PROFIT & ?\*\ £ LORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000093526 (6)

1. Corporation Name

NATIONAL IMAGING SYSTEMS INC.

OO

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

Gl A
Stirwy

i Principal Placeo of Busingss i Mailing Address
: 1366 KETTLEORUM TRAIL 1386 KETTLEDRUM TRAIL
ENTERPRISE FL 32725 ENTERPRISE FL 3272%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualiied
2. Principal Flace of Businass o Era'.mMaﬂin{jﬂddress 4. FE! Number Applied For
21 S i 2_5_1___ eF 59-~32 V?(afj'?" Not Applicabie
: Suite, Apt. #, eic. Suite, Apt. ¥, etc. iti
: uhe. Ap e —- e A ete 6. Certificate of Slatus Desired D $375 Additional
ez e Fea Required
City & State | City & Stale §. Election Campaign Financing $5.00 May Be
I 28| N Trust Fund Conleibution O Added to Fees
Zip Country R4 Country 8. This corporation owes or has paid the current year Intangible
24 25, gil o [30 Personal Proporty Tax due June 30, [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VOGT, DONALD E B1] Name
1380 Kmmu” THNL B2{ Sireet Address {P.O. Box Number is Not Acceptabile)
ENTERPRISE FL 32725
; B3
T 84| City FL 85( Zip Code

|11, Pursuant 1o the provisions ol Sections 607 0402 and 607.1508. Flonda Stattes, the above-named corporalion submits this slatement for the purpose of changing Hs registered
offico or registered agent, or bath, it the State of Fiotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinliment as registared
agent | any famitiar with, and accept he obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ I— e et i e
Slgrdlute:. by l_:i_w 'f";"_ffi'r[f"._r:’. T e gt v Il r_‘ ala_:_w\_u_-«:_-_\r‘ . {NOTE Registered Agend signalure toguired when toinstaling) CATE p

12.  OFRICERS AND DIRECIORS 13 SADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 [+
TITLE T DELETE 11 7L (//"S'/_D [ change T Addilion g
NAME 12 et Voo T Drd/ﬁ‘L/DE §
STREEY ADDAESS 13STRELTADDRESS | /3 & € /Ve,“r’/r 7 Ll By F S
CITY-§1-21F e 14 CTY-§T- 2P Marerpiree, Ff. B27LY o
TITLE T DetLETE 21Tt " [ change [ Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S1-21P o e 2 4CITY-ST-21P
TILE | BEEGE 3T [ change L] Adition
NAME 2.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2Ip 34 CITY-57-2P
TITLE e © T T T eLeTe 4171001 T1 Change [T Addition
NAME 4.7 RAME
STREE? ADDRESS 4.3 STREET ADDRESS

i CIFY-51-2 44 CNY-51-2IP

: LE T T N I DT 51 TMLE " Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2if 5.4 CIIY-S1-2IP
TTLE [ W XV 7 V3TS 64 TOTLE [T change [T Addition
KAME ' 5.2 NAME
STREET ADDRESS | £.3 STREET ADDAESS
CITY- §T-2IP e 5.4 CITY-§1-2P
14. | hereby cerlify that the informalion supslicd with thes filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information

indicated on this annal repart or supplemental annual report is true and accurate and thal my signature shall have the same legal offect as i made under oath; thal | am an
officer or diragtor of tho corporation of the recoiver o trustee ompowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 18_@1“\“90(!. or on an allachment with an acdrass
o 7 F Q/M./ ¥ o PP e P N 6‘-/ /‘._. P F  ew o P R




