FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # V20923 (1)

1. Corporation Name

CENTRAL FLORIDA SONOGRAPHY, INC.

B

Principal Place of Businass " Mailing Address
2088 PAPRIKA DRIVE X8 PAPRIKA DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
3. Cate Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business o ’ "éa, Mailing Address E 4. FEI Number Applied For
21] _ 176] B 53-3111719 Not Applicabie
Suite, Apt. #, alc. | Suite, Apl. 4, etc, §. Certfficate of Status Desired O $8.75 Additional
El E‘?J ) Fea Required
City 8 State ___ City & State . Election Gampaign Financing $5.00 May Beo
23] B e Trust Fund Gontribution U Added to Fees
Zip Country o dp | Country 8. This corporation has fability for intangible tax under s 199.032,
24] 26] 29| 30] Florida Statutes K ves [INo
g. Name and Address of Current Reglstered Agent } 10. Name and Address of New Reglstered Agent

B1] Name

v
TIMMERMAN, ETTA l82[ streat Add“re!;rs_(FT.é Box %b{f“lg Not Acceptab!a)fg-
2098 PAPRIKA DRIVE

ORLANDO FL 32837 83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections €07 0502 and €07.15608, Florida StatUtos, the above-namad corporation submits this staiement Tor the purpose of divnging 58 regislered ofice
or ragistered agant, or both, in the State of Florida. Sush changs was authorized by the corporation’s board of direclors. t hereby accepl the appointment as regislered agent. | am
famitiar with, and accept the obhigations of, Scction 6370505, Flionda Statutes.

SIGNATURE e e o e o, e e R e —
Slgratire, (yDEO of Prvted ran e of regstored agont and tite f pgincable MOk Rogpstarod Agent sigraturd mguired whan reins shrig) DATE

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T orLETE 11T0E BTnarge  [] Addition

e TIMMERMAN, ETTA 12aant sHields, Cria

STREET ADIRESS 2098 PAPRIKA DRIVE 1.3 STREET ADDRESS

CITY-3T-2P ORLANDO FL o 1LACY-51- 2P

TILE () DELETE 21T [} Change  {7] Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRFSS

CHY-§T-2P o 2AGITY-ST- 2

TTLE [] DELETE 3 11HLE [ Change ] Additicn

NAME 32 NAME

STREET ADDRESS 33 STRIET ADDRESS

CiTy-87-21F I 34G1¥-51-IF

e ] DELFIE A 1THLE [7) Change  [[] Addition

HAME 4.2 MM

STREET ADDRESS 43 STRIET ADDRESS

CITY-ST-2IP . 4£0ITY-S1-2P

TITLE [ DELETE 51 1IMLE [ Charge  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3SIREET ADDAESS

CITY-S1-2 o 5.4 CITY-ST-2IP

THLE [] DELETE 6 17IF [] Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY-§T-2iP o 64 CHY-ST-2IP

14. | do hereby certify that the in
carify that the information ind
oath; that | am an officer or d
appears in Block 12 or Block |l

SIGNATURE: __ .

SIGNATVR

il report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ton or the recelvar or trustas empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Shmdnt yith an address. )
BEL- QS -

un b e\ds 925 oo

Dazlioe Prone o

with this fiing is valuntarily furnishad and does not qually Tor he exemption stated i Soclon 130,07, Fiorda Statutes, T Torher ]

CR2E034 (12/95)



