FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

I ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

.

DOCUMENT #

1. Corporation Name

Principat Piace of Business

13635 NW. 7TH AVE.
N. MIAMI FL 33168

(7)

B M T THERMOGRAPHERS, INC.

Mailing Address

13635 NW. 7TH AVE.
N. MIAMI FL 33168

DO NOT WRITE N THIS SPACE

AR GAATEAR AR

3. Date Incorporated or Qualifiod

office or registered agent, or both, in the $ale of Fiorida, Such chang
agent. | am familiar with. and accept the obligations of, Section 607.05056, Florida Statutes.

08/09/1991
2. Principal Place of Business e '—_"_ga. Mailing Address 4. FEt Number Applied For
21] 28] 650279322 Nol Applcabie
Suite, Apl. #, elc, Suile, Apt #, elc, it
Y P e Wi, e wle 6. Cerlificate of Status Desired | $8'75 Aditional
22 I E Fee Raquired
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 _ 28] Trust Fund Contribution Added to Fees
Zip | Counlry _dip Country 8. This corporation owsas or has paid the current year Intangible
m 23] e '{9]7 30 Personal Property Tax due June 30. ves [ No
0. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PRADA, JOSE 81 Name
13635 NW 7TH AVE. 82| Strest Address (P.O. Box Number is Not Acceplable)
N. MIAMI FL. 33188
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Scclions 607 0502 and 6071608, Florda Statules, the above-named corporalion submits this staterent for the purpose of changing Its registered
o was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered

CILEMNMATIIDE.

47’)/),@/./),, //m o)

VS S

SIGNATURE ____ . . . . o X e i
Signaturs, typod o printed nans of togelored agr-nl_a'_-d_:ﬂf;:l_fg:;-h;ﬂ-l_t__ (NCGIE Hogislored Agont signature reqguirod when reinslating) DATE
2. OFFICERS AND DiRt CTONS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
TLE P T ecere 14 TME [ hange ] Addtion
NAME PRADA, JOSE 1.2 NAME
seerappaess | 18797 NW 78TH PLACE s onss | FY PSS At [0S ‘.
CITY-ST-2P MIAMI LAKES FL o 14 CITY-ST-21P Hicgewm ., L >36/5
TILE P YR R TE 21TMILE vP [T Change L] Addition
NAME SCHIFFER-PRADA, BETH 22 NAME PRADA, mARIA E.
sweetaporess | 18797 NW 78TH PLACE sysiert sooness | BY 8¢ wo /74 SE .
CTY-ST-21P MIAMI LAKES FL vacnesir | Mbaen o Lallrs FC 3 3¢/s5
TLE 3 L OFLETE 31 TITLE T change  [J Addition
NAME WATSON, MARIA 32 NAME
streetaporess | 18777 NW 78TH PLACE 33 STREEN ADDRESS
CITY-$1-21P MIAMI LAKES FL o o 34. CITY-S1-7P
1ime T 7 DeLete 41 TILE [J Change T Addition
NAME PRADA, JAIME G 4.2 NAME 9/ s€
streer appmess | 48781 NW T8TH PL s AR | Y F S AR ¢t
CITY-ST- 2P MIAMI LAKES FL i 44TITY-51- 2P Mramw  LaKvr Fe¢ 23075
TIE [T veCEiE 5110LE T Ghange ] Additon
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST- 29 - 4 0ITY-§T-7P
TILE [T vewere s1ILE J Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P ~ 6.4 CITY-5T- 7P
14, | hereby cerlify that the information supplied with this filing doos not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report o suppiermental annual report s true and accurale and that my signature shall have the same legal effect as il made under oatiy, that | am an
officer or director of tho carporation or the receiver or truslec empowerod to execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in
Block 12 ar Biock 13 if changed, or on an atlachmenl with an address.

BOC~ SRR e

Apr 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



