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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9Q8000098770

1. Corpor.ition Name

JOS IMAGING, INC.

Apr 26,1999 8:

—

Mailing Address

4380 SAWGRASS DRIVE
PALM HARBOR FL 34685

Principal Flace of Business

4380 SAWGRASS DRIVE
FALM HAREQR FL 34685

00 am

ecretary of State

04-26-1999 90232 020 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed

11/24/1998
2. Principz | Place of Business 2a. Mailing Address 4. FEl Number —- Applied For
|21] |26] H94-DS L'f 6“'} S A Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. ) i . it
P F 5. Certifcate of Status Desired (W] $8 75 Add_'t'onal
El 27 Fee Revuired
City & Sate City & State 6. Electicn Campaign Financing 0 $5.00 142y Be
: ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I El El @ Personal Property Tax. (7} Yes )
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register«d Agent
81| Name
ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD 82| Street Address (P.O. Boy Number is Not Acceptable)
SUIE A 83
SEMINOLE FL 33777
84| City FL lﬁ[ Zip Code

11. Pursuznt to the provisions of Suctions 607.050% and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered

" ~office cr regjstered-agentor bot-in 1he” e cf Florida: Such change was autharized by the corportion’s board of directors. | hereby accept the appointment as regslered
agent. | am famgs ith 3,“50" Section 607.0505, Flida Statutes.
SIGNATURE ——
widtﬂ i applicable. (NOT 2: Registered Agent sig roquired whan rei ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TImE PRESIDF V\.}T \ [ DELETE 14 TIMLE [JChange [ Additicn
NAME EAQ ] D s O t&ﬂ-((ﬁ 1.2 NAME
STREET ADDRE 35 | DA ,()5[ AED br’_ _ 1.3 STREET ADORESS
CITY-ST-2P %\_ﬁ (cudoe D, Jr D48 y s
TILE ' [ DELETE 74 TILE C]Change (] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2IP
TITLE [] DELETE 11 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME {J DELETE 41 TTLE [Change  [] Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TLE {1 DELETE 51 TME {TJChange [ Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-$T-2ZIP 5.4 CITY-ST-ZIP
TMLE O DELETE 6.1 TIMLE [Jchange [ Addition
NAME §2 NAME
STREET ADDRE! § 8.3 STREET ADDRESS
CITY- ST-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)i), Florida Statutes. | further c artify that the infarmation

indicated on ti
officer or dirgste
Block 12 or Block

SIGNATURE:

his annual report

o- supplemental :nnual repor is true and accurate and that my signatLre shail have the same legal effect as if made unier oath; that | am an
3 E ol aisiee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and thal my name appears in
my address, with a | other tike empowered.

0497687

@F SIGNING OFFICEF OR DIRECTOR

Data

Daytme Phone #

CR2E034 (11/98)




