FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFT L ORIDA DEPARTMENT OF STATE.
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

TOTAL IMAGING, INC.

Principal Place of Business

P95000015097 (5)

R

“l;-‘iémng I\ci(ir_c,;sé ’

FILED
Jan 20 1998 8:00am
Secretary of State

AR

4915 BEACH BLVD
SUME
JACKSONVILLE FL 32207

4315 BEACH BLVD
SUITE 1
JACKSONVILLE FL 32207

1

B0 NOT WRITE N TH\S SPACE.
3. Date Incorporated or Qualdicd

agenl. | am familiar with, and &

e 02/21/1995 -
2. Principal Place of Businuss 9] 2a. Mmllng Addross ﬂ wb 4. FEi Mumber Apphed For
17018 #.¢. sgjmm |l 7018 A€ gliwwra T | 650570060 ~ Not Applcabic.
Sulte, Apt # olc. [ Suite, Apl. o, elo. — ) $8 75 additional
22 ?' gp—__ . i __?ll B ss_ ﬂ Tﬂa g.q o ~ _5 Corlificate of Status Desired [:] Foo Raqullr::jn
CIW& 516[(‘ _ City & State 6. Eiaction Campatgn Financing $5.00 May Bo
!l AcKSpNVIL ‘-—‘ Fé N gg] J &LicSonviL Lk f& Trust und Conlribution Added to :;es
Zip } Country Zip Country B. This corporation owes or has paid the curront year Intangible
m 32.?. S‘L 25-1 DUI VA lf_'___ . 3 } !5__6 E_D_ ﬁ Lo Parsonal Proporty Tax due June 30. Yos [ No
9, Name and Addrass of Current Reglslered Agent 10. Name and Address of New Reglstered Agent - A
SCIULLO, MARK V 81| Namo S M,
L 1w fe lQJ %
4915 BEACH BLVD 82| Street Address (l';glox Nuinber is N l&coptable)
SUTE 90T A E T KR VA prwy
JACKSONWILLE FL 32207 83
LBT SMJI ‘2_90 B 85 Codc T
Macksonviees,  FL[Y Faace |

11 1. Pursuant o the “Dravisions of ‘%(\t'llona CO? 0507 and 607 1608, T lonida Stalutes, the ahove-named cor;xoratlon submits this statemenl for the purpose of changing ils rcgml(\rcd
office or registercd agait, or both, inthe State ol $ londa. Such change was authorized by the corporalion's board of diractors. | hereby accepl the appointment as registered

sélc/o‘pl the ebljglanons gl _Section 607.0505, ¥ jorida Slalutes
Loty p MR v Selatto.

y/al%8

SIGNATURI . i
Blgnatie bypaed of pnated none of rogaseed aent 6o ke e s o (N”II_l_l_h e lmm Aurnt gignatuer mqu- cu whar liﬂ_lrﬂlﬂg) TDATe ]

12, Oft 105 RS AND DI RE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE | T netete 1100 [JChange [ Addifion

HAME SCIULLO, MARK v 12 NAbge

streer aponess | 4915 BEACH BLVD STE 1 13 SIREET ADDRESS

OITY-S1- 2 JACKSONVILLE FL 32207 14CNY-§1. 7P

T B Tdoreie " Faowne |7 - [Jthange [ Additian

NAME BOWLING, JAMES P 2.2 NAME

sweeranoress | 4815 BEACH BLVD STE 1 23 SWECT ADDRESS

LAY -S1-21p JACKSONVILLE FL 32207 . 7 4TTY-81-20

ML M oerete ERROIT: __ [J Change L) Addition

NAME 32 NAME

STREET ADORESS 33 STHIET ADDRT S5

GITY-ST1-2IP 34 Cily-S1-7IF

MLE T T T RN EGE e T T cherge L3 addtion |

HAME 4 2 NAMC

STHEET ADDRESS 45 SIRFET ADDRESS

Y-S 2 44Ty 5T-20

TWLE Tt T ) Cloeteee foiwme | CJ Change L] Addiion |

HAME 5.2 NAME

STREET ADDRESS 53 SIKTTT ADDRESS

CITY-S1- 2P o 54 CIIY-5i- 7P e

TIME T N - one B11NLF [change [ Addition |

NAME £.2 HAME

STREE] ADORESS 6.3 STREL | ALDRESS

C1Y-§T- 28 pacys |

l
CR2E034 {10/27)

14, | hereby C(\I’lli?[
indwcated on th
cfficer or dirgclor of the corporation o {he receiver or ruslee empowered Lo execute this roporl as required by Chapter 807, Florida Stalules; and thai my name a

Block 12 or Block 13 if changod, or en an allachinent wilh ap address.

SISARIATIIY ™.

o4 TV

M AR Ic

that the: infarmation r;uphhc i with This ifing docs not qualify for the excmption statod in Section 119.07(3)(), Florida Statutes. | furlher certily that the information
1s annual roport o supplemaental annual repon is true and accurele and that my signature shall have the same logal effect as if made under oathy; that | am an

PEIFS |n

V! Sttactn ﬁn.x;‘fmtyﬂ’ /9 /8



