FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 5 e Sandra B. Martham
ANNUAL REPORT ’ 2 Secretary of State
1996 DIVISION OF CORPORATIONS
1
DOCUMENT # M66838 (7)
1. Corporation Name
AMERICAN IMAGING SERVICES, INC.
T’E'n(;ipa\ Place of Busingss Malling Address ”"lll” ||| I‘"I ||’|’ |I'|| |"|| |||’|’|" I' ||||||||“|IH l}m |I||
JEFFREY M. AGLHAR JEFFREY M. AGUIAR
18860 US 19 SUITE 126 18860 US 19 SUITE 126
CLEARWATER FL CLEARWATER FL 34624 3. Date Incorporated or Qualifed | 3a. Date of Last Jeport
02/03/1988 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21]. 26 58-1771464 Not Applicable
_ Suite, ApL. #, elc. Suite, Apl. 4, etc. . ! $8.75 Additiona!
gg] " ;—I 5. Certificate of Status Desired 0O Fec Required
| __ Gity & State City & State 6. Election Campaign Financing a $5.00 May Be
231 -2_3—| Trust Fund Contribution Added to Feas
i 2 | Country Zip | Country B. This corporation has liability for intangible tax under 5 199.032,
E‘ﬂ 25! z] 331 Fiorida Statutes [0 ves ONo
i . Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
Bi{ Name
AGU'AR. JEFFREY M. 82| Street Address (P.O. Box Number is Not Acceptable)
18860 US 19 N. SUITE 126
CLEARWATER FL 34624 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan
faminar with, and accept the ocbligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. t am

SIGNATURE ___ e . O ___
Signature, lyped or printed name of registared agent and titie If appicable. {NOTE: Rogislersd Agent s.gnature required whon reinstalingh ) DATE
12. OFfICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D ] DELETE I 13 TIE [ Changs [ Addition
TAME AGUIAR, JEFFREY M. 1.2 KANE
smceranbress | PUOUBOX 3980 N/A 1.3 STREET ADDRESS
CilY-§1-7F SEMINOLE FL 34642 14Ty -5T-21P
HILE D [ DELETE 2 1M0E [ Ghang: [ Addition
HAME CHILTON, GENE L. 27 KAME
seer anoress | PUOUBOX 3960 23 STREET ADDRESS
GTy-s1-2I0 SEMINOLE FL 34642 24 CY-S1-7P
TLE [] DELETE 31TILE (7] Changs  [J Addition
NAME 3.2 NAME
STREE| ADDRESS ¥ 53 somerr avoness
CITY-S1- 2k 3.4 CITY-5T-21P
THTLF [] DELETE 4 1TILE [ Change  [] Addilion
NAME 42 NAME
STHEET ADGRESS 43 STREET ADDRESS
| Ciry-51-21 44CIY-5T-2IF
THILF [3 DELETE 5 1TITLE [ Change [} Addition
NAME 52 NAME
STHIET ADDRESS 5 3 STREET ADDRESS
| ciy-s1-21p 54 COY-ST-2P
TIILE ] DELETE 6 1TITLE [ Crance [} Addilion
HAME 6.2 NAME
STHEET ADDRESS 63 STREET ANDRESS
CITY-ST-2P 64CMTY-SI-21P

certify that the information indicated on this annual
oath; that | am an officer or director of the corpaorat
appears in Block 12 or B

SIGNATURE:

3 if changed, or on an attachment with

%ﬂﬂg\w

14, Tdo hereby certify that tha information supphied with 1iis fiing is valuntarily furnished and does ot quality for the exemiption stated in Section 118.07(3)(K}, Florida Stetutes. | further
report or supplemental annual reporl is true and accurate and that
ion or the receiver or trustes empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

my signature shall have the same legal effect as if made under

"M (%) GY-Sw@

/

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

S Daytme P vic #

u W—/%?/;gic

CR2E034 (12/95)




