangs L Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREEY ADDRESS
CITY- §1- 2% 44 CITY-ST-21P
TiE L] GELETE 5.1 THLE O change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1- 2P 54 GITY-ST-ZIP
TILE [ DELETE 6.1 TILE [J Crange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP GACITY-5T-2IP

14. | hereby certil

SIGNATURE:®

indicated on this annual reporl or supplomental annual repart is true and accurate and
officer or direclor of the cofporation or the receiver or truslee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

1 awb*ym?uéd 2 Eopricwee

that the information supplied with (his fling does not qualify for the exermplion stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the information
at my signature shall have the same legal effect as if made under oath; that | am an

whalir  1-£13- £5r-9375




