LT by
.

0416135

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

CORPORATION Kathurine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION O CORPORATIONS (04-27-1999 90034 049 ***150.00

PROFIT oy FLORIDA DEF ARTMENT OF STATE A r 27, 1999 8.00 am

DOCUMENT # P94000003341

1. Corporition Name

UNISOURCE IMAGING, INC.

A0 0

Principal P'lace of Business Mailing Address
2146 SUNNYDALE BLVD. 2146 SUNNYDALE BLVD.
SUITE C SUITE C
CLEARWATER F1. 33765 CLEARWATER FL 33765 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
01/03/1984
2. Princip.at Place of Business 2a. Mailing Address 4. FEI Nimber Aplied For
21] 26] 59-3216227 No_Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc, . iti
i F 5. Cerifcate of Status Desired d $8.75 Adc!monal
—z—z-l ;] Fee Rejuired
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
’2—! E' Trust “und Contribution Added ty Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
I;“—'J H Zl m\ Persoal Property Tax. OvYes CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
N 81| Name |
e —THRASHER,-MARGARITA P_ e . — i
‘ 2146 SUNNYD ALE BLVD. - treet rass (P.0..Bo.c Number is Not Acceplable) - N - :
s, - - ~ 'r
SUMEC 83 S
i
CLEARWATER L. 33765 ]
84( City F L \55 Zip Code |
[ 41. Pursuant to the provisichs of Sactions 607.050:2 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing ils 1egistered
office r registered agent, or buth, in the State of Florida. Such change was autharized by the corpar ation's board of -lirectors. | hereby accept the appointment as registered ]
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F-orida Statutes.
SIGNATURE l
Signature, typed or printed n.-me of registered agen and title if applicable. (NG™ E: Registared Agent signature req sired when reinstating; DATE a\ |
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 =3 I
¢ TMLE )] [J DELETE 11TMLE : CcChange [ Addition E ‘
HAME THRASHER, MICHAEL 12 NAME 3l
STegevapori ss| 2082 MADRID COURT N. 13 STREET ADDRESS gl
|_CMy.s1.2P CLEARWATER FL 34623 , 14 CITY-5T-2IP |
g D R DELETE Z1TTE {JChange [ Addition | © |
N THRASHER, JAMES F o9 22NavE
STREE- anprt ss| 702 BEACHCOMBER DRIVE &OEP‘ 23 STREET ADDRESS
| cmv-sTp | LYNN HAVEN FL 32444 D 2.4 CITY-ST-2P
TE - {1 DELETE 3 TITLE [IChange  [] Addition
NAVE 32 NAME
STREELLJDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P |
TME [ DELETE 41TILE [ClChange  [] Addition
NAME 4.2 NAME '
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TTLE ] DELETE 51 TITLE [MiChange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY. ST-2ZIP
TIME DELETE 6.1 TITLE [IChange  []Addiion |
NAME 5.2 NAME 1
STREET ADDRE 38 6.3 STREET ADDRESS
CRY-§T-2ZIP 64 CATY-ST.2IP ' )

14. | hereby certify that the informalion suppfied witjrthis filing does not qualify fcr the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this annual repord or suppfemental annual report is true and ace urate and that my signature shall have th same legal effect as if made ur der oath; that | am an

officer .t director of the corporg; thesceir er or trusiee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my nhame appeers in
Block 12 or Block 13 ifc%

attachment with an address, with all other like empowered. i
SIGNATURE: DTS 7/s / 7 727 LS Y3/ I;?

— -
SIGNATL RE AND TYPED OR I’'RINTED NAME OF SIGNING OFFICEr GR DIRECTOR I / Date Daytime Phone ¥




