st v, e g

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

Princlpal Place of Business

C/D WILLIAM D. PERKING

Jo9372
SOUTHEAST IMAGING SYSTEMS, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

U

i

" Mailing Addross
C/O WILLIAM D. PERKINS

FILED
Apr 16 1997 8:00am
Secretary of State

(AR AR

2565 PEMBERTON DR
APOPKA FL 32008

2. Pancipal Place of Business

iz

Zip

2a]

25|

1 am an officer or diroctor of th corpnrah(m arfhe r(-cowrr or trusteo g
appears in Block 12 or Bloy

SIGNATUR

Country

'3 if chang

2565 PEMBERTOMN DR
APOPKA FL 32203-%458

2a. Maling Addioss

3 Datc Incnrporaled or Qualived

10/23/1987

3a. Date of Last Hoport

03/07/1996

4. FEF Number

592854794

Applicd For

— A ]

Not Applicabilc

[

5. Certificale of Slalus Desired

$8.75 Addiional

Feo Requlred

T “Counlry

e

|28},

21 R |
Sulte, Apt. #, etc, _ SBuite, Apt #. el
22 B el
City & State | Gity & State
23] 28] . S

6. Election Campaign Financing
Trust Fund | Contribution

Flotida Statutes

8, Name and Address of Curront Reglstered Agent [7 7710, Nam
PERKINS, WILLIAM D. 81| Name
2565 PEMBERTON DR. (82| Stroct Address (.0, Box Nuniber is Nol A
APOPKA FL 32703 S SO
83
sl G

B This corperation has hability for Inlang\b\e tax under s. 199.032,
Yes

_p Name ¢ and Addrass of New ‘Registered Agent

coplable)

$5.00 May Be
Added 1o Foes

DNO

FLJ j Zin Godo

11, Pursuan! to the provnmom ‘of Seclions 607 D02 and G07.1508, tionda Statutes, the above-named GOI’]’)(W(IIIOI’I submile this statement for the purpo@.c of cl]&ﬂglng it I'{'glsl()r()d
office or registered agenl, of bath, i lhe Stale of Florida. Such change was autharized hy (he corporation's board of directors. | hereby aceopt the appeintment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Flarida Stalues,

1

SIGNATURE _ ___ . . __ o . _ e B
Signatre Lyt of r...tm fanr n!'i’,, letet et it Uk o applicable NI : B e o DATE )

12, o TOFF I[‘ HS !’\ND DIRF [ﬂ(_)f_lca B AL ADDITIONS,’LHANGES19__9&!9?]}&&?39 DIIiE‘E'!QRS 1N 17?* =

THLE [¥F] TI1oEE VI i [ change Addition

NAME PERKINS, WILLIAM D. 12 WML

streeraporess | 15800 ACORN CIRCLE 1ESIREN] ADDRESS

orv-stoe | VAVERESFL S L N

TITLE S Eloetine 21301 Tdchenge T Acdition

NAME ADRIAN, MARK J. 22 HAMI

srceraporess | 334 VISTA OAK DRIVE 23RN ADOKESS

onv-sz¢ | LONGWOOD FL e e

e ¥ o] Do ERRIIL T Change T Addilion

KaME HAYES, STEPHEN C. 32 HaMT

staeeT aooress | 6985 WOODFIELD DR, 33 SIRLET ADDHESS

onv-gr-ze | KERNERSVILLE NG o sewesie |

TME [ ottt 41T T Change [ Addilioﬂ

HAME 4.2 HAME

STREET ARDRESS 43 STRIEY ADDRESS

Ciy-st-zip e e AACYSL T ____%NN,.__ e e e ]

TILE TTorre 51 T Ghange T Acdition

NAME 57 NANKE

STREET ADDRISS &3 STRLE| ADDRESS

Y- $1- 7P — e e BACTYSSTR

e [ bioi 61 TILE T Change [ Addition

NAME 6.2 NAML

STREEY ADDRESS 6.3 STRECT ADIRESS

CITY-§1- 2p e bA0Y-81-ap | e e

14 do hereby cerldy that the informialion s apphied with this hlmg ‘does nat quahfy for he Siion statod in Section 119 V7(3)(i), Florida Stalutes. | furlher cerlify that the

information indicated on this annual report o suppleniental annual repart is ue and accurate and thal my signature shall have tho same logal efflocl as if
10 execule this repan as required by Chapter 807, Florida Statutes; and that my name

Ho7-292-950b

_ifalan

made under oath; thal

CR2E034 (9/96)




