FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED

PHOF[T
CORFORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # V59312 (1)

. Corporahon Nane

IMAGING SYSTEMS GROUP, INC.

Prine pal Place of His egs Mailing Address ”Imlull‘ Illllmll l'll| "I‘I Illl I'm |m|||||l IlI“ I’I" I‘III IIII

5633 POOLITTLE ROAD P.0. BOX 48088
JACKSONVILLE FL 32254 JACKSONVILLE FL 32247-8088
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
08/20/1992 05/01/1996
2. Prmcipal Pace ol Business 28, Mailing Address 4. FEI Number Applied For
21] . BT 503141601 Kot Appicabie
Suite, Apt. #, 1 Suite, Apt #. elc it
| Sutte Apt# o e Apt R et 5. Cenlificate of Status Desired O $8.75 Aaditona
22[ e 27[ S Fee Required
City & Sate | Ciy s Siate 6. Election Campaign Financing $5.00 May Be
2 I Trust Fund Contribution 0 Added to Fees
Zip  Countey e Country 8. This corporation has fiability for imtangiblg 1ax under s. 189.032,
;l 25] 29_[ ;ﬂ Florida Stalutes [ ves ¥No
"9, Name and Address ol Current Registered Agent 10. Name and Address of New Registersd Agent
PRICE, ROBERT J. B1) Name
815 5 MAIN ST B2] Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE Ft. 32254
B3
B4| City FL B5| Zip Code
1. Pursial 1o 1he prowsions of Sections 607 0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered

office r’ registened a

L oF both, in 1 Stace of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. Larm Gamihar v

ch.and aceept the obligations of, Sechion 607.0505, Florida Statutes

SIGNATURE _ : _ . e
o e I”u-\ AR SRR e e genl i tite b g pleable (NOHE : Hegistacad Agent signatare tequired when reinslating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mre | D ' (T DECFTE 17T [T Change L] Addilion
HAME BELL, A QUINN 12 NAME
sreeranoress | 815 S MAIN 8T 1.3 STREET ADDRESS
Cly-st AP JAGKSONVILLE FL 14 CITY-ST-2IP
me | VID T [J DELETE 21 TME [Jchange 7 Additien
HALE PRICE, ROBERT J. 22 NAME
st s | 815 S MAIN ST 23 STREET ADDRESS
-5 2 JACKSONVLLEFL 2 4CTY-SI-7F
i b . T 1 oecere 31 1ILE [T change ] Addition
NAME sUmATHI STEmEN Mo 3.2 HAME
sepaoness | 815 S MAIN ST 39 STAEET ADDRESS
Civ-St ap JACKSONVILLE FL 34 T ST 2P
WL 8D [T oeLete 41 nLE [dthange [ Addibon
NakE STRICKLAND, BARBARA S. 4.2 NAME
st acrsiss | 90 N. LAURA STREET 43 STHEET ADDRESS
crosrze | JACKSONVILLEFL _§ aacy-size :
TTLE o o o T DEcete 5.1 ML [JChange  [] Addition
hAMS 5.2 NAME
STREFT ADLRALS 5.5 STREET ADORESS
| COvCST-A0 e e e e e b4 GIFY-ST-2IP
THIE [T oeLete 61TLE [dcrange [ Aadilicn
e 6.2 NAME
STREEL 4D 63 STREET ADDHESS
cnv-srze | {4 CIY- 5T- 2P

14. | do he rch, cerlly that 1 v information l-uup‘ ol wilh this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
vifarmatior ncdicated on A repart or sopplercnta annual report 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or c!m:::m ol the cyporation or the receiver or Trustee empowered to execdte this repart as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 of Bock 131 changed, or Un:@hmom wih an addiess
SIGNATURE: > X S SRR, O)-T491_ 9e4-39D-7100
SIGNATURE AND TYHEO BR PRINTE'NAME OF BIGNING OFFISER DA DIRECTOR 53 Tagime Fhons #

O canra B, Mortam Jan 23 1997 8:00am

CR2E034 (9/96)




