¢ . B

1998

FILE §OW: FILING FEE AFTER MAY 18T 15 $§50.00

PROFIT FLORIDA DEPARTMENR OF STATE
CORPQORATION Sandra B.
ANNUAL REPORT Secratary of
DIVISION OF COI

DOCUMENT #

1. Corpaoration Name

P94000066067 (7)

ARCHIVAL IMAGE, INC.
Principal Place of Business Mailing Address
1021 NE 16TH ST P.0. BOY 6888
OCALA FL 344%0 OCALA FL 34478
us

e e

Feb 19 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Me'vv Acejess 4, FEI Number Applied For
21] ;] 6 3 776 B89-3276763 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.!
P P 6. Cenificate of Status Desired [ $B'75 Additional
E 2_1] Fee Requirad
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
?31 El L Trust Furd Caontribution Added to Fees
Zip Counlry Zip 5 Country 8. This corporation owes or has peid the current year Igigngible
m E—] ?9] “l 76 ;.—l Parsonal Propeny Tax dus June 30. [ Yes o
9. Name and Address of Current Reglstered Agént' 1 10. Name and Address of New Reglstered Agent
WELCH, JOHN F 811 Name
@18 SE FORT KING STREET 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
=]
B4] City Zip Code

FL |®

agent | am familiar with, and accept the obligations of, Section §07.

11. Pursuant to the provisions of Sactions 607.0502 and 6807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such chan eo\ga’s:'autéworsized by the corporation’s board of directors. | hereby accept the appointmant as registered
, Flerida Statutes.

SIGNATURE
Signalure, lyped o prinled nanwe o regislerad agenl and lite if applcable {NOTE: Registered Agenl signalure required when reinstaling} DATE p
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TILE P T I DELETE 11 TMTLE [T cnange [T addition |
NAME NAST, KEVIN 12 NAME §
steet aonhiss | PO BOX 6868 N/A 13 STREET ADDRESS S
| omv-stze QCALA FL 34478 14 GTY-5T-2P . 7 g
T [ me WV T DEeete 20TMLE T Change B Adaition
Pl e GINGERICH, JULIE 2.2 WAME
streeraporess | 1621 NE 2ND STREET #501 2.3 STREET ADORESS
eIy - 51-2P OCALA FL 2. 4 CITY- 57- 2P ) ‘J 4'1{)
HILE [J DELETE 21 TMLE Dl LA [ Change [ Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
1TE TJ DELETE 4.1 TLE L] change ] Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STRAEET ADDRESS
CITY-ST- 1P 44 GTY-5T- 2P
TME L] DELETE 5.1 TILE [ change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2¥ 54 GIIY-5T-21P
TLE [T DELETE 6.1 TILE L} change ] Addition
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADORESS
- |cav-stzp 6.4 CITY-ST-2IP

14. | hereby cerlify thal the information supplied with this filing does not qualify for

Block 12 or Block 13 if changed, or,on an attachmepl wilh an address.

1 V- Nrh .y

rY¥yvry aseswy B 3 =

indicated on this annual repart or supplementa! annual repor is true and accurate and U €
officer or diraclor of the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemﬁ)tion stated in Saction 119.07(3){). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that { am an

eesdULIE GINGERICH

N 3190 S k8- o e



