WVAMIDED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE

PROFIT Mar 22, 1999 8:00 am
CORPORATION P Secret,ary of State

ANNUAL REPORT
(03-22-1999 90103 027 ***150.00

1999

DIVISION OF CORPORATIONS

DOCUMENT # PG8000059865

1. Corporation Name

AGM IMAGING PRODUCTS, INC.

AR DTG ER R

Principal Place of Business Mailing Address
1445 NW 129 WAY 1445 NW 129 WAY
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2l 650848 000 Nt Applati
. . Suite, Apt. #, etc. . . .- — - |- Suite, Apt. #, etc..- = - - e - Y N T =88 itional -
P P 5. Certifeate of Status Desired L] $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI Z_BI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
m ]El E] m : Personal Property Tax. Yes COne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Bgent

81 ame:
HELLER CAPITAL, INC. : :t TN , GRIOOUD
ree It 0. Box Numbey IS Ceepial
1214 N. UNIVERSITY DRIVE e P RIS S T

PLANTATION FL 33322 83

Y S s poMa T FL [ 550

~N

"

Pursuant to JHo provisions of Sedlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or by /f in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
familiar with, and ‘l pt the obligations of, Section 807.0505, Florida Statutes. . i '

W naprerGf registered agant and titte If applicable. (NOTE: Registared Agent signature required when reinstating) ] T pate

5 " lpFFICERS AND DIRECTCRS 13. —~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE D i L] DELETE 14TME Fas st x Change  [.]Additien
NAME TAN, GERONCIO 12 NAME )
streeTaporess| 1445 NW 129 WAY 13 STREET ADDRESS
OITY-8T-21 SUNRISE FL 33323 14 CITY-5T-ZIP
TILE D ) {3 DELETE 21 TIMLE [OChange [ Addition
NAME ONG, ANGELO 22ZNAVE
sreeTaopress| 1445 NW 129 WAY o o _NesmeEraoRess | o e o )
orvsr.ze | SUNRISE FL 33323 ‘ aeomvstae | o o
TIMLE D [ DELETE 31 TITLE ] ) [iChange [ Addiion
NAME LEE, MICHAEL 32 NAME
streeTaooress| 1445 NW 129 WAY 43 STREET ADDRESS
CITY-§T-2P SUNRISE FL 33323 34, CITY-ST- 2P
TMLE [Z1 DELETE 44 TILE [JChange  [J Addition
NAME 4.2NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-2P . )
TME [ DELETE 54 TITLE ' [JChange . [ Addition
NAME 5.2 NAME
STREET ADDRESS| ~ ) 5.3 STREET ADDRESS
CITY. ST-2P 54CITY-5T-21P
TME [ J DELETE &.1TME ] [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
emystze | N B4 CITY-$T-ZP

14.

¥ hereby cerlify that the informatjefi supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual repori/Or supplemental anpuaiNeport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
dration or the receive stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanfged, or on an attach h an address, with all other like gmpowered. . : .

SDARAN s REGUIRIZD Tayy 33//7/(? 25y-835-120%

Yl
PED ORY RIN?'ED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #

CR2E(34 (11/98)

~ape s



