FLORIDA DEPARTMENT OF STATE
Sandra B, Morthaw
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000087999 (6)

4. Corporation Name

DOCUMENT IMAGING SOLUTIONS, INC.

A— 1

Maiing Ackdress

732 WEST BEARSS AVENUE 332 WEST BEARSS AVENUE
TAMPA FL 33613 TAMPA FL 33613
3 Dain naorporated or Oualfied | 3a. Dot of Last Report |
. o e b 12{05[1994 08/25/1995
2. Prncpal Place of Business 2a. Menlingy Address 4. FEI Number Applied For
2 o S| 593295063 Not Appablo
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cortificate of Slatus Desred o $8.75 Aﬁd_itional
22 - i Fee Required
City 8 State Cry & Slate 6. biection Campaign Financing O $5.00 May Be
28 . S — e ~ Trust Fund Contributon Added to Feas
2p § Courtry . B Country 8. Ths corporation has lability far intangibie tax under s 199.032,
24 25| 29| 30| l Flarida Statutes [ ves [ONo

" g Néme and Address of Current Reglstored Agert____

10, Name and Address of New Registered Agent

Nang

HABER. RDHARD M ?;E&Kéc?e;ﬁ“b Box Number 15 Not Acceptabie) T
1311 N. CHURCH AVENUE U
TAMPA FL 33807

CrTy I 85! 2 Code

________ FL

5 Poreoant 15 the provisions of Sections 607 050 i GO TE0E. Fionda Stanies, the alows -narnd Caporation mibmils this statement for the purpose of changing its rogistered office
or registered agent, or both, in the State of Florda, Such changds was authorized by the corparahon’s board of directors. | heretyy ascept the: appointment as registered agent iam
famiar with, and accept the abligatons of, Secton 607 0505, Florida Statutes

SIGNATURE .

T R i

ST 1+ =Y. LG L R I NS TG PR R DA GO | &
TITLE p £ 11 tE I Cicnange [ Aadion |~
NAME TEDROW, FRED E 12haNE 3
ammeel ackess | 332 WEST BEARSS AVENUE 13 STHEE T ADDRESS 2
oesoe | TAMPAFLO%S . e b T R e
L [ DELETE 2 UTILE O] corge L1 Addten | O
HAME 22 NAME
STREET ADORESE 73 SIREE| ADDRFSS
[ orvestae L escmy-glee |
TITE [] DELETE 31 TILE [ Change [ Agditan
NANE 32 NAME
STREET ABDRESS 33 STRER) ACDRESS
Lanesteae L e o hwmoresew 4 T ]
TITLE ) DeLETE 41 NTE [ Cerigz [ Addilion
NAME 47 N&ME
STREET ADJRESS 4 3STREET ADDRESS
oSt | T qetiv sE2E L e
TIRE [} DECEIE 5 1T0LE [ Change [ Additian
NAME 52 1AM
STHEET ADORESS 53 STRECT ADDRESS
Cervstze | e sagiesTaR |
1€ [ DELETE 6 1 NNE [ Change [ Adation
NAME £ 7 NahE
STREFT AUDRESS £ 3 SIREET ADORESS
CITY-ST- 2 o BT -ST-0F | .

RS = N ——

14. | 0o hereby cerlify that the information suppled with this filng is voluntarily furnishes and does not guality for the exemplan slated in Section 119.07(3)k). Florida Statutes. | turther
certify tnat the infarmation indicated on this anual report o supplamental a-nual report is true and accurate and that my signature shall nave the same lagal sffect as if made under
oath. that | am an officer or direcior of the corporation or the receiver of trustec empowered 1o execute tis renon as reduired by Chapter 607, Florcla Statutes; and that my name
appears n Block 12 o ]

& ; g wrranaidress ' |
SIGNATURE: = (ﬁ,{///‘n«)_ L 2G5 Sifei-:

ANATURE AND TYPED OR PRINTED NAME OF SiENING OFFICER OR DIRECTOR O Dayt mie




