. FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000048790 (8)

1. Corparation Name

COLLIER IMAGING SERVICES, INC.

- S

Ft ORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED
DNISI(S);riU(r;Ia(r))*{');F‘SC[)‘:ZTIONS Mar 22 1996 800 am
Secretary of State

Principal Place of Business Mailing Address
850 CENTRAL AVENUE 850 CENTRAL AVENUE
STE. 305 STE. 305
NAPLES FL 33940 NAPLES FL 33940 e . e e
[ 3. Date Inc orpomtgd or Qualiied | 3. Date of Last Repart
07/12/1993 04/251 1995
7’7 F’I_iFWCipa\ Place of Businoss '__z_a. Mailing Address B I N A Appluod dFor |
21| . 26] R R 65'0426159 . ot Appl sahle |
s Sulte, ApL. #, etc. | Sulte, Apt. ¥, ele. 5. Cerlificate of Status Desired [l ~ $8.75 Acditonal
|22] 27| ) I T Fee Required
Gity & State | Oty & State 6. Loction C,ampamn Fvnncmg . $5.00 May Be
29| 2] | s B Chssediopees |
| i Country Zp COJNI’)« 8. ¢ i minanh\e ax under s 189.032,
24 |25] |29 o B B Florida Statutes Yes [CINo
| 9. Name and Address of Current Registered Agent [ 0. Name and Address of New Registered Agent
81] Name
WE|DNEH' DONALD W 82| Streot Address (1.0, Box Numiber is Not Acceptable)
1000 RIVERSIDE AVENUE o e
SUITE 200 83
KSCNVILLE FL 32204 o C e —
JAC SO 84| City FL Jis:l le Code

11, Pursuent 1o the provisions of Sections 607.0502 and 607,1508, Fionda Statites, the above named cofporalil&rslﬁj}mt\ this Stalirnent for thi purpose of changing its recistered office
or registered agent, Or bath, in the State of Florida, Such chaﬂ%e wias authanized by the corporalion's ticard of directors. | horety accept the appaintmeont as registered a‘pmt lan
familar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _____ I e - )
T nan of regulered agort and (e | aphoie : et g DATE

| 12. OFFICERS AND DIRECTORS ] _13_ D 7| HONS/GHANGES TO OFFIGEHS AND DIRFGTORS IN1Z2.
TITLE D ] DELETE 11T [d'chage [ Addito
HAME WALKER, THOMAS G 12 hAME
sreeranoness | 850 CENTRAL AVE #305 13 STREET ADDAESS
CITY-51-2P N'APLES FL 33940 . 14C|[Y-_51_—Z_I_F_‘_ I R el
TILE ] DELETE 2 1THLE [] Cnange ) Addtien
NAME 22 NAME
SIREF ADDRESS 23STHITT ADDRESS

| Girv-st-zp Z4CY-STbw o ]
It [ DELETE KRR [ Gharge ] Addition
NAME 327 HAME
SIAFET ADDRESS 33 SIREET ADDRE53
CIY-S1- 21 ) N BC0Y-S1AP | L
MILE [J DELETE 41T [ Crangzs  [] Addilion
NAME 45 HAME
SIAEET ADDRESS 4.5 STREFT ADDRE S5
CiTy - ST-2P R sacny-sian ]
TTLE [ OeLETE 5 1TILE [ Chenge ) Addition
HAME 52 NAME
STREFT ADGRESS 53§THIE | ADDRESS
CHTY- ST-21P . 54081 ae R e e ]
TIT:E [] DELETE € 1TILE 1 Cnange ] Addtion
NAME 62 NAM:
STREH] ADDRESS 63 SIREET ADDRESS
CiIy-51-2F 64CITY-51- ¢ o o

14. |do hereby certify that the information suppled with this filing s voluntarily furnished, and does nol qualily for the exemphion stated in Section 119.07(3(k), Fionda Stalutes oo |
cerlify that the information indicated on this annual regort or supplmﬁentar annual ifport is true and ascurate and that my signalure shal have the same legal effect as if made undor
oath; that | am an aficer or director of the corpora or the receiver or trusteg effipowered to execute this reporl as requited by Chapler 607, Florida Statutes and that my name

Res. S -?(e:/% M1 17%

Cratrre Pooe B

CR2E034 (12/95)




