FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

AT

DOCUMENT # P96000092492 (3)

1. Corporation Name

IMAGING EQUIPMENT TECHNICAL SERVICE AND SUPPLY C

CRPORATOR 0O

Principal Place of Busingss Mailing Address
8616 BROADWAT AVE B16-BROADWAL-AVE-
F-MYERS L 33501 -
3. Date Incorporated or Qualified aa. Date of Last Report
11/07/1996
2, Principal Place of Busincss 28, Malling Addre 4. FE} Number : Appllad For
21 242 South YUS 2T (B O &Y LEYT S -011941R Nol Applicable
Suite, Apt #, etc — Suite, Apt. #, efc. ] ] $8.75 Additional
Eﬂ S ‘ Fone, , | = 27| §. Certificate of Status Desired [:I Fee Required
Cily & Slale. = 7 City & State 6. Elsction Campaign Einancing $5.00 May B
o ‘ y Be
23] 2>2A8 70 28] # o1 Myers FC Trust Fund Contribition -0 Added to Fees
o Counlry A ~ ] Couhiry B. This corporation has habifity for intangible tax under s. 199.032,
24 2] LS 20132911 ~GYE [0 \..") Florida Statutes A ves One
9. Name and Address of Currant Reglstered Agent 10. Name and Addrass o1 New Raglstered Agent
GAN 81| N
KA1 mémﬁf AVE ?’lza_fa{:“\ 'P ' k\c*_ e o.M
36 6 82] Strpet Address (P.O. Box Number is bigt Acceptatfe) d 0
FT MYERS FL 33901 Gagil Coo eUonL 0o Cwe
83
B84

Ci 85| Zip Cod
Pt Meers FL ”|3% 0%

11. Pursuanl to the provisions of Scetions G07.0902 and 607.1508, Florida Statutes, the above-named corporation subrhifs this statemnent for the purpose of changing its registerad
otfice or registered agent, or both, i 1he: State of Florida Such change was authorized by the corporation’s board of direciors. { hereby accept the appointment as registered

agent. | agrlangiliar with, and accept the obliggns o} Section 607.0505, Florida Statutes.

SIGNATURE AT~ it L~ P '% tf 28 / 7
Shgnatons, typegfon pa el mam: of registerad ager and tite i? H;,r-lwcawﬂ\ (NOTE: Registered Agenl signalura requirad when reinstating) DATE

12. - OFF ICERS AND DIRECTORS — 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE 51D [ DELETE TATILE [ Change L] Addition
HaME KAGAN, JOHN C 1.2 NAME
sivert aponess | P O BOX 6847 13 STREET ADDRESS
cnv-st.ae | FT MYERS FL 33011-6847 14 CITY-§T-2P
T PD CTCELETE 21TIILE [JCharge, ] Additian
NAME KAGAN, ELIZABETH P 22 NAME = o
street aconess | PO BOX 8847 213 STREET ADDRESS
CHY-§T- 2ip FT MYERS Fl- 33911-6847 2 4 CITY-$1- 1P
e D [T DeteTe 3.3 TILE [ Change 1] Addition
NAM BASILE, VICTOR C 32 NAME
staeer anpress | 2474 MCGREGOR BLVD 3.3 STAFET ADDRESS
CITY-ST-7IP FT MYERS FL 33901 3.4 CITY-5T-2P
TiTLE L oEcETE 41 T0LE [T change [T Additin
NAR: 4.2 NAME
STREET ADCRESS 43 5TREET ADDRESS
LTy -S1- 1P 44 LITY-5T- 2
TILE [Joser 5.1 TITLE [T changs  LJ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CIY-§1- 21 54 CITY-5T-2P°
TITLE LI DELETE §1TITLE OJ Crangs™ L] Addifion
NAME 62 HAME
STREF} ADDRESS 63 STREET ADDAESS
Y-S -7 64 CITY-§T-21P

14, I do hereby certify tha! the nformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 .am an officer or director of the corporalion or the roceiver or truslea empowered ta execute this report as required by Chapter 607, Florida Statutes: and thal my name

appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

Vbt ol Ve e / /
SIGNATURE: (Cvnaf:dntl ] L aslar  (av) H484-0992
SIGNATURE ANO FYPEQ OA PRINTED NAME OF SIGNING Wﬁcw OIRECTOR Date Dayplime Fhone #

[ i
Moa1ye

oo g eime | Feb 04 1997 8:00am

CR2E034 (9/96)




