FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secr etal'y of State

1997 bt DIVISION OF CORPORATIONS

DOCUMENT # P95000097762 (5)

1. Corporation Name

DOCUMENT IMAGING SYSTEMS, INC.

IRV R A

Principal Place of Busmess Mailing Address
5201 SILVERADD WAY 521 SILVERADO WAY
VALRICO FL 33584 VALRICO FL 33594-8263
3. Date incorporated or Qualified 3a. Date of Lasi Report
12/28/1995 10/09/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
1] . 26] 59-3354239 Not Applicable
Suite. Apt # el Suite, Apt. #, elc.
e A . I wie.ap ol 6. Certificate of Status Desired [J $8'75 Addilional
E[ ) 1;] Fee Required
City & State | Cily & Siale 6. Election Campaign Financing $5.00 May 8o
23] I Trust Fund Contribution [l Added 1o Foos
Zip _ Counlry o p Counlry 8. This corporation has liability for intangiblg tax under s. 199.032,
Ei S 25] 29] 3_D| Florida Statutes [3 vos No
8. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
JONES, DANIEL K 81/ Name
5201 SILVERADO WAY 82| Street Address (F.O. Box Number is Not Acceptable)
VALRICO FL 33594
83
84| City

88| Zip Code
FL

1. Pursuant tu the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, of both, in the State of T lorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the abligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e
Srgriar e typedon printed nace of registeres agont angd Wio it apol cable [NOTE: Regsiered Agant signature required when feirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11T ‘ [ Change — T_J Addition
NAME JONES, DANIEL K 1.2 NAME
stacer aooness | 5201 SILVERADO WAY i 13 STREET ADDRESS
CIry-S1-2F VALRICO FL 33594 14 CITY - ST-2P
T o [T oeceTe 21THLE [ Change L Addilion
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
Ciry-SI- 2 N ) % 4 0ITY-ST-21P :
e [T oReTe .1 TIMLE T T change [T Acdition
NAME 32 NAME
STRECT ADDRESS 33 STREET ADDRESS
CITY-S1 - 21P ] 34 CITY-ST-2IP
TIE o [T DeLETE 41TME [ crange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTy- S1-2P L - 44 CITY-57-2P
1LE [T oELERE 51TILE [ Change [T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7IP i _ 54 CIIY-S7-2P
TILE [ beceie 617TITLE [ change  TJ Adation
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-ST- 21 B4 CiTy-S1-BiP

14. | do hereby certity that ihe information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certily that the
information inghicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that
lam an otficer o direcltor of the copsgralion or the receiver or bustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if £hakged, o on an attachment with an address.

S]GNATUHE: T SIGRATURE iriiﬁi;bzd Dl}%ﬁlﬁbﬁ OF Bicim M-i | S i Dﬂp«u LQ :[DN'N t‘ " qu aﬂ 8 . qgoo

"OFFICER O DIRECTOR Cate Daytrie Frona &
1 s

CR2E034 (9/96)



