FTER MAY 18T IS $5‘]

FILE NOW: FILING FEI

FILED

G FEEA

e

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Slate

FLORIDA DEPARTMENT ]F STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOUTHEAST IMAGING SYSTEMS, INC.

Principa! Place of Bushess

G/O WILLIAM D. PERKINS
2565 PEMBERTON DR
APOPKA FL 32700

Mailing Addross

C/O WILLIAM D. PERKINS
2565 PEMBERTON DR

R B T

2. Principal Place of Business

[21]

Suite, Apt. #, elc

27]

22

APOPKA FL 32703 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1987
“2a. Mailing Addross 4. FEI Number Applied For
26] 59-2854704 Nt Appicabls
Suite, Apt. #, ele . -
e B. Cerlificate of Status Desired O $B 75 Additional

Feo Required

GCity & State | Gy 8 Stale 8. Election Campaign Financing $5.00 may B2
23 o B o les| Trust Fund Contribution Added to Foes
iy | . Gounbry A Country 8. This corporation owes or has paid the current year Intangible
24 25-1 I 2_;_1 E)] Personal Property Tax due June 30. Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERKINS, WILLIAM D 81) Name
, X
2565 PEMBERTON DR. 82| Street Address (F.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
Baf City FL 85| Zip Code
11, Pursuant 1o the provisions of Scchons G07.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing iis registered

office or regpsterod agent, o halh, i the Siate of Flonda Such chango was authorized by the corporalion’s board of direclors. | hereby accept the appointmeant as registered
agonl |t am farnibar with, and accept the abhgations of, Seclion 6070505, Harida Statutes.

SIGNATURE A i S, -

Sluriadure, tyired O pteted Rt of regried dgen 81 e o aggin ath: (NOTE Rogistored Agent signature roquired whan feinsiating) DATE i~
12, OFFICE RS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12| &
TILE PCD T DeLETE 14 THLE [Jcrange [T Addition =
NAME PERKINS, WILLIAM D. 1.2NAME s
sireeranoess | 15800 ACORN CIRCLE 1.3 STREET ADORESS &
c1y-51-2Ip TAVERES FL L 1A CHY-51-2P &
TiE 15D 3 DELETE 21TILE [T change [ Addition |©
RAME ADRIAN, MARK J. 22 HAME
seer anoetss | 334 VISTA QAK DRIVE 2.3 STREET ADORESS
Ty -51-2ip LONGWOOD FL 2 4GITY-51-2P
TILE D [T orET 31 TIILE [T change L1 Addition
NAME HAYES, STEPHEN C. 3.2 HAME
sweer aobaess | 5965 WOODFIELD DR. 3.2 STREET ADORESS
CY-SI-2F KERNERSVILLENC 34.CIrY-5T-2P
TlLe 3 oEcEre 41LE [Jchange [ Addition
NAME 4 2 NAME
SIRFET AUDRESS 4.3 STREET ADDAESS
CITY-5!-7ip 44CITY-8T- 7P
TILE [T oeere 5 1TILE [CJchange 3 Addition
NAME 52 NAME
STREET AGDRESS 53 STAEET ADDRESS
CAY-ST-2F i 54 CIY-ST-2P
THLE [T Decene 8.1 TILE [Jehange [T Addition
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
cny-s1-21° 6.4 GITY-SF-ZIP

indicaled on this annual repont of supplemenlal annual reporl is true and accurate and t
officer or dircctor of the corporation O the receiver of trusiea empowered to execute this
Block 12 or Block 12311 changod, o o

CSiSASARIIA" TIITO ™ . 2%14’/

14. | hereby cortity that tho information supphed with this Tting doos nol qualily for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

;;;rymcm wilh an address
% ry

at my signature shall have the same Iagal effect as if made under oath; that | am an
repon as required by Chapter 607, Florida Statutes; and that my name appears in

I/Zd/‘i?

LHinT-267 352 L



