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

11. Pursuani 1o the provisans of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purtgose of changing its ragistered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the cérporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Secton 807.0505, Florida Statutes.

SIGNATURL e e
Stgaa e tgwd o printed narne of regetsed agert ans tiig it apphcatde {NOTE- Regislered Agenl sipnalure requirec when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T becere VATITLE L) Change L) Addition
NAME NAST, KEVIN 1.2 RAME
streer aoress | PO BOX 6868 N/A 13 STREET ADDRESS
CIy-81- 2 OCALA FL 34478 14 CITY-§T-2P
TiIe VP CTOFLETE 23 TMLE [ Ghange ] Addition
HAME GINGERICH, JULIE 22 NAME
streeranorrss | 1621 NE 2ND STREET #501 23 STREEY ADDAESS
CHY-51- 2 OCALA FL 2 4 CITY-§F- 7P
TINLE L] DELETE 31HILE ' LJ Change ] Addition
NAME 32 NAMF
STHEET ADDRFSS 33 STREET ADDRESS
DITY-ST-2 34, CITY-ST-2P ;
1L [ oerere 4170 ] Crange [ Addition
NAME | ERITYS
STHEET ADDRESS 4.3 STREET ADDRESS
CHY-§1- 26 o 44 CITY-8T- 2P
TLE ("] DECFTE 5.1TITLE LiChange  [] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CHY-8T 70 | 5ACITY-ST-2P
i [l pecete 6.4 TITLE [J Change ] Addition
NAME 6.2 NAME
SIREET ADOIRES4 6.3 STREET ADDRESS
CITY-§1-2F 6.4 CITY-5T- 1P
14, | do hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certity that the

information indicaled on this annual report or supplemental annual reporl is trug and accurate and that my signature shali have the same legal effect as if made under path; that
| am an oflicer or diectar of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears i Black 17 or Block 13 if changad, or on an allachment with an address.

Wrchy ' [-1T9T_fo0-489-I485

smwiyfké"h TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytimé Phare #

PROFIT L S FLORIDA DEPARTMENT OF STATE .
comporation SR DADEPATINENT OF Jan 31 1997 8:00am
ANNUAL REPORT L AAYNE Secretary of State
1997 '~e- 4@/’/ DIVISION OF CORPORATIONS S ccretar Y Of State
DOCUMENT # P94000066067 (7)
. poration Name
ARCHIVAL IMAGE, INC.
A TR
1645 NE 10TH AVENUE £.0. BOX 6868
OCALA FL 344%0 QCALA FL 344786868
us
3, Date Incorporated or Qualified | 3a, Date of Last Report
09/02/1994
2. Poncipa: Place o Business | 28. Mailing Address 4. FEI Number Appliad For
2] 1021 NE 16TH s 26| 583275753 Not Applicabie
;2_‘ Suite, Apt #, clo ;] Suite, Apt #, otc. §. Certificate of Status Desired 0 $8F';i5’q:qd;i:;zm'
Ciy & Sate” City & Siate 6. Eiaction Campaign Financing $5.00 May Be
@Q%E—_A + FL Ej Trust Fund Contribution [ Added to Fees
Zp L Gounlry | &p Courtry 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 34470 25|  USA 20] 30] Florida Statutes Dves Gno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
WELCH, JOHN £ 81( Name
916 SE FORT KING STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
B3
84| City 85| Zip Code
FL

CR2E034 (8/96)




