FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

QCUMEN

POorpotauon Name

OSCEOLA IMAGING, INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION CF CORPORATIONS

T+ P9BO00037061 (4)

e

Prin¢ipe! Place of Business

1500 KNGS HIGHWAY

Mailing Address

1500 KINGS HIGHWAY

FILED
May 07 1997 8:00am
Secretary of State

AR

KISSIMMEE FL 34744 KISSIMMEE FL 347444813

3. Dato Im:-cTrE:oratccl or Quakl

ed 3a. Date ol Last Report ]
T S A

@g‘[%NunTr%Ts_—.? ‘_{ 3 {‘ ? ‘H!\pplmd I—or

2. Principal Piace of Business
21

2a T Maling Addro%s

1601 'S BAYSHREDR,
" SpL_uTQ 500

Sulte, Apt. #, elc $8.75 Additional

Not Apphcah o |
U Fee Required

5. Cerlilicate of Status Desired

22]

City & State Cily & Stale 6. Election Campaign Funancmg $5.00 Ma
B} R y Be
e COCOPJU'T' GRCV i‘ F L Trust Fund Contribution Added 10 Fees
Zip Counlry ) /ga 33 Cour 'W ﬁ 8. This corporation has hability for intangible tax undet s. 193 032,
24 25 29J I J,,, ? L__ b florida Statutes Yes o
9. Name and Add:@isglclnzenj llieg!slered Agenl I P 10 Nﬂl“‘-' ﬂl’ld Addmss 0' New Reﬂls‘emd Agent e
SESSIONS, E. HAMPTON 61 N““'Lg A g&y—'l A NN ER
1m Klms HMAY " Streel Addless (P Box umh(r is NDI Acccplable) bley B o
KISSIMMEE FL 34744 Re- DRIVE- ]

Su ITE: Bo

" ?“”M_é_@vﬂ  FL[[3sms |

ant 10 the provisans ol Sections 607 ann 607 1508, onda Satuios, the above named corporation submits 1His statement for the pUTPGSE of changing its r(.gnst('md
Bifica or registered agent, or both, in the of Flonida. Such ¢ hange was autharized by the: corporalion’s board of drectors, | hereby accepl the appointmoent as registered

7 0L0:
agent. | am familiar with, and a ol the ohligalons of, Section B07.0506, Fionids Statutes
SIGNATURE %""W o . 'ff M? L A
DATE

o

Signalure. lyped eled natie a0 0 L Jedvrid '\qe it t e il a;.; et - 'N(\ 0 i gu srleih l\r;pm P ) e 1 rc\ um A i ™ rr\r\\ mna\

12, OFFICLRS AND DIRL CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

LE RY m ETE g T Crange L] Addition |

NAME SESSIONS, E. HAMPTON 12 NAMI W Ma 3 VE,SUITE 500

smeet sooress | 1500 KINGS HIGHWAY 13 S1RETT ADDRESS ol S ﬁYS oRE. DR 2

cov.srze | KISSMMEEFL 3T  buoesie | U'UT' GROVE, F FL 2333

TTE DILETE PR T crnge 1] Addman]

NAVE 22N BQK{L‘I T-ﬂhf M‘\:&f— e

STREET ADDRESS 2ASTRICT ADDIHESS 2@0\ DRy uTe- Soo

Ciry. S1-21 - saonys-ne  Qenow U'\" (,RO\’E.— fu 23\33 |

ME [ oruere 31T [ change L1 Addition

NAME 32 NAME

STREET ADDRESS 2ASTHEET ADDIRISS

CITY-ST1-2iP e e WasohyesvYPO oo e ]

TME IO IR T Change ™ [ Addition

NAME 4 7 NAMI

STREET ADDRESS 4 3 STHCET ADORESS

CiTY-51-2P o e Ruagvesrz o

TILE I ETST: B1TME Change Addition

NAME 5.2 RAME

STREET ADDRESS 53 STRME1 ADDRESS

CITY-51-2P . 54 CITY-S1-71p

e T oeeene 61T [T change T Addition

HAME £ 2 HAME

SYREET ADORESS 6.3 STREFT ADDRESS

oIrY- S1- 2P - _ gecav-stae |

14, | do horeby certify that the inlormation supgpled wilh this filng does nal gually for the exemption stated in Scction 119.07(2)4), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shatl have the same legal effect as | made under oath; that
1 am an officer or direclar of the corparalian or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes: and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Hetry
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