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

FILED

PROFIT e FLORIDA DEPARRTMENT OF STATE ADr 28, 1999 8:00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF 13ORPORATIONS 04-28-1999 90055 016 ***150.00
DOCUMENT #
1. Corporation Name P97OOO1 01 603
B & E IMAGING SERVICES, INC. : _ _
|
433 S S 4913 § USH
FORT PIERCE: FL 34982 FORT PIERCE FL 34382
DO NOT WRITE IN THIS SPACE
3. Date In :orporated or Qualifed
12/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Appl ed For
21] [26] 650807 149 Not .\pplicable
Suite, Agt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
;{I m 5. Certifcate of Status Desired (M Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
El Z_Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
;I E‘ El Bl;l Personal Property Tax. O ves Bﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWARZ BONNEE 82| Stresl Ad fress (P.O. Box Number is Nol Acceptab
4913 s us 1 reg ress (P.O. Box er is Not Acceptable)
FORT PIERCE FL 34982 83
84| City 85| Zip Code

FIL

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o registered agent, or bot, in the State ol Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATUR =
Signature, typed or printed nar e of regisiered agent and titla if applicable, {NOTE : Ragistered Agent sighature requ red whan rainstating) DATE
12. JFFICERS ANC DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS /\.ND DIRECTORS IN 12
TITLE D [J DELETE 1.4 TIME [IChange [ Addition
NAME SCHWARZ, BONNIE 1.2 NAVE
sTReeTaporess| 4913 8. US 1 1.3 STREET ADDRESS
CITY-ST-ZPP FT PIERCE FL 34982 14 CITY-5T-21P
TMLE T [ DELETE 217TLE [l¢hange  [T] Addition
NAME SCHWARZ, KENNETH 22 NAME
sreeTA0cREss| 4913 S US 1 2.3 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34982 2 4 CITY-ST-2P
TILE [ DELETE 31TILE [Change ] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-2P
TITLE [ DELETE 41TTLE CJChange [ Addition
NAME 4 2NAME
STREET ADORE 35 4.3 STREET ADDRESS
CI7Y-5T-21P 44 CITY-$T-2P
TMLE [J DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TME (] DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 8.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-57-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify fc r the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in-ormation

indicatetd on this annuat report or suppltemental
officer or director of the corporacion or the receiver or trusiee e
Block 12 or Block 13 if changed, or on an atlachment with an

SIGNATURE:

SIGNATIIRE A PED OR *RINTED NAME Q)

annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made under oath; that I 1m an
ered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in
" with ¢! other like empowered.

Y-20-F7 o/l -l

CR2E034 (11/98)

NING OFFICE t OR DIRECTOR

Date Daytima Phone #

Y




