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

T pROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporahen Narme

IMAGING RESOURGES, INC.

P02569

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

(2)

[ Principal P of Busiies
201 N. ROCKY POINT DRIVE. SUITE 650
TAMPA FL 33607

Mailing Address

2701 N. ROCKY POINT DRIVE. SUITE 850
TAMPA FL 336075821

FILED

Mar 18 1997 8:00am

Secretary of State

00O

3. Date Incorporated or Qualified

3a. Date of Last Report

05/01/1996

06/20/1884

| E— [

2. Prinopa’ Place of Husiness A, Mailing Adaress 4. FE} Number Applied For
(2] e S7T4T7E 57 | AF e S747¢ ST 13-3584552 Not Appiicabie
Suile ARL K. ol Suile, Apl. £, elc. . ) $8.75 Additional
3—2_—[ — —zﬂ — 6. Certificate of Status Desired | Fee Required
| Ciy & Stale _ City & Stare 8. Election Campaign Financing $5.00 may Bo
| M4 Ofefﬂ Jaer A 7 @I/fﬂ Sl S M A e AT Trust Fund Contribution Added to Fees
ap Crntry Zp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2| @ 7 6 e/ B 25J J’J I? ?9“1 ¥/ 7 A ol _33] Vo 4 Florida Statutes [ ves E No
o 9. Name and Address of Curreni Reglstered Agent 10, Name and Address of Now Reglstered Agent
CT CORPORATION SYSTEM 81| Neme
1200 S. PINE ISLAND RD. B2] Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

a3

84| City

FL 85| Zip Code

SIGNATURE

1 Fursuant o [he provsions of Sectons 607, 0602 and 607.1508, Florida Statufes, the above-named corporation submits this statement for the purpose of changing its registared
afl.ce or regstered agert or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent 1am farmibar with and acceyst the oblhgations of, Section 607 0505, Florida Statutes.

Bl e el 0 et N O tegadend et @ Yk | appicabi, {NOTE Registered Agerl Bignafui@ required when reinslating) DATE
2. T GRIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl 1 C T DELETE LIHITE [J change T Aqdition
hAE SIEGLER, GARY N 1.2 NAME
steeeraoeiens | 712 FIFTH AVENUE 1.4 STREEY ADDRESS
onvsiae | NEW YORK NY 10018 14 CTY-ST- 2
f e o () oeete ZATITLE L] change T Addition
HAME FARRELL, WILLIAM D 2.7 NAME
it anoness | 155 STATE 8T, 23 STREET ADDAESS
| covsize | HACKENSACK NJ. 24CIV-51-2¢
e DCFO B DELETE 31TILE [ 1 Change [ Addition
KM ADAMSON, ROBERT J 22 NAME
sweeraneziss | 2701 NROCKY POINT DRIVE, SUITE 850 3.3 STREET ADDRESS
OIY g1 TAMPA FL 33607 34.CAY-§1-21
Tt D T oeLeTe 43 TLE [T Change”  F_J Addition
KAt DAVIS, STEPHEN M A2 NAME
seeeranoness | 114 FIFTH AYENUE 43 STREET AIDRESS
Gyl 2o NEW YORK NY 10022 L4 LITY-51-2P
I 0 ] pELkTE 5.1 TILE O change T Asdition
NANE COLLEY, PETER M 5.2 NAME
sieerancecss | 712 FIFTH AVENUE 19TH FLOOR £.3 STREET ADDRESS
st | NEW YORK NY 10019 540TY-53.7
THLE D T peLEre &1 TILE [T change ] Acdition
NNt FUHRMAN, GARY L £ NAME
sieeroonss | 45 BROADWAY £.3 STREET ADDRESS
e size | NEW YORK NY 10008 64 CITY - §-7P

appaans in Block 12 or Block 13

SIGNATURE: /.

nt with an address.

illtywn O Fareff

14. 1 o heraby certify that (he information supplied wilh this ing Goes not qualify for the exemplion staled in Section 119.07(3)(), Florda Statutas. | further cerlity that ihe
infarmation inchcaled on his annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I arm an othcer or director of tho corporation or the recewver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

TvPED O/ PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Ll Zol WHE-€rio

CR2E034 (9/96)



