R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

F,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

XRAY78, INC.

(1)

ARl

Principal Place of Business

$51 NORTH PARK AVENUE
APOPKA FL 32712

Mailing Address

551 NORTH PARK AVENUE
APOPKA FL 32712

3. Date Incorporated or Qualfied | 3a. Date of Last Report

10/12/1990 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3037952 Not Applicabie
Sulte, Apt. #, etc. Suite, Apt. 4, ete. 5. Certificale of Status Desred [ $8.75 additional
2_{1 ;l Fee Required

City & State i City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ "ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
24 [25] 120 30] Florida Stalutes O ves [Ono
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81) Name
BOWERS. NED C- 82| Street Address {P.O. Box Number is Not Acceplable)
551 NORTH PARK AVENUE
APOPKA FL 32712 83
B4( City FL 85] Zip Cove

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 its registered office
or registered agent, or both, in the State of Florida. Such change was aJthorized by the corperation's board of direstors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ . e e I [ e R
Signatura, typd or printed nane of regizlured agen! a0 ke if sppdcable (MOTE: Reogstored Agant sigrat.re requirar when rens tating! DATE Ea-
12. OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 12 g
TITLE DP {JDELEIE 1 1TTLE [ Chaage  [J Addition r
NAME BOWERS, WINFIELD S. 1.2 NAME 3
STREET ADDRESS 551 NORTH PARK AVENUE 13 STREET ADDRESS g
CIY-51-21P APOPKA FL 14CTY-S1- 2P g
Tt DST [] DELETE 2.1 TILE Ol Change [ Additon | O
NAME BOWERS, NED C. 27 NAME
SIREET ADDFESS 551 NORTH PARK AVENUE 2 3STREET ADDRESS
| orv-g1-ze APOPKA FL 24CTY-51-27
THLE [C] DELETE 3T11NE [] Cnange [ Additien
NAME 32 NAME
STREET ADDAESS 3% STREET ADDAESS
CITY-ST-2IP 34 CITY-ST-20P
TILE ] DELETE 4 1TITLE [J Crange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- §1-21P 44TNY-81-2P
Tk [[] DELETE 517T1LE [] Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADORESS
CiTY-8I-21P 54 CITY-51-2IP
TITLE [ DELETE b 1 1ILE [J Change  [[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDIRESS
oY ST-2IP 64 CITY. ST-21P

14. 1 do hereby certify that the information supphed with this filing is valuntarily furnished and does not quality for the exemphon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information inchcated on this annual repart or supplemental annual report is trua and accurate and that my signaturg shall have the same legal effect as if made under
oati; that 1 am an officer or direclar of the corporation or the receiver or trustee empowered to exocute this report as required by Chapler 607, Florida Statutes; and thal my narme
appears in Block 12 or Block 13 f changed, or on an attachment with an a

SIGNATURE: /¥

ress,

407-V87~264F

Daytirne Prora i

. Wmﬂa@gg ..B@»EQ&,M?:@:_%

.
SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFIdER OR DIRECTOR




