FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT {»‘& FLORIDA DEPARTMENT OF STATE
CORPORATION £y _;i" Sandra B. Mortham

ANNUAL REPORT 3oy Secrelary of State
1997 Nt % DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNISOURCE IMAGING, INC.

Principal Place of Busncss
2146 SUNNYDALE BLVD.

SUNE C
CLEARWATER FL 34625

Maiing Address

2148 SUNNYDALE BLVD.
SUITE C
CLEARWATER FL 346251210

FILED
Jan 24 1997 8:00am
Secretary of State

A

i

3. Date Incorporated or Qualified

01/03/1994°

3a. Date of Last Report

04/29/1996

2, Principal Place of Busiicss 2a, Mailing Address 4. FEI Number Apptiad For
21 26| 59-3216227 / Not Applicable
Suite, Apt # etc. Suite, Apt. #, elc. ?
' - P 5. Certificate of Status Desired EZ/ $8.75 addisonal
22] 27 Fee Requlred
City & Stata | City & Slate 6. Elaction Campaign Financing $5.00 May Bo
23 ] - 28-| Trust Fund Contribution Added 1o Fess
Zip | Counlry | L Country 8, This corporation has liabllity for intangiblt?éa}oﬂnder s, 198.032,
E] — zzl 2;| m Florida Statites O Yes No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agoent
THRASHER, MARGARITA P 81| Name
2148 SUNNYDALE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUE C
CLEARWATER FL 34620 83

84| City

Zip Coda

FL [*

agent. t an' lamibar with, and accept the obligations of, Section 607 0605, Florida Statutes.
SIGNATURE  _

11. Pursuant to the pravisons of Sectons 607.0602 and 607. 1508, Flonda Statutes, the above-named corporation submits his statement for the purpose of changing its registered
office ar registered agenl, or both in the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

intormarion indicated an this annuaphg
I am an officer ar director of the ogh }
appears in Block 12 or Block 134changed or on an allachment with an address

SIGNATUR

St ,;-o . ‘r';rm('u.i " 7.;;57;-:}\ and e " %wairiu.mle {NOTE. Registered Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 S
TILE D [T DELETE 1LITME [Jthange L Addition )
NAWIE THRASHER, MICHAEL J 12 NAME §
stheer sooress | 2082 MADRID COURT N. 13 STREET ALDRESS g
erv-sroae | CLEARWATER FL 34623 14.CITY - ST- 2P &
TILE D ] DELETE 21TNLE [Jctange L] Addition |
NAME THRASHER, JAMES F 22 NAME
streel aocress | 102 BEACHCOMBER DRIVE 23 STREET ADDRESS
orv-st-z | LYNN HAVEN FL 32444 2 4oy sT-7P
TITLE ] DELETE 21TILE J Crange L[] Addition
NAME 32 NAME
STRELT ADDRESS 33 STAEET ADDRESS
CITY-51-2IP 34.0TY-ST- 21
TInE [ peceTe 41 TITLE [T change [ Addition
NAME 4.7 NAME
STREET ADIRESS 4.3 SIREET ADDRESS
CIY.S7. 7P 44 CITY -5T- 7P
T [T oecete 51TTLE [J Change [J Addition
HAME 5.2 NAME
STHFET ADIORF 35 53 STREET ADDRESS
CITY-51-2F . 5.4 CITY -ST-2IP
Nl () DELETE 51 TITLE TJChange LT Acdition
NAME .2 NAME
STREET ADDRESS y £.3 STREET ADRESS
CITY-S1- 2P / 84T -51- 2P
14, | do herchy cerlify that the informalicg” sypsplied with s filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida B1atutes. | further certify that the

ol o supplemental annual report is true and accurate and that my signature shali have the same legal offect as i made under oath; that
nation of e receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTRR

’/"}/ o L3 e vy

Date Daytme Phong #



