FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1986 MRAP
DOCUMENT # V863329 9)

1. Corporation Namnge

ANTARCTIC IMAGING SERVICES CORPORATION

B RO GATIRAT

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B Moertham
Sccretary of State

DHIVISION OF CORPORATIONS

o
SR 1T

Frencpal Place of Business

10201 HEATHER GLEN DR. 10201 HEATHER GLEN DR.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorporated 2or Qualified | 3a. Dale of Last Hxﬁg
[ 2. Principal Place of Basniess ) S 28, Maing Address o 4. FEI Nurnbar Apphed For
I ] - 59-3142245 Not Applicable
Suiter M5 (o t. #, elc. e . it
it At . et _, Suite, Aot #, elc 5. Certificate of Status Desired (| $8.75 Additional
[22! 27 Fea Required
Crty & State Gity & State 6. Election Campaign Financing a $5.00 May Bo
[231 S o ;\ 7 , Trust Fund Contribution Added to Fees
21 Cauntry 2 o Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25 20] 30 Florida Stalutes [ ves [INo
___9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRANCO, E. EDWARD 82| Streot Address (P.0. Box NUmber 15 Not ACCeptabie)
10201 HEATHER GLEN DR.
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Code
1L Pursuanl 10 the provisions of Sctions Go7.0502 and 6071508, Florda Statnes, he above-named corporalian sUbmils s staternent for the purpose of changing is registered ofice
or registered agent, or bath, i the State of Florida. Such change was authornized by the corporation's board of directors. | hareby accept the appoiniment as registerad agent. | am
faminar with, and accept 1he obligations of, Section 607.0505, Flonda Stalutes,
SIGNATURE . O [,

Sl utre, typandon A et x el e e it aM-Iw:dbh‘:‘A (NDTE - Rugetered Agent sigratare roquired when renstatingl Dale 6
2. CFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ON’
I DpP WLAGE LTI Ol Ghene [ Addien | &
NAKIE FRANCO, E EDWARD 1.2 NAME g
S1HLET ALCRESS 10201 HEATHER GLEN DR. 13 STHEE) ADORESS i

Covsee | JACKSONVILEFRL LGy stgw e
Wi [} DEETE 2 TTILE [l Change [ Additon  |©
EARE 22 HAME
STHLE T ATDRESS 2 3STREET ADDRESS
CHy-51-21P L e . 24CIY ST1-2IP
11 [] DELETE 3 11N [ Change  [] Addilion
NAMi 32 NAME
SIHEE | ATDRESS 33 STHEET ADDRESS

| crysram e ) 34 CUY-S1-2IP
I ] DELETE 4 1TILE [ Crange [ Aodilion
KAkl 42 NAME
STREE D ATDRI S 4.3 STREET ADDRESS
-t | L R 4.4 CITY-SI-2IP
Tt [7] DELETE 5 1TILE [ Crange  [] Addilion
[N 52 NAME
STRHDADTRESS 5 3 STREET ADDRESS
g o . e 54 CITy-51-2IP
Lk [ DELFTE 6 1TITLE [} Crange [ Addilion
HAME 62 NAME
SIHEHT ADURESS 3 STREET ADDRESS
i &L ) L e 64 CiTY-S1-21P
14. | do hireby Gertily tat Ine information supplied with this ilng is voluntarly furnished and does not guality for the exemption stated in Section 119.07(3)(K), Florida Stalites. | further

cerlify that the information inchcated on this annual repornt or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as # made under
oath that | arm an officer or dirsctor of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appeis in Biock 12 or Biock 131f jed, or an an attachment with an address
SIGNAT ARARD e L30T 3637 B9AA
ATURE AND TYPED DR PR1—-E£.NAME OF BIGNING OFFICER OR DIRECTOR Date Deytime Proca #

S . |



