FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED
- erormm g 'r' & FLORIDA DEPARTMENT OF STATE MaI' 28 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrsianyof Sals— Secretary of State

L 19_97 - R @,/ DIVISION OF CORPORATIONS

DOCUMENT # M66838 (7)

. Carporation Mame

AMERICAN IMAGING SERVICES, INC.

AR

JEFFREY M. AGUIAR JEFFREY M. AGUIAR
16660 US 19 SUITE 126 18850 US 19 SUITE 126
CLEARWATER FL 34624 CLEARWATER FL 34624-3106
3. Dato Incorporated or Qualified | 8a. Date of Last Repor
02/03/1968 05/01/199
[ 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ S, [ r"E] 58‘17?146‘ *Nm Applicable
e, AL #, o1C | Suile, Apl. #, efc. - $8.75 Additional
22L e _ _ Qﬂ 6. Certilicate of Status Desired 0 Foe Required
Ciy 8 stalc | Oy & State 8. Election Carnpaign Financing $5.00 May Be
@li e 28] Trust Fund Contribution J Added 1o Fees
| .. an | Zip Country 8. This corporation has liability for intangible tex under &, 199.032,
29 50] Florida Statutes Oves [INo
: 10. Name and Address of New Regiatered Agent
AGUIAR, JEFFREY M. 81| Name
18860 US 19 N. SUITE 126 2| Strest Address (PO, Box Nurmbar is Not Acceptabia)
CLEARWATER FL 34624
83
- B4 City FL 85| Zip Code

11, Purquam i lhe ;yw|5|o hg of Seclons 607.0502 and 607.1508, Fiarida Sialutes, the above-narmed corporatuon submits this stalerment for the purpose of changing ils registered
fce of registered agent, o bolh, in the State of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
adent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

Sl 5ty il e O rugraban g @gEr] ani Ble i appheabie (NCOTE Regislored Agenl signalurg requirgd when relnstaling) BATE
(g, — OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] [T DELETE 1ATITLE [ change ] Addition
HAME AGUIAR, JEFFREY M. 12 NAME
singer anoness | PLOVBOX-S060-NA- 1.3 STREET ADDRESS ]3 ¥ us Eis‘bm*] Y
EY-S1- 2 SEMINOLE-FL-346842.. 14 CITY-§T- 2P pﬂu)aw
T B 1 W 7T ERT: [T Change ™ L] Additon
KM CHILTON, GENE L. 22 NAME
stRcer aress | POHBOM-8860~ 23 STREET ADDRESS
I - 517 mm LAY -ST. 2P
‘IT'ILE—— RN D DELFIE IITITE —DW
HAME 32 NAME ‘
STAEE T ADDRSS 53 STREET ADDRESS
C”\ §T IIP i 34 CITy-§T-2IP
TILE B [T oECETE 4YTINE ] Change [ Addition
avi 42 HAME
SIREFT ADUFESS 4.3 STREET ADDRESS
LS L 44 Clry-57-2P
TINE [T DELEFE 51TITLE [JChange  [LI Addition
NAME 52 HAME
STREE T ADDRESS %.3 STREET ADDRESS
(-ITI ST- JIF’ e 54 CITY-5T-2IP
T T ceene 51 TITLE [ Change LT Addition
NAME B2 HAME
STREL 1 ATCRISS, 63 STREET ADDRESS
| omvsroe | 4 GITV-ST- 2P

44, Tdo horaby certiy that the information supphed with this fllmg does not qualily for the exermption staled in Section 119.07(3)(), Florida Stalutes. | further certify that the
information indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that
1 am an alficer or creclor of the corparatian or the receiver or ustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: W%M

!MGL!IAB; _PRESIDENT. %_Qﬂﬂi/ 97 &HJSSBJ250._ e

SIGNING OFFICER OR DIRECTCR Daytima Ph( no ¥




