LT T T e i e e e

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

PROFIT FLORIDA DEPARTMENT OF STATE
sandraB.llt:-tham Feb 05 1998 8:00am

CORPORATION
ANNUAL REFPORT Secretary of State

1998 . *  DIVISION OF CORPORATIONS S ecret ary Of State

DOGUMENT # P9Q3000002316 (6)

1. Corporation Mame

HOME IMAGING, INC.

AN AU AR

Prinzipal Placs of Business Mailing Addfess
3245 HYDE PARK DRIVE 3245 HYDE PARK DRIVE
CLEARWATER FL 34621 CLEARWATER FL 34621
DC NCT WRITE [N THIS SFACE
3. Date Ingorporated or Qualified
_— . 01/07/1993
2. Principal Place of Business 2a, Mailing Address 4, FEl Number l Applied For
211 3a45 HYVE Parxk Dg, [zs] 3245 KWYDE PARY OR, 50-3161265 | [Not Applicable
Suile. Apt. #, 0c. Sulte, Apl. #, etc. ) ) $8.75 Additional
a ;f ' ‘ 5. Certificate of Status Desired _ | " Fee Required
City & State City & State 6. Electlon Campalgn Financing $5.00 may Be
23] CLEARWATER , FL ET LLBARWRTER , Bl Trust Fund Conteibution C Added to Fees
Zip Country Zip_ Country 8. This corparation owes or has paid the current year Intangible
;:l 33 76 [ E‘ 2_9[ -3 3 T ‘Lf EE] Personal Property Tax dus June 30, Yes O no
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstared Agent
SIKORA, ROBERT G B ame .
3245 HYDE PARK DRIVE 82| Street Address (P.O. Box Number is Not Acceptabie) B
CLEARWATER FL 34621
83

84| City 85| Zip Code
FL *|

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, ﬁdridééwtutes, thelai::ove-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corperation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutgs.

SIGNATURE —
Signature_ typed of printed nama of raglstered agent and title if applicatle. . (NOTE: Reglsterett Agenl signature required when reinstaing) DATE :

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D ] oELETE 11 TILE [_TcChange [ Additin

NAME SIKORA, ROBERT C 12 NAME

steeT ancress | 3245 HYDE PARK DRIVE 1.3 STREET ADDRESS

CITY-ST-2IF CLEARWATER FL 34621 14CITY-ST-ZP

TALE v [Toetere Jzimee : L Change [T Addition

NAME SIKORA, DAVID M &2 NAME

sreet appaess | 4325 AUSTON WAY 2.3 STREET ADDRESS

CITY-5T-2F PALM HARBOR FL 34685 ) 2. 4CITY-ST- 2P -

TITLE ¥) [ DELETE 31 TITLE - F 1 Change — [ Addition

NAME SIKORA, ROBERT C IR 5.2 NAME

streeT anoress | 2612 2ND COURT 9.3 STREET ADDRESS

GITY-51-2IP PALN HARBOR FL 34684 34. CITY-ST-2IP _

TITLE LT DELETE 41 TITE [T Change LI Addtian

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

gITY-S1- 2P . 140y -5T-21P

TITLE 1 DELETE 51 THLE [J Change || Additian

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 2P . 5.4 CITY-5T-ZIP

TITLE T DELETE 6.1 TITLE [J crange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF ] . 6.4 GITY - $T-2IP

14. | hergby cartify that the Information supglied with this fillng does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

inclicated 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 of direstor of the corporation of the receiver or trustee empowerad fo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: b E Filogeet €5 1woen 1)aglag (913} 185-7392

SIGMATURE AND TVPED OA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone ¥ Q398411

CR2E034 (10/97)



