FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 Ll
DOCUMENT #  P96000096274 (1)

. Corporation Name

ALPHA IMAGING PRODUCTS & SERVICES, INC.

Sandra B. Mortham

Secrelary of State S c Cretary Of State

DHVISION OF CORPORATIONS

4O OO

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Principat Place of Businoss Mailing Addrass
S500 ALOMA AVE. 7 WHITE RIVER DRIVE
02 ORLANDO FL 32828
WINTER PARK W DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- 11/26/1996
2. Principal Place of ness _2a. Maiing Address 4, FEI Number Applied For
’—' s o0 j 26] N 59-34 15484 Not Applicable
fle, ApL. #. etC. Suite, Apt. #, otc. i
g o P ¢ 5. Certificate of Status Desired ] $8'75 Additional
. ;I Fee Regulred
| Slale | City & Saie 6. Election Campaign Financing $5.00 may Be
V_] “l) -0 ciac .F 23| Trust Fund Contribution d Added to Fees
Country | 4 Country 8. This corporation owes ar has paid the cyrrent year Intangible
‘I :27 9 2 ;5] l) S_ 29—] ;] Parsonal Property Tax due Juna 30. ﬁ Yes [JMo
9, Mame and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, JOSEPH 81} Name
717 WHITE RIVER DRIVE 82| Street Adclress (P.O. Box Numbser is Not Acceplable)
ORLANDO FL 32628
a3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

CR2E034 (10/97)

office of registered agent, or both, in the: Slate of Florida. Such change was authorized by the sorporation’s board of directors. | hereby accep! the appointrmant as registered
agent. | am famihar with, and accept the obligations of, Section 607, 8.;05 Florida Statules.
SIGNATURE e
Slgnaturo, typed o printedd nanwe of ragesterad Agent asd tille it apphicatio {NOTL: Aegistorad Agen! signalure requirad when reinslating) DATE
12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE PD ] OELeTe 11IME U Change ™ [J Addition
NAME GONZALEZ, JOSEPH 12 NAME
smeeraporess | 717 WHITE RIVER DRIVE 1.3 STREET ADDRESS
CIV-ST. 2P ORLANDO FL 32828 _ 14GY-51-2P
TIMEE 8D [T oeLeTe 21 ILE J Change” ] Acdition
NAME GONZALEZ, GLORIA 22 NAME
streeTaoomess | 97 WHITE RIVER DRIVE 25 STALET ADDRESS
oiy-§t-2p ORLANDO FL 32828 240I7Y-ST-2IP
TINE [T oeuete 3.1 TITLE LT change ™ ] Aduition
NAME 32 NAME
SYREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21P o 34.CHTY- §T- 2P
TLE T TR 41 TINE [ Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-2IF 44 CITY-S§T-21P
TITLE [T oerete S1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY . 5T-ZiF . 5.4 CITY - 8T-2IP
TINLE (T DELITE 61 TILE O change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 64 CNY-S51-7iP

ot wilh Lhis filing doos not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
wental annual reporl is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
owered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
CSS

o o, oa Ao wa

14. 1 hersby certify that the information suppl
Indicated on this annual repor or suppl

officer or director of the corporation or e fegever o lrustee e
anaarhmenl wilh an
VsV

Block 12 or Block 13 il changed, or

Sk E R TSE N B A

A




