R
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11.
FILED
l
‘ ; FLORIDA DEPARTMENT OF STATE
| | . Feb 10, 1999 8:00am
P ! - Katherine Harris
H |
| i Secrtaryof Siste Secretary of State
| v i DIVISION OF CORPORATIONS
|, e 02
L e -10-1999 90018 031 **+*158.75
| EDCUMENT # P9Q7000002801
i "pgii'aliop Name
X e
LI RIS IMAGING, INC. _
0B g e ) s . .
¥ HiRE :
5
i }!1 . Fm?lac‘e' of Business Mailing Address SR e o
k Ha Hi B g ' AT S A . ;
ISOUTH FIRST AVENUE 475 SOUTH FIRST AVENUE : N A
il FL 338%0 BARTOW FL 33830 . {'
Al {
E " 3. Date Incorporated or Qualifed * if 1
P 01/10/1997. ;
rincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For -
B o - el 59-3426051 : Not Applicable |
Mk Suite "Apt. #,elc. Suite, Apt. #, etc. ' - - -
Al P P 5. Certifcate of Status Des ﬁ o $8'725 Add_ltlonal
3 E ;] e Ty L z= Faa:Requiretd ==
1 ‘ City & State 6. Election Campaign ﬁiﬁa':n'gir_\g i D $5.00 May Be
28] Trust Fund Contribution " Added to Fees
| Country Zip Country 8. This corporation owes the current year Intangible
L (E‘ E m Personal Property Tax! Zxt§% 7 51 ¢ 'nges . [OINo
i i 9. Name and Address of Current Registered Agent Néw Registered Agent {
! 3! W ! : o 81| Name :
i T | CLYATT, JOHN M 82| Streel Address (P.O, Box Number is Nc
r“‘ ’ i o 75SOUTH FIRST AVENUE Street Address (P.O. Box Number is No
E- &1 BARTOW FL 33830 = :
i Fepanl ol
i - : :
i -
I 84| City L "dip
| | |18 {Piirsuant 10 the’ provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e bl piiefiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby dccept the appointment as registered
AREET AT ent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - B R :
1A i i) ot R
] TURE : . :
Ry L Signature, typed or printed name of registerec agent and title if applicable. (NOTE: Registorad Agent sigi required when reinstating) . ¢t . f.. . DATE B ) 5
il i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i EE P {7 DELETE 1.1 TMLE R EEY A N ) Cchange  [J Addition E :
iooress|. 109 MEADOWBROOK CIR 13 STREET ADDRESS i o
27 | DAYTONA BCH FL 32114 ‘ 14GTY-§T-2P s : ! ' @
8T~ [ DELETE 24 TILE < ' - [OChange [JAddiion | O
, | BLOOM, M 22NN . ‘
: 5127 FERNBROOK LN 2.3 STREET ADDRESS ,
: 2.4 CITY-ST-ZIP * P )
[ DELETE 34 TME -] Changs - [} Addition = .=
32 NAME o i
33 STREET ADDRESS . R
34.CITY-ST-2IP : BN
{7 DELETE 41 TMLE Change . ¥%™[] Addition
s 2hME }
5.
43 STREET ADDRESS 4
44 CITY-ST-2IP T !
L] DELETE 51 TITLE i [Jchange ) Addition
: 5.2 NAME fn - : H ’
5.3 STREET ADDRESS
54 CITY-5T-ZIP .
; T} DELETE 6.1 TITLE " " e ) []Chan'ge' [ Addition
3 6.2 NAME _‘5 ‘-:'_‘ Worh i )
- H
B 6.1 STREET ADDRESS : ; i
- G4 CITY-ST-2P : o
Bby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
icAted on this'annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect asiif made under oath; that | am an
. 7.OF difactor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in,
; Block 13 if chianged, or on an attachment with an address, with all other like empowered. ) "t 3 ' ;
¥ .{f’“‘r,",%e R 8 o s 3 ( ) 2t
. : JO TR Bloom Ve P41} 533-9095
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Y 7" Dayiéne Phané #



