FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

e
u 1996
DOCUMENT #  P94000090969 (4)

1. Corporation Name

DIVERSIFIED IMAGING, INC.

- S 1

T s(,q

FLORIDA DEPASTMENT OF STATE
Sandrz B. Morthan
Secrotary of Smle- [4
DIVISION OF CORP OR»’\T\ONS

Prm( isal Place: of Business Mailing Adctess
720 FRANKLIN LANE 720 FRANKLIN LANE
ORLANDO FL 32801 ORLANDO FL 32801
3. Dale Incorporated o 'OJaTﬁ[rji"'J 3a. Datc of Last Report
_é__P_Fmopal Place of Busincss T 2a, Maiing Addess T T T A e NG T Apphed For |
1] _ _ e oo 5 -BREGYLTS Nol Applcalile.
| Suite. Apt 4, elc. - i, Apt et 5. Corthicato of Status Desired ] $8 75 Additional
22| 27| 7 Fee Required
| Gily & State Gty & State 5 Elo(lmn Cnmp’mn F»nd'lcm 0 $5 00 May Be
23—I ) B B 28—[ o I o T Fumi Gomnh-ll.grli ) ) _Added to Fees |
4w : Country o N Counlry e, 'Irnr corparation has liabiity fur in* ang\‘:lc tex under & 199.032,
2ﬂ 2;1 29] 30] Fiaricla Statutes [1ves [[INo
___ 9. Mame and Address of Current Registered Aget [ "7 10. Name and Address of New Reglstered Agent -
B1) Name
HEINKEL, R. LAWRENCE 82| Suect Adoress (0. Esox Wb s Not Acooptaticr
201 W. CANTON AVENUE I o B
SUITE 150 83
- o . -
WINTER PARK FL 32789 8l Gi; FL 85[ S Code

11. Pursuant 10 the provi iSons Of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits This stalement for the p Ip0se of ch‘_mq\ng its registered oftice
ir or regislered agent, or both, in the State of Flerida, Such changc was autharizad by the corporation's, board of drectors, | horely aceept the appaintmient as regislered agent. | am
familiar with, agd accepl 1he obliggtions of, Sachion BOY.0505, Florida Statutes,

SIGNATURE
| Blgnatue. L e Arne Al o (g 6
| 12. OFFICEHS AND DIREGTORS o B3 ADDIIONS/GHANGLS 10 OF FIGEFS AND DIREGIORS IN 17 g

THILE D [1 DELETE TUTILE L1 Change [ Agdion |

NAME STEPHENS, KEITH L 12 NarsE 3

STRELT ADDRESS P.0.BOX 3885 NA S&603X6 1.3 STREL | ATRESG g
| cnv-si-aw ORLANDO FL 32856-8095 0 3¢ Aonvstae o ‘ - &

TELE ) DELETE IRRIR: [ Chenge [ Addition  |©

NAME 25 NAME

SIREET ADDRISS 23 STHELT ADDRESS

| Civi-S1- 4P , — I L

TLE [Jbitere 31TILE [ Charge [ Addition

NAME 32NAME

STREFT ADDRESS 33 STHEL] ADDRESS

GITY-ST-2)F o N K racnysiae 3 o

TITF [J DELEn 41T []Change [ Addition

HAME 47 NAME . f %

L |

STRFEI ADDRESS 4 3STREET ADDRESS 1173

Cay-S1-7 - S _paaehesier oM RT AN A

TILE [] DELETE & TILE [ Charge [ Addition

NAME 57 hAME

STHEET ADDRESS 5 3STHEL | ADURESS

Ciy-gTar ) ) e Fsaowyesipe oo o N

NTLE ) DELRE B 1TILE [] Change  [] Add-ion

NAME B2 Habk

STREE] ADDRFSS £ STHET? AJDRESS

CITY-81-2F B40IY-S 7R L B

14. | do hereby certify that the Information suppiied with this fiing is volantanly fomished and doas nol qualfy for e exempben siied in Soclion 119 07(3i{k). Fiorida Statotes. | further
certify that the information inckcated on this annual report or supp\wwe'llal annual report is rug and aceurate and that my sigiature shal have the same leaal eMect as it made under
oath. thal | am an officer or dreclor of tha comoralion or the receiver or trusles empowored 19 exocute this repon &5 required by Chaapter 607, Fionda Stetutes; and 1hal my name

appears in Block 12 or Blogk 13 if chamgod or on an atlachment with an address.
/9 -% H07-425- 7443

SIGNATURE: _ P\RARrS Q0 0 /M
SIGNATURE AND TYPED QR PRINTED NAME OF StGNING OFFICER OR DIRECTOR [$X10 - [‘lb, O by




