FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT :
CORPORATION
ANNUAL REPORT

— ,7)...:',_997 ‘-‘m ,9"‘

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

Secretary of State

DOCUMENT # F94000004201 (9)

1. Corporation Mame

GLOBAL IMAGING SYSTEMS, INC.
PO. BOX 27478 P.O. BOX 273478
TAMPA FL 33688 TAMPA FL 33688-3478
3. Date incorparated or Qualitied 8a, Date of Last Report
| o 08/12/1994 (04/20/1906
2 Principal Place of Rusiness 28, Mailing Address 4, FEI Number Applied For
P — 26 58-3247752 Not Applicable
Suite, Apt ¥ ote Suite, Apt. #, etc. it
™ v : P 6. Certificate of Status Dasired D 33'75 Additonal
2171 ;ﬂ Fee Required
Gy & Slate City & Stale 6. Elaction Campaign Financing $5,00 May Bo
28) o 28] Trust Fund Contribation Added to Fees
7 Country Zip Courtry 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes Yos !:I No

10. Name and Address of New Regletered Agent

Street Address (P.0O. Box Number is Not Acceplable)

2] __as] (29] 50]
o _Name and Address of Current Registerad Agent
C T CORPORATION SYSTEM 8t Name
1200 S. PINE ISLAND RD. 2
PLANTATION FL 33324 =
84] Cry

85| Zip Code

FL

agent 1 am familar with, and accept the obligations of, Sector 607.0605, Florida Statutes.

SIGNATURE

1. Purstiant 1o Me provisions ol Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-c';f changing its regisiered
office: or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerod

appears in Block 12 or Block 1 hanged, or on an attachment with an address.

Sl atune lyped o i lered Bgont arid tia 1 appacable {NOTE Regstored Agen signature requited when rainstating) DATE
T " OFFICERS AND DIRECTORS 13, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORG IN 12
TR TToeET T b [Tchange  [X] Adeition
Nk JOHNSON, THOMAS S 1.2 NAME BERNEY, NEAL
swiet s | PO, BOX 273478 N/A TaSTREETADDRESS | PO BOX 273478
oy 512 TAMPA FL. 33568 14 CITY-81-20p TAMPA FIL. 3368BR
BT “VSTI__“M L] DeteTe 21 TILE D ] Thange W
NANE SCHILLING, RAYMOND 2.2 NAME GORCHOW, BRUCE
steertanomss | P.O. BOX 273478 NfA 29 STREET ADDRESS | 24 D WES&‘ WACKER, SUITE 1200
crvesrze | TAMPA FL 33888 2aonvs.p | CHICAGO, IL - 60606
[ D T bkeeiE 31 TLE [T Ohange (] Addition
N THOMA, CARL D 37 NAME
sineet aronss | 233 S, WACKER DR. 33 STREET ADDRESS
oty 51 -2 CHICAGO L. 60808 34, 0ITY-51-2IP
T D CTOELETE L1TIE [ Change L] Addion
NAkeE KESSINGER, WiLL 4,2 NAME
st 1 Anoriss | 8100 SEARS TOWER 4.3 STREET ADDRESS
cerv.sr.ae | CHICAGO IL 440y ST-2P
B [T oeLETE 51TIILE 1T Crange” L Addifion
NAME THOMA, CARL D. 5.2 NAVE
st acomss | 6100 SEARS TOWER 5.3 STREET ADDAESS
crestae | CHICAGO L 5.4 CITY-§1-2p
B [T oiiete 61 TITLE TdChange™ LT Addition
HAME 62 NAME
SI4EET ADDRESS 6.3 STREET ADDRESS
Clly- 512 B4 CITY-ST- 21P
| 14, [ do hereby cartity that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)i). Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
arm an oficer or dreclor of the corparation or the receiver or rustes empowared (o execute this report as required by Chapter 607, Flovida Statutes; and that my name

SFTE OWITRAYMOND SCHILLING 1/20/97 (813) 960-5508

BJGNING OFFICER OR DIRECTOR

SIGNATURE:  \ axﬂ‘,

Dare Daytime Phone ¥

0369014

May 07 1997 8:00am

CRZE034 (9/96)



