" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

1999

CORPOQORATION
ANNUAL REPORT

o il
7%

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KIS IMAGING SERVICES, INC.

DOCUMENT # FQ3000001517

11201 DANKA CIRCLE N
$T PETERSBURG FL 33716
us

Principal Place of Business

Mailing Address

11201 DANKA CIRCLE N.
TAX DEPARTMENT

ST PETERSBURG FL 33716

Apr 25,1999 8:
ecretary of State

04-25-1999 90044 036 ***150.00

00 am

O

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

FL

03/26/1993 -
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21] - ] [26] 16-1276049 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . . i
) —i e -M?EC. ) o : i} - 7'-"__9 > S 5. Certifcate of Status -Desired a-- . ;58 TSﬂmonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El _2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EE' 2_91 ‘;I Personal Property Tax. O Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM - —
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5 ‘
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the-purpose
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the app
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

of changing its registered
cintment as registered

Slgnature, typed or prnted nama of registerad agent and titia if applicable.

{NOTE: Registered Agent sipnature required when reinstating)

DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TIME D . DELETE 14 TILE PID [ Change FAddiiion
NAME MEIER, PETER G 12 NAME Arwan L. MO\ T i B,

sreetanoress] 11201 DANKA CIRCLE NORTH 1asmeeTaooress | 2.4 Danko Curclbe N-

CITY-ST-2P ST PETERSBURG FL 33716 emvstze b Petersbure, FC 331

THLE ') ﬁDTELETE 21 TME V — [ Change 'FlAddiﬁon
NAE SNELL, DAVID C , 22NAME Loy K. Swtzer

streeraooress| 11201 DANKA CIRCLE NORTH 23STREETADDRESS | 1L\ Dan ten Carcke N

crv-stze [ ST PETERSBURG FL 33716 - ~ ~ o siomvstze T |SK L Poreraipurs TL DR NG 7 7T -
ME D. . 1§(DELETE 34TME ViD ) ‘CIChange ] Addition
NAME UMBERG, R P . B EEIV F. Mow L. WK inge ,

streeTaopress| 11201 DANKA CIRCLE NORTH sasmeeraooress | 1201 Donkac Crvele N

CITY-$T-2P ST PETERSBURG FL 33718 . wervstze |53 Pekevelbiane FL 233\

TME T 'IEKDELETE $3TILE YR -~ [ Change Yﬂmmun
NAME CRANDALL, JOHN M 4.2 NAME I T waine ) ‘QYJU‘(L

streeranoress| 11201 DANKA CIRCLE NORTH 43smrReeTAnDRess | A2-O1 Do Circle N

orv.st.ze | ST PETERSBURG FL 33716 acrvstze | Sk Podermloune, FL 337

TMm.E [] . ] DELETE 51 TNLE SINID” - S Change  [JAddiion
NAME BERG, DAVID P 52 NAME :

street anoress| 11201 DANKA CIRCLE NORTH -|f 53 STREET ADDRESS

cregr.ze | ST PETERSBURG FL 33716 54 CITY-ST-2P

TME P ‘ - 'ﬁ‘@TLETE 6.1 TIE v O Change mddin'on
NAME MARINO, EDWARD J . B2NANE L.Jeon Berry - -

‘sreevoomess| 11201 DANKA CIRCLE NORTH sasmesrmoness| 1 200 Daaka' Currle. N

CITY-ST-2ZIP ST PETERSBURG FL 33716 b4 CITY-ST-2PP St. Pedevrshury, EL B30

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FloridA Statutes. [ further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

[IRE REQUIRED

SIGNATURE:

SIGNATURE

N/aNA

TYPED OR FRIN

1ED NAME

w2212

and that my name appears in

U130

CR2E034 (11/98)

SIGNING OFFICER OR DIRECTOR

Date

QL 876~ Goo>



