SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (YF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT- f" AL FLORIDA DEPARTMENT OF STATE
CORPORATION G/ W Sandra B, Morther
ANNUAL REPORT 1 E,l Secretary of State
1996 e o DIVISION OF CORPORATIONS

DOCUMENT # P93000076568 (3)

1. Corporation Name

CALOOSA IMAGING, INC.

Principal Piace of Business e Mailing AC-MH”SS o ||||||I|| ||I ||||I “m I|”| ||“’ |I|” ||m ||||| IH“ Iml ||||| 1I“ ||I|

22-KINGS-HIGHWAY 2200 KINGHIGHWAY
8 33—
PRT-CHARCOTTE FL-33900 -PORT-CHARTOTTE FL33%0
6 UG 3. Date Incorporated of Cuahted 3a. Date of Last Report
11/01/1993 02/14/1995
2. Principal Place of Bus-ness 2a. Maiing Address 4. FEI Nuenber Applied For
212190 Peoce. Rigee. D 263190 $kace Riger DR, 650432524 Not Appicable
ite, Apt 4, et Suie, Apl #. etc ith
Suite. Apt 4. ete | meie AL E. et 5. Certficate of Status Desired r] $8.75 Adc'hnonal
E] 27 - Fee Required
City & State Gty & State 6. Electon Campaign financing - $5.00 May Be
?s—l PQ V‘)"*A GOQ&\Q . = 23] Pu_n‘bg GK‘OLEA L= KN v A Trust Fund Contritiution U Added to Fees
Zip Country Zip Country 8. This corporalon has labiity for inlanginle 1ax under s 199 032
m &CxS =3 ;ﬂ S e 29| 334 ?)35 30 LSy Fiorida Statutes (] ves [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reagisterad Agent
81 Name
AWM WC. G Conah E&. EOQQ.:;&)G\EJ
2200-KINGHIGHWAY.-STE. 23 82| Street Address (P.O. Box Number is Ngt Agcapiable)
PORT-GHARLOTTE-FL-33980 3790 eace River Pe.
83
4| Cuy - 851 Zip Code
Punte Goedn _ FL 7 =283

11. Pursuant 1o the provisions of Seclons B07.0502 and 6071508, Flonda Statutes, theg above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agenl, or bghh, in the Siatgof Flonda_ Such change was authorized by the corporalian's board of directors. | hereby accept the appointment as registered

agent | am tamliar with, and gfcept ihe obligighans of, Section 607.0506, Flonda Statutes

SIGNATURE A,deﬂ_u__ _é- / — o S - 1-a-ak
Signarure tyged o prooted name & cegisteiy (FQTE Roxparanad Ager! Sigrabing rgduired when renstahng| DATE

12, OFFICERS AND DIRBCTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIHEQTORS IN 12 ‘ | g
MILE P X orere VITHILE oe 25 crange [T At &
NAME LAMM-W.C. - 12 NAME Conead, £ Xoeepee oD 3
STREET ADRESS | 2200-KINGS HIGHWAY, STE 23 PISTRETADDRESS | 30 Yae 2 Rivers g, ey
CITY -§7-21P PORT-GHARLOTTE FL 1461y 57710 Pento Goeds S\ 3383 &
TImLE A [% DELETE 21TILE "y ] Change [ ] Adiinon |O
NAME SAYRE-DORIS~ 22NAME Stheror B Kicopew@,
stReer abess | PROO-KINGS HIGHWAY, STE. 23 sisweraonss | G Peesce Rigew DR,
oY -ST 7P PORTCRARIOTTEFL 2 40ITY-ST- 7P Py Gopda i AT
THILE L] oeeie 3TTIE ) [ ] Change [ ] Add:an
NAME 32 NAME
SYREET ADDRESS 3% STHEET ADDRESS
CITY-5T-21P 34 CHTY ST-29 3 ]
TILE 1T Deuete 41TITLE L} chage 1 Adddion
NAME 4 2 HAME
STREET ADDRESS 43 5TRIET ADDRESS
CiTY-41- 2 440IT0-51-2p
TIILE ] oeee 51T [T cnange T ] addition
NAME 5.2 RAME
STREET ADDRESS 5 3 STREET ABDRESS
LTy -ST- 2P 54 CHY-5T-2IP
HTLE L] oeeere 61TI1LE ] crange [ ] Addton
NAME 62 NAME
SIREET ADDRESS &3 STREET ADDRESS
CITY-5T-2P B4LTY -SI. 7P

14. i da hereby cortily tna: the intormalan supplhed with this filing 1s voluntarily furnished and does nat qually for the exemption stated in Section 119 07(3)k). Frorida Statules |
further gexlify that the informaton ind.cated on this annual reporl or supplamental annual reportis true and accurate and that my signature shall have the sanie legal effecl as if
made under oath, that | am an officer o7 d-rector of the corporaban or the receiver or trustne empawered 1o execute s report as required by Chapter 617, Flancla Stawtes; and
that my name appears in Block 12 or Biock 13if changed., g on an attachment with an address ( t }

ShDo% ¢

SIGNATURE: _ £. [olvie L T-ael | Aun- Leas 51 (Honey

SIGNATURE ANDTYRED OA PRINTED [me OF SIGNIJG DFFICER OR DIRECTOR e B3 Preies &

~




