07211999-90008-033-$550.00-$550.00 ' _‘1:‘\ wr,

AMOUNT DUE ON OR BEFORE 09HS/#9: $550 {IF DISSCLVED, MINIWUM AMOUNT DUE TO uanmr:sma - FILED
N e Jul 21, 1999 8:00 am

. PROFIT ORIOA DEPARTMENT OF STATE

CORPORATION Kstharine Hans Secretary of State -

ANNUAL REPORT
Secretaly of Stale 07-21-1999 90008 033 ***550.00

1999 DIVISION cionpomnons

DOCUMENT # P98000001 8801/
ELIE IMAGING SERVICES, INC.

N T T —

Principat Place of Business Mailling Address X
. i
1206 FLORIDA AVENUE 1206 FLORIDA AVENUE -
LYNN MAVEN FL 32444 LYNN HAVEN FL 32444 =
DO NOT WRITE IN THIS SPACE < =
3. Dats Incorporated or Qualified = =
01!06] 1988 N
2. Principal Placa of Bugsiness 2a. Malling Addrass , FEI Number Applied For _ —
2] 26 5 9 3 490 .’3 Not Applicabla = —
Suite, APt B, SIE. T Sulte, Apt-Brogteor - - - - 5] Toriificate of Siatis Désired ~ D ’ SJQ;Z,S_ Addiional =
22 ?7'] ee Reguired - =
City & Stala City & State 6. E!.gcnm Campaign Fmgnung ) ss.no’ﬁw -93‘ _ o —
[ P ;1 e et R — | Tyt PR Contiibution” ] " Added to Fees ;: _
Zip Country Zip Country 8. This corporation owes the current year = =
[24] 23] 29 (20| Intangibla Parsonal Propesty, [Bves Dno = -
9. Name and Address of Currant Reg d Agent 10. Name and Address of New Registered Agent - —
81| Name = =
ST v L 82 Address (P.0. Box N is Nol Acceptabl = =
1208 ALORIDA AVENUE Strest ress (P.O. Box Number is ptabte) - B
LYNN HAVEN FL 32444 83 - _
84| ciy FL Ius( Zip Code = =
11, Pursuant to the provisions of sections 607.0502 and 807. |508 Flodda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered ; _
office or registerad agent, or both, in tha State of Florkiz, Si nga was authorized by the curporalm s board of directors. | hereby accept the appointment as registared -
agent, | am Tamiliar with, and accept the obligations of, seebon 607.0505, Florida Statules. _ —
SIGNATURE =
Signature, typad o i) neme of registing agant and 11e ¥ appicabie. (NOTE: Regisierwd Agent signaturs requirad when rminslabng) BATE - =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
3
e % idend [ JoeLere 11 TMLE [Tchangs 1 addion | 2
NAME - Ames g M &tl 1.2NAME § =
STREET ADDRESS 1.3 STREET ADDRESS =
Eame -t.s Above g = =
CITYST-2P 14 CITY-ST-ZIP o =
e Clonee  foime U] crange (] asdrvon = —
NAME 22 NAME = =
STREET ADCRESS 23 STREET ADDRESS R . =
CITY-57-2P 24 CITY-5T-217 - —
TmE [Joeere 31TLE [T change [ Asditon
NAME J2NAME
_STREET ADDRESS . o _fosomeEreopREss( . I _
CITYST-ZP 34 CIPEST-2P — =
TME [ oeeme 4.1 TME : L change 7 asdiion Z =
NAME 4.2 NAME - =
STREET ADORESS A3 STREET ADORESS =
CITY-ST-Z9 44 CITY-ST-ZIR =
TTLE [JceLere 5.4 TIMLE U change L1 Addition =
NAME 5 2NAME : _
STREET ADDRESS 53 STREET ADDRESS =
TITYST-29 5.4 CITY-ST.21R
TmE Cloeete 8.1TME ] change L] Additon
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST.3P 54 CITY-ST-ZIP
14. | hereby certily that the information supplied with this filing does not qualify for the exsmotion stated in section 118.07(3)(1), Florida Statutes. | further cartity that tha information
indicated on this annual repon of supplements! ennual report s true and eccurate and that my signature shall have the same | effect as if made under oath; that | am
an officer or direcior of the oorpomtion ot tha receiver or trustee ompowarad 10 executs this report as required by Chapter 807, Flonda Statutes; and that my nama appears

In Biock 12 oc Block 13 if ch 1, or on an attach t with an addrass.

SIGNATURE:

1




