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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # §39225

1. Corporation Name

PROFESSIONAL RECORDS IMAGING MANAGEMENT, INC.

FLORIDA DEPARTMENT GF STATE
Katherine Harris '
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90056 023 ***150.00

GG WA

Principal Place of Business Mailing Address
921 SKIPPER AVE P.O. BOX 3205
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32549
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber { Applied For
=] 26] 59-3066563 | Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ) ) $8.75 additional
?i Bt R e 2—-? == z Siratm ik e R ‘§h02_r_tl_ffcat~e Of~sr!a,:—t—l-l._s 995'."?9 _I;| - EeerReql__li_r_e;g_‘_;
City & State Gity & State 6. Election Campaign Financing . $5.00 mayBe
E| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI E] W Personal Property Tax. O es EINo

8. Name and Address of Gurrent Registered Agent

10. Name and Address of New Regisierad Agent

BARRETT, MARK M NeEoeaH  GBR o

921 SKIPPER AVENUE 82 Str7:£5!(rf;ss (PZ(()) B;:x jumber’ is N?l Acceptabiei —

FT. WALTON BEACH FL 32547 83

84| City

N =

FL *| 355y

agent. | am familiar with, a ccept the ghligations of, Section 607.0505, Florida Statutes.
SIGNATURE L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby yt the appointment as registered

@79

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f). Florida Statutes. | further certify that the inforration
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachaeny with an address, with all other like empowered.

Q567744

ture, typed or pri name of registared agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) 1 T DATE é
12. [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
TTLE p [T DELETE 1.1TIRE OChange [T Addition E
NAME SCOTT, LARRY 12 NAME 3
streevaooress] 151 REGIONS WAY SUITE 1B 13 STREET ADDRESS a
crv.srze | DESTIN FL 14CITY-ST-2P &
ME [ iDELETE 24 TITLE 5’ R Changs  [JAddition | ©
NAME BARRETT, MARK 22 NAME CIQKLOIUI DEASOCA H
staeeraooress| 99 RACETRACK RD, SUITE 300 23 STREET ADORESS | 7 3Gy Weppdaed «ANE

[ orvsrze | FITWALTON BEACH Flo=—ss=se=m=asy o eo=zmc g oy ST P ===l zp-m_y_t_c.gi = ZANTY -

TMLE D £ DELETE 31 TLE _ B [JCranga L] Aaditig ] -]
NAME CARLONI, JOE 3.2 NAME
smeeraooress| 1396 WINDWARD LANE 3. STREET ADDRESS
CIY-ST.ZIP NICEVILLE FL 33578 34.CITY-ST-2ZP
TME [ DELETE 41 TMLE [JChange - [ Addition I
NAME i 4.2NAME |
STREET ADDRESS 43 STREET ADORESS :
GITY-$1-2IP 44 CTY-ST-ZP
TME 1 DELETE 5.1 TTLE CJchange [ ] Addition
NAME 5.2 NAME \
STREET. .ADDRES; 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZiP
TITLE [ DELETE 8.1 TITLE ClChange [ JAddiion]
NAME - [ B2 NANE I
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP :

SIGNATURE: i

Yifog 5D-Fet. 303



