SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FLORIDA DEPARTMENT OF STATE Ju1 1 6 1 99 8 8 O O am

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 e 2
DOCUMENT # P94000079462 (5)
FLORIDA IMAGING CORPORATION OF SOUTHWEST FLORIDA

(T T

Principal Place of Business T Malling Address
24541 WOODSAGE DR 24541 WOODSAGE DR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 33923
us DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Quelified
10/24/1994
2. Principal Place ¢f Business | 2a. Mailing Address 4, FE{ Number Applied For
21] 25121 BORy CEpAR. DR [x] 1St BAy cevar DR 650538020 Not Applicable
L e 1 N
Sulte, Apt. #. etc. Suite, Apl. #, ete. 5. Certificate of Status Desired ] $8.75 asditional
22 [ E] Fee Requlred
City & State | . _City & State 8. Election Campaign Finaneing $5.00 May Be
E] RonitA SPALALS LB za] RBonith ‘5?{2!&65 o Trust Fund Contribution O Added to Fees
Zip ___ Counlry | @ip Country 8. This corporation owes or has paid the currant year Intgngible
;I 2 4 3 b{ 25] LeE 2;] “}f( v e ;B] LEE Parsonal Property Tax due June 30. | ] Yes No
9. Namo and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent
CONROY, J T I |B1| Neame
975 6TH AVE s» 101 82| Steect Address (P.O. Box Number is Not Acceptable)
NAPLES FL
83
84| City 85( Zip Code
FL

1. Pursuant to the provisions of sections 607 0502 and 607,1508, Fiorida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE S
Signalute, Iypad of printed nama of regislered agent and lite It applicable. (MNOTE: Registered Agant sipnature required whon reinsleting} DATE —

12 OF FICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN12_| &

TITLE D [Jorete 11TIME K cnange [ Agditen | &

NAME DENNIS, EDWARD M 12 NAME 3

streeTanoress | 24541 WOODSAGE OR 1asmeeraooress | 2GSVt BA \f CEDAL. PrIVE i

CITY.ST-2ZIP BONITA SPRINGS FL 33923 14 CITY.ST-2IP Rod(ma 3PrudLS €L 3Idi3d g

TITLE b [ oetere 2ATIE B change [ ] Addtion

NAME DENN|S, KATHLEEN F 2.2 NAME

streeraooress | 24541 WOODSAGE DR 2astRectApDRess | 2 ST l?)ﬂ-u‘ CedAR DRIVE

CITYSTZP BONITA SPRINGS FL 33823 ) Jeeomvsroe BorkitA SPRIALS FL 344

TITLE D DELETE SATITLE E] Changa D %

NAME 3.2 NAVE

STREET ADDRESS 39 STREET ADDRESS

CITY-sT.ZIP 34 CITY.ST.ZP

TITLE _ [:] DELETE 43 TITLE D Change D Addition

NAME - 42 NAME

STREET ADORESS 4 3STREET ADORESS

CAY-ST2ZP R 44 CITYST-2IP

e ‘ [ oecere SATITLE [1 change [ Additien

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$T-21P EACITY-AT.2IP

TTE [_JoeLere BATMLE [J change [J Adition

NAME 6.2 NAME

STREETADDRESS 63 5TREET ADDRESS

CITY-ST2IP I 84 GTY-ST-ZP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplomental annual repor is true and accurate and that my signature shall have the same legal effecl as if made under oalh; thal | am
an officer or diregtor of the corporation or the recelver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, of on an attachment with an address. q \ -

CINK ATIIDE, Kzﬁfﬂfimﬁmumn:z f‘)ﬁmm [ongll n WAL "7—7-°t? A ed=1-"2) 2




