NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
DUE ON OR BEFORE 6/17/97: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # P94000074522 (1)

NATIONAL IMAGING SUPPLIES GROUP, INC.

Pringipal Place of Business

1002 SAVAGE CT
LONGWOOD FL 327504805

Mailing Addross

PO BOX 6382
LONGWOOD FL 327016272

FILED
Sep 17 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

10/05/1994 04/30/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
z1| 221 ADRIOLIL T EEI 36-3747637 Not Applicable

Suite, Apt. &, ete. Suite, Apt. #, elc.

8. Certificate of Status Desired O $8.75 Additiona

22 27 Fee Requlred
City & State City & Stato 6. Elsction Campaign Financing $5.00 May Be
(23] LeraGew oo O A 28] Trust Fund Contribution Added 10 Feos
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible:
24 227 so m s R [20] El Parsonat Properly Tax due June 30.  [1ves  Bdno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
BALEY, RAY i
]
103 SAND P‘NE LN. B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32770
83
84} City 85] Zip Code

FL

agent. | am famlliar with, and accept tho obligations of, Scction 607.0505, Florida Stalules.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-namad corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in tho Stalo of Florida. Such change was authorized by the corporalion’s board of directors. [ hereby accept the appointment as fegiste-ed

Signature, typed or printed name of registorad nun—m_l;-'\d litle It applicabla

(NOTE Regisiered Agent signalure required when reinstaling)

DATE

appears in Blogk 12 or Block 13 if changed, or on an at] My with an addres
SIAMATI IDE, %PA AN PE,;ZE _R.E.Qép .

i [)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e P T oeLETE 11TmE [ Change [ Acdition g
HAME RAYMOND BALEY 1,2 NAME §
steeT aporess | 108 SAND PINE LN 13 STREET ADDAESS g
orv-sr-z0 | LONGWOOD FL 32770 14 CTY-S1. 2P &
TE P [T DeLETE 21TITLE [Téhange T addition |O
NAME ALBEART BROOKS 2.2 NAMEE

LK ST 2.3 STREET ADDRESS
emv-st-z¢ | LONGWOOD FL 32750 2 4ITY-ST-2IP
TE ST LT OELETE 31TILE 7 Change [ Addition
NAME HEI BALEY 32 NAME
street apodess | 108 SAND PINE LN 3 STREET AUDRESS
orv-st-2¢ | LONGWOOD FL 32770 34, 0ITY-§T-2P
L [ peeeTe 4170 [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 29 4.4 CITY-57-21P
TITEE T DELETE 5.1 TIME ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- 5T-2P 54 CITY-ST-21P
THTLE [J DECETE 6.1 TITLE LI Change LT Aciition
HAME 6.2 NAME
STREEY ADDRESS 6.3 SIREET ADORESS
CITY-ST-20P 6.4 CITY-51-21P
14. 1 do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

Information Indicaled an this annual raporl of supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath. that
| am an officer or direcior of the corporation or 1ho receiver o Iruslee empowcered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

9//‘//‘? Y aan . pay Ol s



