FILE NOW: FILING FEE

TS

CORPORATION
ANNUAL REPORT

1997

y' 7 PROFIT

AFTER MAY 118 $550.00

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

1. Corporatian Name

IMAGE CONVERSION SYSTEMS, INC.

it e of Bsioss
ATTN: JOHN R. MESSINGER

17 WEST ALGONGUIN ROAD
ARLINGTON HEIGHTS IL 60005

DOCUMENT # FQ5000005205 (8)

R

wl\“.ll-gihng Address

ATTN: JOHN R. MESSINGER
7 WEST ALGONGUIN ROAD

ARLINGTON HEIGHTE I 600054415

FILED
May 01 1997 8:00am
Secretary of State

AR

L]

, Date Incorporated or Qualified

10/25/1995

3a. Date of Last Report

05/01/1996

2. Fnneipa? Place of Business 2a. Mailing Address 4. FEI NOmber Apptied For
al | 364041976 Not Applicable
T Gita, ARt . Cle Suite. Apt. #, alc. N ‘ $B.75 Additional
??J o - ,‘;ﬂ §. Certificate of Status Desired {1 Foo Rotuirod
. Oty & State | .., City & State 6. Elsction Campaign Financing $5.00 may Bs
3;& - B za] Trust Fund Contribution Added to Fees
p . Country - 2 Country 8. This corporation has liability for intangible lax under 5. 199.032,
[24] e 2§Jk o 29l ’;6] Florida Statutes vas [ MNo
8 and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LEXIS DOCUMENT SERVICE INC. 81] Name
3953 W. W. KELLEY ROAD 82| Bireet Address (B.0. Box Number 15 Nol Acceptable)
TALLAHASSEE FL 32311
B3
Bd| City FL lasl Zip Code

[ Parsuant 1o tho

SIGNATURL

e d e ol g

“provisions nl Geclons 67,0502 and 6071508, Fionda Stalutes, the above-named corporation sUbmits this statarment for 1he purpose of changing ils registerad
aflce or reg sterecl agent o both, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agoent Tan farmiar with, and accep the obiigations of, Section 607.0505, Florida Statutes.

AN opl cakble

(NOTE: Ragstered Agent signature fequirad when reinslating)

DATE

120 . T _OIFICERS AND DIRECTORS | KX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R PSD [T pecere 117 [T Change ~ CJ Adaition
st MESSINGER, JOHN R 12 hAMKE
SIFELTADDHESS 717 W ALGONOWN RD 1.3 STREET ADDRESS
clry-g ARLINGTON HEIGHTS IL 60005 14 CIY-§1-2P :
R f e [J oEcere 21TME [JChange [T Addition
NI HENDRICKS, JE. 27 NAME
stz anontss | 717 W ALGONQUIN RD 23 STREET ADDRESS
s | ARLINGTON HEIGHTS IL 60005 2.4 CITY-ST- 2P
e T oecEte AVTILE [JChange  [_] Addition
WAL 32 NAME
SIREET Al 3.3 STREET ADDRESS
CITY- 41 2 34 CITY-ST-20P
P o T A1 TILE [ Change ] Addiion
HAL: 4.2 NAME
SIE-F 1 ADHESS 4.3 STREET ADDRESS
| CHrstar | e 440iTY-S1-21P
T "I DELETE 51 TTLE [T Change ] Addition
hawt 52 NAME
STALET ATDAESY 53 STREEY ADDRESS
$4CITY-ST- 2P
B T |GG 61TINE [T Crange [_] Adoition
WA 6.2 NAME
SIREEY ADDIESS 5.3 STREET ADDRESS
“"’1 QL 64 CITY-5T-21P

appears 1 Block 12 or Block 13 if changed.

14, 1 ddo hereby cottily thal the information supplied with this fiing does not qualily 1

¥,

0 WPED DR PRINTED NAME OF BIGNING OF)

Ly e 'ﬂ_‘yj;)

OR DIRECYOR

Dals

Gartine Phone

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information inghicaled on (his annual repart o supplomentat anrual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an ofiicer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Floricla Stalutes; and that my name

on an attachment with an address,

0481188

CR2E034 (9/96)



