FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Narne

BUSINESS IMAGING TECHNOLOGY, INC.

(3)

Principal Place of Husiness Mailing Addrass

R

agent. | am familiar with, and accept the chligations of, Saction 607.0505, Florida Statutes.

SIGNATURE  _

3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
# 525 # 525
CORAL GABLES FL 33065 CORAL SPRING FL 330654131
us us 3, Date Incorporated or Gualified | 3a. Date of Last Report
08/06/1891 02/08/1996
2. Principal Place of Business 2a. Mailing Adgdress 4. FEl Number Applied For
21] 26 650284462 Not Applicable
Suite, Apl #, eic. | Suite, Apt #, etc. N - $8.75 Additional
z;] 2ﬂ 5. Certificale of Status Dasired 0 Fes Roquired
City & Stato City & State 8. Elaction Campaign Financing ss_oo May Be
23] CodM. SPRNES 28] Trust Fund Contribution Added lo Fees
Zip Country Zip - Gountry 8. This corporation has liability tor intangible tax under &, 199.032,
;1 E! ;;] 3;] Florida Statites Yes [ Mo
9. Name and Address of Current Reglslered Agent 10, Name and Addrass of New Registersd Agent
SCHAFFEL, NEIL 81} Name
3300 UNNERS'TY DRIVE 82| Sireet Address (P.O. Box Number is Not Accepiable)
SUITE 525
CORAL GABLES Fl. 33065 83
84| City 85| Zip Code
CORM. SPRNGS FL
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing s registered

office: or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or on an attachment with an address. :

BIgraline, tgpnd of [ad 100 Fan of regislired agant and biie | apprcable {HOTE Registered Agert Signatdre Bquired whan rerslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P I DELETE 11TME [8€Change (] Adaition
NAME SCHAFFEL, NEIL 12 NAME
STHEET ACDRESS 3300 UNNERSITY DRNE. SU|TE 525 1.3 STREET ADDRESS .
orvsi-ze | CORAL GABLES FL uon-stze | OoRM, SPRiNGS  P.  330GY
TALE DS [ DELETE 21TILE [adChange J Addition
HAME SCHAFFEL, NANCY 22 NAME
siee acoaess | 3300 UNIVERSITY DRIVE, SUITE 525 23 STREET ADDRESS
onv-si.ze | CORAL GABLES FL 2acnv-srzr | CORBM., SPRINGS P ?356[{
L [ peLETE 11 TMLE Change [ Addition
HAME 3.2 NAME :
STREET AODAFSS 3.3 STREET ADDRESS
oIy -§1- 7 14 CY-5T-2P |
TIE [J orLete 41 TLE L] Change LT Addition
NAME 4,2 NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
CoIy-51- 218 44 CITY-51- 2
TITLE [T orLere 51TMLE ) Change L Addition
NANE 5.2 HAME
STREET ADDPESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 LITY-5T- 2P .
YN [ okeere 61 TITLE LI Change L] Addition
NAME 6.2 HAME
STHEE | ADDRESS 63 STAEEY ADDRESS
- §1- 21 Jeapmv.sire
14. | do hereby certify that the infarmation supplied with this Hing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corparalion ar the receiver or trusiee smpowered to execiite this report es required by Chapter 807, Florida Statutes; and that my name

.3/19/77

SIGNATURE: _ (fnay OBl
SIGRATURE AND TYPED DR PRIN NAM

(459)3v0-33 11

Cale Dayiime Phone #



