FILE NOW: FILIN> FEE AFTER MAY 1ST IS $550.00

¢ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # Pg50000

1. Corporaton Name

KALEY IMAGING, INC.

17921

Principal Plz ce of Business
250 S AUSTFRALIAN AVE

Mailing Address
250 S AUSTRALIAN AVE

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90060 049 ***150.00

MO GRRE  EA

9TH FL 9TH FL
W PALM BEACH FL 3340t W PALM BEACH FL 33401 DO NOT WRITE IN THI 3 SPACE
us us 3. Date In:orporated or Qualifed
(3/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Appled For
[24] |26] 8506572421 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
El ' ;] AP 5. Certifcate of Status Desired O $8F';5R:(33:_1;na|
City & State City & State §. Eiectior Campaign Financing O $5.00 vay Be
23 ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This co-poration owes the current year | tangible
;‘ 25 E I;\ Personal Property Tax. [Yes LINo
9. Name and Addiess of Current Registered Agent 10, Name .mnd Address of New Registere:] Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Adiress (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301 33
84| City F L 85, Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of di
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named co -poration submits this statement for the purpose of changing its registered
rectors. | hereby accept the appaintment as registered

SIGNATURE
Signature, typed or prirted nai 1e of registared agent and tithe if applicable (NOTI . Registered Agent signalure requ red when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /IND DIRECTOFRS IN 12
TILE CcCcD DELETE 14TIE [JChange [ Addition
NAME RICHEY, LE 1 2NAME
streeTanomess| 250 S AUSTRALIAN AVE, 9TH FL 1.3 STREET ADORESS
CITY-ST- 2P W PALM BEACH FL 33401 14 CITY-5T-2IP
mE cCD ] DELETE 21 THLE ClChange [ Addition
NAME HARTLEY, KEITH 22 NAME
srreeraopress) 250 S AUSTRALIAN AVE, 9TH FL 23 STREET ADDRESS
CITY-5T-ZiP W PALM BEACH FL 33401 2.4 CITY-8T-2IP
TNLE P [} DELETE 34 TILE [CIChange [ Addition
NAME PAUL, JOSEPH A 32ZNAME
streevaooress| 250 S AUSTRALIAN AVE 9TH FL 33 STREET ADDRESS
CITY-5T-2IP W PALM BEACH FL 33401 34,CITY-ST.ZIP
TMLE VP (] DELETE 44TIRE [CiChange [ Addition
NAME MOOR, WAYNE 4,2 NAME
streeTanoress| 290 S AUSTRALIAN AVE, 9TH FL 43 STREET ADDRESS
CITY-ST-2P W PALM BEACH FL 33401 44CITY-ST-2P
TME [ [J DELETE 51THLE CiChange [ Addition
NAME HARKINS, JR FRANCIS J 5.2 NAME
streetaporess| 290 S AUSTRALIAN AVE, 9TH FL 53 STREET ADDRESS
CTY-ST-2ZP W PALM BEACH FL 33401 5.4 CITY-ST- 2P
TITLE [ DELETE 81TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRI 3 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14. | heretyy certify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicat2a on tis annuai report or supplemental annual repart is true and accurate and that my signat sre shall have th e same legal effect as if made under oath; that | am an

officer or director of the corporz tion or the receirer or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appe ars in

Biock 12 or Block 13 if changed, or on an attachment with an address, with «ll other iike empowered.

y/7l%

SIGNATURE:

Wayae Moor

561-332-1766

SIGNAT IRE AND TYPEDOR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Dayume Phone #

CR2E034 (11/98)




