FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

1996

I PROFIT
CORPORATION
ANNUAL REPORT

/ F
4,
wlon e W

FLOR!IDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Carmporation Nawe

Frincipai Place of Busnass

PO BOX 8490
FORT WAYNE IN 46888

P23196

NBS IMAGING SYSTEMS, INC.

(9)

VVI‘;‘Iailiﬂg Address

PO BOX 84%0
FORT WAYNE IN 45898

G A

3. Date Incorporated or Quatified

03/01/1989

3a. Date of Last Report

04/11/1995

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

1. Pursuant 1o 1t i:"--r-)_r-(_l.\;ﬂ-SIC:ﬂS o' Sections 607

SIGENATURE

o reqisterad agent, or bath, in the State of Florida. Su
favihar vith, and accept the obligations of, Soction 6070508, Florida Statutes

QF bt et & 3 W d Bl athe

2. Princpal Flane of e T W?’."M}{img Address 4. FEl Number Applied For

2| o L 26| 04-2278596 Not Appicable
Suite, ApT #, ol 8 . #, elc. iti
uites, APt o uite, APk #. oto 5. Cenificate of Status Desired 0O $8.75 Additional
22' ,, 27y i Fee Required
| City & State City & State 6. Election Campaig!n anancing O $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
M __ Country s L Country 8. This corporation has fiabinty for intangible tax under s 199.032,
24| 25| Rt 30| Fiorida Statutes [ ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |®

] Zip Code

and B0O7.1508, Florida Statutes, the above-named corpor
ch change was authorized by the corporation's boar

T ROTE Heganrd AGEAl sigratne reired wher, ranstaiogl

alion submits this statement for the purpose of changing its registered office
& of directors. 1 hereby accept the appointment as registered agent. | am

S et b d o prnted e DATE

w2 7T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T e [ veten 11 TIILE [ Change [ Addttion
Bk ALEXANDER MARK W. 12 HAME
STRE ATDRESS 7015 POINT INVERNESS WAY 13 STREET ADDRESS
R FORT WAYNE IN 14C0Y-51-2IP
TLE a T V__ e [:] DELETE 2 1TITLE D Ehange D Additon
hath: KARL LAPAN 22 NAME
CIHEH | ADOREAS 1530 PROGRESS ROAD 23 SIREFT ADDRESS
RN FORT WAYNE IN ) 240151 7P
R D o - C1DaEe A 1TMLE [ Change  [) Acdition
hant CASGRAIN, TIMOTHY 32RAME
S ] ADUK: 55 3220 ORLANDO DRIVE 3 STREET ADDRESS

| Clrsrze MISS|S§AUGA, ONTLCA B 34CIiY-S1-2P
1L {1 DELETE 4 1TIE [ Change  [7) Addilion
NI 47 NAVE
GrH-bEAICRE S 43 5MREET ADDRESS

olvesl ap ) o 44 CTY-51-2F
TOF [ DELETE 5 1THLE [J Crangs (] Adaition
HALY 5.2 NAME
STREN] ADDRESS 5 1 STREF| ADDRESS
Clby-st 2 o o i 54CIY-51-2IP
TNF [ OELETE 6 1 TITLE [} Change [ Addition
Bkt §2 NAME
SIHELT ATIDRESS 6 3SIREE! ADDRESS

Oy 81 L 64 CITY-§1-2IF

appcars in ook 1

SIGNATURE:

[ 44, 1 cios ey cartify that the information sUppl ed with this Fling-e
caldy that the information indicaled on this annual report o supplemental &
aath that Lam an of Ei nai tor of thg corparation o thyegeiver or truglee empowered to execute thi

,,@e/ Lok

g Dore

ﬁ?’ .
.

* SIGNATURE AND JYPED OR PRINTED NAME OF Bi1G

t wilr} apcidress

ECTOR

urnished and does not qualify for
riual report is rue and accurate and that my signature shall

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
hava the same legal eMect as it made under
is ropart as required by Chapter 607, Florida Statutes; and that my name

afefot___ amyey-80il.

Daytrwe Prone &

CR2E034 (12/95)



