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FILE NOW:

FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT

ANNUAL REPORT

1998

CORPORATION

o
X

-

FLORIDA DEPARTMENT OF STATE

Sandra B,
Secreiary

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

Mortham
of Slate

DOCUMENT #

1. Corporation Name

P95000002658 (9)
BUSINESS IMAGING SERVICES, INC.

SUITE 220

Principal Place of Business
2247 PALM BEACH LAKES BLVD

W PALM BCH FL 33409

Matling Address

18429 49TH ST NORTH
LOXAHATCHEE FL 33470

AR YA QTN

DO NOT WRITE IN THIS SPACE
. Date Incorporaled or Qualified

27]

2, Principal Place of Busincss 28, Mailing Acddress 4, FEI Number Applied For
;ﬂ 261 60846667 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. $8.75 additional

O

) - f .
5. Certificale of Status Desired Fee Required

City & State

28l

Ciy & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Zip Counlry e Country 8. This corporation owes o has paid the currgnt year Intangible
gl 291 ;O_I Personal Properly Tax due June 30. Yes [ Mo
§. Name and Address of Current Reglstered Agent $0. Name and Address of New Registered Agent

DANFORTH, DAN 81| Namo

18429 497H ST. NORTH 82| Street Address (P.O. Box Number is Nat Acceptable)

LOXAHATCHEE FL 33470
83
B4 City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions GO7.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in Ihe State of Florida. Such changeo was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligalons of. Section 607.0505, Florida Stalutes

CR2E034 (10/97)

indicaled on

officer or diregtor ol the corporg
Block 12 or Bleck 13 if chan

R n ko m R BB B LY

this annual repori or

SIGNATURE e —_— o
Slgnature . ypod or prnted aame of regalened a0 ang Hie it appl catle INOTE - Registered Agan' signature required when reinstating) DATE
2. OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE ST [T oeLeve 11 TITLE T Change [ Addition
NAME CARRERAS, JOSE 1.2 NAME
streeT aooress | 2052 NW 66TH AVE 1.3 STREET ADDRESS
CIFY-ST-2P MARGATE FL 33083 14 CITY-§T-2IP
TITLE [ [T ortete 2.1 TMLE L) change T Addition
NAMEE DANFORTH, DAN 2.2 NAME 7
sweeTaporess | 18429 49TH ST NORTH 23 STREET ADDRESS o
CITY-ST-21 LOXAHATCHEE FL 33470 2. 4CTY-5T-7P
TITEE [T peLeTe 31TILE LT Change [T Addillon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 3.4 CITY-ST-2Ip
TTLE [T oeeetE FRRIIIT: T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P . 44 CITY-§T-2iP
e [T DELETE 51 TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
Ciy-51-219 5.4 Ci1Y-51-2IP
TLE [ oecete 61 WILE [ Change [T Addition
NAME B.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-S1-2IP B4 CITY-ST-7IP
14. | hereby certify thal the information supplied with this fil] s nal gualify for the exemplion stated in Section 119.07{3Xi), Florida Stalutes. | further certify that ihe information

ATreport ig Irue and accurate and that my signature shall have the same legal effect as it made under oath; that I arm an

powgred to ¢
Adcnes

cule this report as required by Chapter 807, Florida Stiatules; and that my name appears in

lf/o—./ﬁﬁ' Pty O = o -

C eamw &



