FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE A r O 1 9 1 999 8 : OO am

PROFIT
CORPORATION Katherino Harris ecretary of State
ANNUAL REPORT Secretary of State
04-01-1999 90032 009 ***158.75
1999 DIVISION OF CORPORATIONS
DOCUMENT # Fg4000004201
GLOBAL IMAGING SYSTEMS, INC. :

N AR AR

13902 NORTH DALE MABRY HWY. 13902 NORTH DALE MABRY HWY.

SUITE 300 SUITE 300

TAMPA FL 33618 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/12/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ( Applied For
21] 3820 Novyhdale Bivd, 6] P.0, Box 273478 59-3247752 [T Not Appiicable
22] Su“%iet.g:tcéoo A %] Sute, Apt #oete - §. Cerlifcate of Status Desired 1% 58’:; 5R :;‘t‘:‘r‘;‘(’j"a' ;f

- . tf
City & State . City & State . 6. Election Campaign Financing $5.00 May B .
E TAHPA FLoripA ;ﬂ T ampa FloR vdo. Trust Fund Contribution g Added to IE::ese i 1
__] Zip 5 621-* D Country A pr?’ 3@8 8 D Country 8. This corporation owes the cument year fntagible [_"_l !
24 = ) 25| US 29 30 Personal Property Tax. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
?2;008 RPI:;SERAI;'&:S ;%TEM 82 : Street Addresi%’/.oj Box Number is Not Acceptable)
PLANTATION FL 33324 . . . B3
- ' Ba| City FL | Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Flonida 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 beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
&

ignature, typed ar printed name of registerod agent ard tide i spplicable. (NOTE: Registered Agent sighature required when reinstating) QATE 6
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD {1 DELETE 147ILE (JChangs ] Addition | =
NAME JOHNSON, THOMAS § 12 NAME 3
streeraboress| 13902 N. DALE MABRY, SUITE 300 13 STREET ADDRESS o
arr-stze | TAMPA FL 33618 14CITY-ST-2ZP &
TME VST [J DELETE 21 TILE : ClChange L[] Addiion | ©
NAME SCHILLING, RAYMOND 22 NAME
streevanoress| 13902 N. DALE MABRY, SUITE 300 23 STREET ADDRESS
CITY-51-2P TAMPA FL 33618 - - - - 2.4 CITY-ST-2P — - - - -
TITLE D [ DELETE [3.17ME [ClChange [} Addition
NAME THOMA, CARL D 32 NAME
swresT aporess) 233 S. WACKER DR. 33 STREET ADDRESS
CITY-5T-2P CHICAGO IL 60606 34, CITY-ST-ZP
TME D {1 oELETE 41TITLE [JChange [0 Addition
NAME KESSINGER, WILL . 4.2 NAME
streeT anoress| 6100 SEARS TOWER 43 STREET ADDRESS
CY-ST-2P CHICAGO IL 60606 34CITY-ST-28
TME D ] DELETE 51 TILE . [OChange [ Addition
NAME THOMA, CARL D. ‘ 5.2 NAME )
smreeTaooress| 6100 SEARS TOWER 53 STREET ADDRESS
crv.stze | CHICAGO IL 60606 | s4on-sr-2p
TIME D {1 DELETE 61TMLE [CcChange [ Addition
NAKE GORCHOW, BRUCE S2NAVE
sweerapbress| 225 W WACKER, SUITE 1200 6.3 STREET ADORESS
CITY-§1-2P CHICAGD IL 60608 54 CITY-8T-2P

14,1 hereby cerlify that the information suppliad with this fling does not qualify for the exemption siated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fika empowered.

SIGNATURE: s@QuRIN REQRu R\t ahelis  «18-%0-Ssog

P T AT hd ata Navkma Phena 34




