FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"loes Secretary of State

DOCUMENT # POQ5000089464 (8)

1. Corporation Name

PINELLAS DOCUMENT SYSTEMS, INC.

AR A

Principat Place of Busingss Mailing Address
2024 SEMINOLE BLYD. 2024 SEMINOLE BLYD.
LARGO FL 33778 LARGO FL 33778
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qlualified
11/22/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3343744 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc.
v P wie- AP §. Certificats of Status Desired O $8.75 Asdiional
|22] [27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrept year Intangible
24 ;s‘l _2:] a0 Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Namo
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stale of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agemt. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signature, typad or pritad name of registerad agant and litie i applicahle [NOTE Registered Agenl s:gralure required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD ] DeLEne 11 TILE [J change [T Adaition
HAME DAVIS, TIMOTHY L 1.2 NAME
sweeTADoress | 2024 SEMINOLE BLVD. 1.3 STREET ADDRESS
CITY-ST1-2IP LARGO FL 14 CITY-ST-2IP
e [T DELETE 21 TITLE [T change [T Addition
RAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-5T-2P 2 4 CITY-5T- 2P
TITLE T DELETE 31T0LE t_| Change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 14 CITY-$1-2P
TITLE [J DELETE 41 TITLE I change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITV-§1-21p 44 CITY-5T- 2P
TNLE [T DELETE 5.3 THLE _ O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2IP 54 CITY-ST-2P

ELET Addition
e N E TOOOM2G SEE JQIE:]
STREET ADDRESS £3 STREET ACDRESS ;il;!fl g"g ¢ E: 3 -~ (L1110 q,'713
CITY-5T-2IP 64 CITY-ST-21P T
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)Xi). Florida Statulss. | farther certify that the information

indicated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same laga? effect as #f made under oath; that | am an
officer or directar of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address.

e et f e e 42 .D/LI. ™ - T a2 M™NA.ri. oy //t' /An /S?:g\ T et? ror




