FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

or " i b tortharn Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION GF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000060619 (1)
FLORIDA IMAGING, INC.

| Prncipa: Place of Busmess | Hailng Address ”"l’"' "I mu"m Ilm “mllllmlll llmmmm "m ml Im

5125 ADANSON 5T.. SUTE 200 5125 ADANSON ST.. SUITE 200
ORLANDO FL 32604 ORLANDO FL 326041329

3, Dale Incorporated or Qualitied 3a, Dato of Last Reporl

| S 08/17/1994 06/12/1
2. Principal F SI655 2a. Mailing Address 4. FEI Nurnber Applied For
D, R ] ) 26| 59-3262844 Not Applicable
Suite, Apt #, T r Suite, Apt. #, eto 5. Certificate of Siatus Desired ] $8'75 Additionaf
?ﬂ o J.Eﬂwg_ﬂ Fee Required
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
23 | @ Trust Fund Contribution Added to Fees
Zip __ Counuy b Country 8. This corporation has liability for intangible tax under s. 199.032,
;Il o ;5] EQ_L r:4‘4:1.] Florida Statutes ﬁ‘res [ e
o i _Name and Address of Current Registared Agent 10. Name and Addrass of New Registered Agoent
MOONEY, TERENCE 81| Name
5125 ADANSON ST., SUITE 200 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDOC FL 32804 5
84| City 85| Zip Code
FL[

1. Parsuant 1o (he provisions of Gections 607.0602 wnd 607 1508, Florida Stalules, 1ho above-named corporation submils this siatement Tor the purpose of changing ils registered
office or registered agenl, or both, in the Slate of Filonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obhgations of, Section 607 0505, Florida Statules.

CR2E034 (9/96)

SIGMNATURE _ . o L
Slgeatare fye A proded navne @ e b d At s be P aaplcable NOTE- Reg stered Agent signature required when rrstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
L D CToeike LmE [J Change L J Addiion
HAME MOONEY, TERENCE 12 NAME
sineeranpntss | 727 CORNWALL ROAD 1.3 STAFET ADDRESS
crv-st e | WINTER PARK FL 32782 14 CITY-§T- 2P
TILE D [T CELETE 21TITLE [L] Charge [T Aadition
haw MAJOR, SCOTT 22 NAME
street aonrss | 1123 KOPRIL LANE 2.3 STREET ADDRESS
crv-s-ze | LONGWOOD FL 32779 2 a0y-57-7¢
TITLE ) DELETE I TILE [ Change” ] Addtion
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
gy 512 34.CAY-§1-7P
THLE e I AT 41TILE [ Ghange [ Addition
HANE 4.2 NAME
STREET ADDALSS 4.3 STREET ADOFESS
LT §T- 2P 44007y~ S1- 2P
i T ) B s 51 TILE [T hange L] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2p 5.4 CITY-ST- 2P
TITLE ST [T DELETE £1 TITLE [ Jthange ] Aduition
NAME 5.2 NAME
SIREET ADDRE 55 £3 STREET ADDRESS
CITY-51- 2P o - 64 CITY-57-2IF

14. ] do hereby certify 1nal the nfarmation supphed vth this Hing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
infarmation indicated on this annua' repoel or supplomontal arnual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Lam an officer or director of tnu carporation or the recewver or rusice empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name
appears in Block 12 or Black 13 1 {‘hqnqmi or on an atlachment with an addrass.

SIGNATURE: = Tzeua. W“ﬁﬁffmm——lﬂwum

Date Bayme Phone #

00Beg32E




