&

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

11. Pyrsuant to the provisions of Sections B07.0502 and 807.1508, Florida Siatutes, tho above-named corporation submits this stalerent for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accep! the appointment as registored
agent. | am familiar wilh, and accep! the obligalions of, Section 607.0505, Fioriga Slatules,

SIGNATURE

Signature. typed o printed name of regislerad ageni and title if apphcablo {NOTE" Ragisteredd Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oELETE 14 TILE T Change L] Additian
NAME BELL, A QUINN 12 NaME
strervappress | 818 S MAIN 8T . 13 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 14 CITY-5T- 2P
TME ¥1D ] pecere 21THLE [J change [ Addition
NAME PRICE, ROBERT J. 22 NAME
streeTaporess | 815 S MAIN BT 2.3 STREET ADDRESS
CITY-S7-2 JACKSONWILLE FL 2 ACITY-5T-2p
ME 1] [ oeLere 31 TITLE (T change  ]_] Addition
NAME SUDDATH, STEPHEN M. 32 NAME
swectaporess | B15 S MAIN BT 3.3 STREEY ADDRESS
oITY-S§1-2IP JACKSONVILLE FL 34 CITY-SI-2F
TLE BD T GELETE AT TTE T Change ] Adaiion
NAME STRICKLAND, BARBARA S, 4 2 NAME
sweevaporess [ B0 N, LAURA STREET A3 STAEET ADDRESS
CITy-S1-2Ip JAGKSON“LLE FL 4400Y-S1- 7P
TITLE ] peLETe 51TNLE [ Fchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-20 54 CIY-S1-21P
TITLE [ oeLere 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ABDRESS
OTY-§1-21P 64 CITY-51-2P
14. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemplion stated In Section 119.07(3X1}, Fiorida Stalules. | further certify that the information

indicated on thls an re r supplomental annual report is true and accurate and thal my signature shali have the same legat effect as if made undar path; that | am an

Block 12 or Block 13% changed jbr on an 4 ght with an address.

officer or director of \he corporalipn or tho ror trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

! CYe o s Y ol TN e e 1O O ()ml/';nn — AT\

I ¥

PROFIT FLORIDA DEPARTMENT OF STATE J 2 7 1 9 9 8 8 . O O m
CORPQORATION Sandra B. Mortham a'n * a
ANNUAL REPORT Socretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # (1)
1. Corporation Name V5931 2 1
IMAGING SYSTEMS GROUP, INC.
Primoipal Plaos of Businass Waimg Address |’"l“ml“m"""||||”‘I|I|’||I|IH ImIIIIII Illn I‘I“ Nm ’II'
5633 DOOLITTLE ROAD P.O. BOX 48089
JACKSONVILLE FL 32254 JACKSONVILLE FL 32247
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
08/20/1892
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—6| 59-3141601 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, et . ) $8.75 additional
E ;I 8. Caertificate of Stalus Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May B
2_3| ;I Trust Fund Contribution O Addad 10 Fees
Zip Country Zip Couniry 8. This corporation owes or has paid 1he current ye ible
;] m E Eﬂ Personal Properly Tax due June 30, D Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PH!CE. ROBERT J. 81| Name
815 s MA'N ST 82| Street Address (P.O. Box Number is Not Acceplable)
JACKBONVILLE FL 32254
a3
84| City 85| Zip Code
FL

CR2E(34 (10/97)



