FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am

PROFIT
CORPORATION- Katherine Harris
ANNUAL REPORT- Secretary of State ecretary Of State

04-26-1999 90078 048 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P980001 07497

1. Corporation Name

IMAGING SOLUTIONS, INC.

T

Principal Place of Business Mailing Address
UBA5-GROVEMONT PIRCE 4835-GROYENORT PLACE
DO NOT WRITE IN THIS SPACE
2uug Sauplace | .
? 5 m,& 3. Date Incorporated or Qualifed
OrlrudoFl) 32 A 12/28/1998 .
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
7 7446 Sapd Lake 84 [16]2442 Sond Lolke P | 59-254%00.5 Not Appicatia
Suite, Apt #, stc. Stite, Apl. #, etc. Cortifcate.of Status.Desired [} $8.75 Additional |
- E’L-—_ = -v**‘h-"‘-———-----——»-m._ah e o e R » 3. _Cerlifcate. of talt.I§. esire e %Fﬁﬁéamﬁa#‘—"—_:;—:
Ci tate City & State 6. Election Campaign Financing $5.00 May Be
E&'\ﬁ_;‘&) \’ L Bﬁm f—j L O F L. Trust Fund Contribution - Added to Fees
Country Country 8. This corporation owes the current year Intangible
5[ 7)9%@ ﬂ \BA 29 33—%001 m Uf} ﬁa( Personal Property Tax. Oves BNo
9. Name and Address of Current Registered Agent Name and Address of Ngw Registared Agent

HEARD, HARVEY L JR pew wbduess Mt Haw i
R o 12 vion e om )

82| Street Address (P.O. Bo: Numbe-éBNol Accgpigble)
N[0 M'A

Pl Ovlavdo 3% 1LL
84| City FL

aprovisions of SectiongB0F0502-andPO4.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
&¢ agent, or hoth, in e Staje wch change was authorized by the cotporation’s board of directors. | hereby accept the, appointqent as registered

vlh ang.accgf] yll hali oy 607.0505, Florida Statutes.

A WE-chedST LoalF

327

85| Zip Code

11. Pursuant to
office or re
agent. Iam )

SIGNATURE O~ 1 ;
SIgnatu\(ypad or pried nama of mgmmem and fitle if applQbl. l (NOTE: Registared Agant signature required whan reinstating) CMTE =

12, "\ DFFICERS AND DIRECTDRE] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE PL€‘3¢ e\ [seT CeTRAK__ /L] DELETE 14 TMLE Clchange [ Addition : X
NaME Hovpew L. Heard Tg 120AME 3
STREET ADDRESS 5( Fy “égn ro-( ed je 357 5 13 STREET ADDRESS O
CITY-5T-2P 2AK/ ! 1.4 CITY-5T-2P &
ME y’)c,e Rr,; J,,,, T —r,,,a cue@e- L DELETE 21 TMLE [lChange  (]Addiion| ©
NAME M: 22NAVE
STREET ADDRESS 5 ( [ 2-— C'dlw Qd &# 327 l 23 STREET ADORESS

“|Tovierap e =3 X i PN i - RS A S S S
TNE TQJJSTe & [Z] DELETE 3AWILE [lChange  {]Addition
NAME Wauda. teav . 32 NAME
seETADORESS| & 7 { 4 Ve b wst = ] aestmesTaoress
CMy-St-2P ol aovio e T KIS 34, CITY-5T-7P
TITLE 'g,ds el ] DELETE 4.17ME [JChange [ Addition

e e Lok P
seeTaooress| 25 ( G unyasS ¢ ] o3 smeeraoomess 1.
CITY-ST-ZIP jﬂ““' o T-K 7%’94L 44 CITY- 57-2P _ ,

Tme 3 DELETE 51TMLE [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CITY-ST-ZIP

TILE (J DELETE BATITLE [Jchange (] Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST. 2P

14. | heraby certify that the information supplied with this filing doag not qualtf'y for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reghrt is traz-aagy &l 8 nd that my signature shall hiave the same legal effect as if made under oath; that { am an
P o s[eport as required by Chapter 607, Florida Statutes; and that my hame appears in

O - N doa\aa  (4o7)852- reea




