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

PROFIT T
CORPORATION s 3
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

$, Corporation Name

IMAGE MANAGEMENT SYSTEMS, INC.

Maiting Address

600 CONRAD DRIVE
NEW SMYRNA BEACH FL 32160

Pringipal Place of Business

800 CONRAD DRIVE
NEW SMYRNA BEACH FL 32188

FILED
Sep 02 1998 8:00am
Secretary of State

A0

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualificd

07/31/1997

2. Principal Place of Businoss “pa. Mailing Address
21] e

4, FEI Number Applied For

Nol Applicabl_e_

Suite, Apt #, elc. Suite, Apt. #, elc.

22 _ 27]

0 $8.75 additional

6. Cerlificate of Stalus Desired Fee Requirad

24 25 26] 30

City & Slale | Cily & Stale 6. Election Campaign Financing $5.00 may Be
E e 28—1 Trust Fund Contribution Added to Feos
Zip Country 2 Country §. This corporation owes or has paid the current year Inlangible

Personal Proparty Tax duc June 30, [ ves [ No

g, Name and Address of Current Ragistared Agent 10. Name and Addross of New Reglstarod Agent
GUNZEL, ANDREAS 81| Name
800 GONRAD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Soction 607.0605, Florida Statutes.

SIGNATURE

11. Pursuant to 1he provisions of Sections 607.0502 and 6071508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registored
office or regiglarod agent, or both, in the Slate of Florida. Such change was authonzed by the corporation’s boarg of directors. | hereby accept 1he appoiniment as regislerod

CR2E034 (10/97)

Block 12 or Block 13 it changed® or onjin attachmcnl wifh 4n asdress

L % “ NAlwrsr. a1 -

SIgnatur, typot o Fted o of flisfead agent and (o apphcatlc  (NOTE; Registcrad Agen signature requred whor, romstating) ATt
12, V OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DPST T T e 1 VTLE LT change T Addition
NAME GUNZEL, ANDREAS 12 NAME
sinier aporess | 800 CONRAD DRIVE 1.3 STREET ADDRESS
COY-51-2IP NEW SMYRNA BEACHFI. 32168 _ 14 GITY-ST-2IP ]
TINE [Joniie 21TIILE “ [ change ] acdition
NAME 2.2 NAME
STREET ADDRESS 23STREET ADORESS
GITY-S1-ZiP o 2.4 CTY-ST-2P
TILE [T oecere 311IMLE “[Tenange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STRIET ADDRESS
GHTY-§1-21P o . 34.CIY-S1-2P
1ME I peteve 41mLE " U change [T Addution
NAME 4.2 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
Cy-81-2Ip e o 44 CITY-§T-21P
TLE CJ oreete 51T0LF T Changs | ] Addilion
NAME - 5.2 NAME
SIHEET ADDRESS 5.3 STRELT ADDRESS
CITy-§1-2IP e 54 CIY-51-71P
ik T oriete 817N LI Change ] Additicn
HAME 67 NAME
SIREET ADDRESS 5.3 STREE T ADDRESS
Ciiy-81-2Ip A 64 CITY-ST-20P
14. | hereby cerlify that the informalilin supplied wilh this filinfildoes not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annual repart & supplemental annual rgotrl is true and accurate and 1hat my signalure shall have the same lega! effect as if made under oath: that | am an
officer or direclor ol the corporgion or the recoiver o rupide empowered ta execute this reporl as required by Chapter 607, Florida Slalutes; and that my name appea

Goy ~ AT )'s’l-a'%ri]-'fq)

mwfa  fon o . T e o T




