R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION é\ * Sandra B. Mortham
ANNUAL REPORT A Secretary of State

1996 & ' DIVISION OF CORPORATIONS
DOCUMENT # F94000004201 (9)

1. Corporation Name

GLOBAL IMAGING SYSTEMS, INC.

AL

Principal Place of Business Mailing Address
P.O. BOX 273478 P.O. BOX 273478
TAMPA FL 33688 TAMPA FL 33668
3. Date Incorpor, or Chualified | 3a. Date of | ast It
0871571654 04/58/7855
2. Principal Place of Business 2a. Malling Address 4. FEI Numbexr Applied For
(21] 26] 99-3247752 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Adqnional
El _2?| Fee Reguired
__ City & State GCity & State 6. Etection Campaign Financing $5.00 May Be
23] El Trust Fund Contribution (W Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20] 30) Florida Stalules K Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
C 7 CORPORATION SYSTEM
B2| Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL as| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida 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 authorized by the corporation’s board of directars, | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ - .. - R
Srgnature. typed or prirted name of registered agent and Title f appicanic {NOTE: Registared Agant signalure required when reinstatings DATE 8
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO " oo ostm e m s =2]
TME to ] DELETE IRET: ] g
KAME JOHNSON, THOMAS 8 +2 NAME 3
STREET ACDRESS P.0. BOX 273478 N/A 13STREET ADDRESS @
CiTy-s1-21p TﬂyPA FL 33688 14CITY-5T-21p &
e Vol [] DELETE 71 TIE e
NAME SCHILLING, RAYMOND 27 NAME
STREET ALORESS P.0. BOX 273476 NA 23 STREET ADDRESS
CITY -81- 2P TAMPA FI' 336“ 2ACITY -5T- 2 - -
e | D T DELETE A 1TME D O Charge % Addition
e THOMA, CARL D 32 KAME KESSINGER, WILL
STREET ADDRESS 233 §. WACKER DR. assmreeraooness| 6100 SEARS TOWER
CIv-51-21p EH'CAGO IL 60606 3401Y-§1-21P CHICAGO, IL 60606
ME v (%) DELETE 4 1TITLE D X Change [ Addition
e GONYO, JEFFREY A praven THOMA, CARL D
SIREE! ADDRESS 233 S. WACKER DR. asweraooress | 6100 SEARS TOWER
Cilv-stzp CHICAGO IL 60608 werv-st.we | CHICAGO, IL 60606
DILE (] DELETE 5 1 THILE [] Change  [) Addition
KAME 5.2 NAME
STREFI ADDRESS 5 5 STREET ADDRESS
CIN -51- 7P 540ITY-51-2P
TILE [ DELETE 6 1TILE [0 Change [ Addition
NAMF 62 NAME
SIKLET ADDRESS 6.3 STREET ADDRESS
CTY-81. 2P B4 CITY-5T-2F

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and toes no! qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report ar supplemental annual repoit is trug and accurate and that my signature shall have the same legal effect as if madea under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIG NATU RE: ""‘&BE&'[A TYPED OR FAINTED NAME,

RAYMOND SCHILLING 4/8/96 {(813)960-5508

SIGNING OFFICER OH DIRECTOR Dai Daytme Prone #




