FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT “ | FLORIDA. DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT e Sacretary of State Secretary of State

1997 & o DIVISION OF CORPORATIONS

|DOCUMENT # P94000090366 (3)

« Corporation Name

IMAGING SOLUTIONS TECHNOLOGIES, INC.

Principal PI';(‘(' of Business Mailing Address ”Il"lﬂ "I |l|" I’," II‘" Ilm llm II"l Hm Ill" ""I Iml Il‘l IIII

403 N. MORGAN STREET 409 N. MORGAN STREET
SUTE 100 SUITE 100
TAMPA FL 33602 TAMPA FL 33602-3903
3. Dale Incorporated or Qualifed | 3s. Date of Last Repont
. 12/12/1994 10/31/1996
2. Pancipal Place of Business 28, Mailing Address 4, FEI Number Applied For
121 .._.._3__3 O s S R - pJ G AvE —?‘—5] 65"6553457 Not Applicable
Suite. Apt. #, ot Sulte, Apt. #, etc. » . . $8.75 Additional
EI B 20D ;l 6. Cerlificate of Status Desired O Fee Requlred
City & State _—~ City & State 6. Elaction Campaign Financing $5.00 May B
2 , n BN . y Be
'Ef A {" MPA (l/ m Trust Fund Contribution (3 Added to Fees
Zip _ County Zip Cauntry 8. This corporation has liability for intangible tax under s. 189.032,
‘2:1 236 f)q 25" ;] ?(f] Florida Statutes {7 ves No
9. Name and Address of Current Registersed Agent 10. Name and Address of New Registered Agent
MCLEOD, GARY W 81, Name
3407 WEST MCKAY AVE. 82 Street Address (P.O. Box Number s Not Acceplable)
TAMPA FL 33609
83
84] City FL 85| Zip Code

[ 1%, Pursuant to tho provisions of Sections 6070602 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment g5 repistered
agent. | am tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL e
S aanae typad o prinked naeme of rergistered agenl and titie it apphcable (NOTE: Hagislarad Agenl signalura required when reinstaling) DATE —

2. . OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T orLETe 11T ) ] Change ﬂ Additon |G
NAME MCLEOD, GARY W 12N MARioNd . LA SALA X
sinee1 aooarss | 3407 WEST MCKAY AVE. 138TRETADORESS | ZR TERWUMNE DRIVE e
rv-size | TAMPA FL 33609 o2 | WAYNE N OTYTD &
MILE ] DELETE 21 TILE ' ) L Change  [J addition | O
NAME 22 NAME
STREET ADORESS 2.3 STAEET ADDRESS

| coystae | 2 4CAY-ST-2P
e [T oELETE 3TTLE [JcChange [ Aadtion
HaME 32 NAME
SIREET ADDRESS 9.3 STREET ADDRESS

| cny-si-ap 34, CITY-§1-21P
L L] orLete 41TIME Ll Changs [ Addition
NAME 4,2 NAME
STHFE T ADIDIRESS 43 SIREET ADDAESS
CITY-ST-7if 4.4 CiFy-ST-20P
ILE 7 DELETE 51 TIRLE [JChange [ Addition
NAYE 5.2 NAME
STREFT ANDRESS 5.3 STAEEY ADDRESS
LIy -§1-2iF 5.4 LITY-5T-2P
T 3 OEeere 61TINLE [Jchange [ Aadition
NAME 8.2 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
C1v-§1- 71 64 CIY-ST-2P

14, 1 do hergby certily that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same fegal etfect as it made under oath; that
I amm an officer or direstor of the gorporatign or tho paceiver pr trustee ered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Blockaaif changed, or on attacr{;nem wiﬁa ress.

sionaTuRe:  \Mlow o 6 00K t94 - 4]

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




