FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROAIT AT FLORIDA DEP T
CORPORATION ey 1?1 Tttt May 02 1997 8:00am

ANNUAL REPORT ] / Secrelary of State

| 1997 s DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # S06359 (1)

. Corporation Narne
Mailing Address “II"I,I I" II‘II I"II "H' Iml ml m" Im’ III" Iml 'III' I|||‘ III'

XRAY78, INC.

Frinipal Place of Busingss
$51 NORTH PARK AVENUE 551 NORTH PARK AVENUE
APOPKA FL 32712 APOPKA FL 3271258528
3. Dalé tncorporated or Qualified | 8a, Date of Last Raport
o 10/12/1990 04/18/1996
2. Principal Plase of Businoss 2a, Mailng Addross 4, FEI Number Applied For
3}] o S m 58-3037852 Not Applicahle
Suite, Apt #, ¢lc, Suite, Apt #, etc.
[__ St Apl # e = P ¢ §. Cerlificate of Status Desired O $8.75 Additione!
'{2J, B ;ﬂ Fee Required
Gty & Stete . Ciy & Stale 6. Elsction Campaign Financing $5.00 may Be
@L_._- e 2_1;’ Trust Fund Contribution [ Added to Fees
A | Gountry tdip Country 8. This corporalion has liability for intangible fax under 5. 199.032,
l2al el 20 30 Florida Statutes Rves o
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BOWERS, NED C. 81} Name
551 NORTH PARK AVENUE B2| Sireat Addrass (P.Q. Box Number is Not Acceptable)}
APOPKA FL 32712 !
83
B4| City . : . |85} Zip Code
SRR ;| B il B

suanl 10 the provisons of Seclions 6070502 and 607. 1508, Florida Statuies, [he above-named corporation submits this statement Tor the puﬂ;;gse of changing its ragistéred
o*ice o ﬁnsu:red agent, or bath, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the'appointment as registered

agent | famibar with, @nd accept the obligations of, Section 607.0505, Florida Stal%eE " Q
¢ [Son NED o BoweeS b O % L0 T

il o e e <o rogrstense aganl and urle i appleakis (NOTE: Hogistered Agenl signatur recuited when relnesiing] PATE

SIGNATURE

5

I T OIFICERS AND DIREGTORS 13, ADBIONSIERANGES TO OFFICERS AND DRECTORS N 12| &
P T OELETE TTME . DT Change [ Addton | &5
e BOWERS, WINFIELD S. 1.2 NAME §
smreraooss | 559 NORTH PARK AVENUE 1.3 STREET ADDRESS 2
oy sz | APOPKAFL 14 CITY-§1-2P &
me | D8T [JOELETE 2ATIE [Jchange L[] Agaition | O
NawE BOWERS, NED C. 22 NAME :
sweranonss | 551 NORTH PARK AVENUE 2.3 STREET ADDRESS
oY -S1- 7 APOPKA FL 2 4GITY-51- 20 :
T [.] DELETE 31TME ' LJ Change T3 Addilicn
BN 23 NAME
SUHEF) AJDAESS 53 STREET ADDRESS
7 34.6Y-5T-2P
TJ DECETE A3TLE T Change LT Addition
Hakit L7 NAME
SIREET ADDNESS 4.3 STREET ADDRESS
CoY-51-7 L40TY-ST-2P
1L o [T oeLete £1TMLE [ Change I Addition
HAME 5.2 NANE
SHEE L ABORLSS 5.3 STREET ADCRESS
CNy-E1- 2P 5.4 CITY-5T- 2
I T [T DECETE 6.1 TITLE [T Change L] Adartion
e §.2 NAME
STREC T ADIRESS 6.3 STREE) ADDRESS
CIEY- 51 2P 6.4 CITY-87-2IP
14, | do hereby certly thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further canily that the

tforreaion inchontad on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ofkcer or ditector of he corporalion or the receiver or trustee empowered 10 gxecute this repont as requited by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 §f chfmged

r on an attachment@h an address.
' lf T a1 J! : q f %, sy e g 1k
SIGNATURE: _ X ,-Zm,ummﬁ AR

‘BIGNATURE ANG 1TFED OR PAMNTED NAME OF SIGRING OFFIGER OR PIREC

A3 Winfleld 5. Bowers w-2%-21 Wot-869-241%

\ Date Dartirng Phone &




