~

|
FILE NOW: FILING FEE AFTER MAY 1 IS $21E5.DD

f . PROFIT

E 3,
* . FLORIDA DEPARTMENT [OF STATE
CORPORATION i !%‘l'\ Sandra B. Marthgm FILED
ANNUAL REPORT )

- VSOn oF e Apr 30 1996 8:00 am
1996 il R e Secretary of State
DOCUMENT #  P94000074522 (1)

1. Corporation Name

NATIONAL IMAGING SUPPLIES GROUP, INC.

] A

Frincipal Place of Business Mailing Address
1002 SAVAGE CT 1002 SAVAGE CT
LONGWOOD FL 327504905 LONGWOOD FL 327504305
3. Date lcorporated or Qualified 3a. Dale of Last Reporl

- 10/05/1994 06/27/1995
|_2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 - 2] Po. Beax 688 36-3747637 Nol Appicable
-~ Suite, Apt. ¥, etc. Suite, Apt. ¥, ete. 6. Certificate of Stalus Pesired O 38'75 Adc!itionﬂl

] 27 Fee Required

City & State City & State | 6. Elestion Campaign Financing 0 $5.00 May Be
E ;;I 2o7r € woos) JF L. Trust Fund Gontribution Added 1o Fees

Zip Country pd's] uﬁtry 8. This corporalion has liability for intangible tax under s 199.032,
24 25 20| g9+ 272 [30] %{ S 4t Florida Statutes O Yes DBINo
. 9. Name and Address of Current Reglstered Agent ! 10. Name and Address of New Reglstered Agent

ab-y
BLRY , £ay
’ BALEY. RAY 2] Street Addresg (P.O. Box Number js Not Acceptahile)
. 1002 SAVAGE CT IO Soand Pk iw-:
LONGWOOD FL 32758 3
L ]
4 City 85| Zip Code
LenGmwood FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahovie-namad corporation submits this statement for the purpase of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the cérporation’s board of directors, | herety acoept the appaintment as registered agent. | am
tarnifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. 3 . o o o
Sigrat.re, tywed or printed name of ragistered agenl and title it applicable. {NOTE Regestered Agent signature regured whac reinstatiryg) DATE fr)\
12) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12 2
e P [J DELETE 11TE P - B Change  [J Additon | &
HAME RAYMOND BALEY 1.2 NANE By y Reaymons D 3
SIREET ADDRESS 1324 FOXFORREST ST LISIEETADDRESS | 2O & S0 Peve An o
Cy -1 APOPKA FL 32712 1.4 CITY-5T- 2P torrGwosd , Fo XL?22720 &
TiL VP [J DELETE PR [ Chaage [ Addition OO
KANE ALBERT BROOKS 22 e
STREET ADDRESS 801 NORFOLK ST 23 STREET ADDRESS
Crv-57- 2P LONGWOOD FL 32750 24 C7Y-51- 200
| o [ [] DELETE 3 1TTE ST BeChange [ ] Addiion
NA: HEIDI BALEY 32 NM{E HEIDI RBacay
STREE] ADDRESS 1324 FOXFORREST ST 3 STTU wRess | 2O SARD PINE  fon |
CY-5T-20 APOPKA FL 3400Y-51-2 IONG 00D, [ft. 27O
e [ DELETE 4_1m¢ [ Change [ Addition
NAME e2Nmg
STHEE| ADDRESS 43 smfin ADDRESS
CITY-S1-2IF 44011\‘;51’-2’4?
TIE ] DELETE 5 1Tmf 400001 BDP-Q-%CHGE [ Addition
NeME 5-?NW£ -05/01/96--0101 3--024
STREE! ADDRESS 5.3 STREFT ADDRESS FH
CITy-8T-2IP 54 C”\’IS‘-Z"’ »gdu‘l]. 'j[i
TLE [ DELETE 61T1L {3 Change [ Addiban
HAME 6.2 HAM
SUREET ADDRE S5 6.3 STREFT ADORESS
CiTY-ST-2IF 64 CITY{ST-2IP

14. i do hereby certify that the information supplied with this fling is veluntarily furnished and goss not quality for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual report is ttue and accurate and that my signature shall have the same legal effect as if made under
oalh; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atia with an address,
SIGNATURE: 2 o Yo2S 96 4402:332-944YST | %
OF SIGNING OFFICER OR DIRECTOR Date Deytinie Prone * | ¥

1GNATURE AND TYPED OR PRINTED NAJ




