FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 [JIVISIS;C(;CFIE?;)(::SC;&;ZT IONS S C Cretary Of State

DOCUMENT # P23196 (9
NBS IMAGING SYSTEMS, INC.

o A AR AN AT

" Mailing Address

Principal Place of Business

PO BOX 8480 PO BOYX 8490
FORT WAYNE IN 458% FORT WAYNE IN 46698
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Busincss T N }P.'Méihn’g" Address 4. FE! Number Applied For
21 e z_tﬂ o 94-2278596 Not Applicable
Suile, Apl. #, elc. Sulte, Apt #, etc. iti
P e ¢ B. Certificate of Status Desired O $8'75 Adgitional
(22] ] _ Feo Required
City & State Gty & Stale 6. Elaction Campaign Financing $5.00 May Be
23 B o o ;@J o Trust Fund Contribution D Added to Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
E_v,v,ﬁ_, o _gg] o g_t_a_]_ e ;_6_[______ Porsonal Proporty Tax due June 30. ] ves [l No
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Neme
1200 s PINE ISLAND ROAD B2( Street Address (P.O. Box Number is Not Acceptable)
®  PLANTATION FL 33324
83
M 84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 607,002 and 607.1508, Finrida Slatutes, the above-named corparalion submits this statement for the purpose of changing Its registered
office or registercd agent, or bolh, in the State of Tlorida_ Such r;hango was authotized by the carporation's board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the ohiligalions ol, Sechon 607.0005, Florida Statutes

SIGNATURE _ __ = . : o o R R
Signalure. typed of pravad naree ol e el pgens fnd Tl apphizhle (NQIL: Registered Agent signature required wiion reinslating) DAL

12, o6 ND DIFLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE | ' T " TJokceTe 11TI1LE T change L Addition

NAME LAPAN, KARL 1.2 NAME

STREET ADDRESS ‘530 ROGRESS ROAD 1.3 STREET ADDRESS

CiTY-§T- 2P FT. WAYNE IN o 14 CITY-§7-2IP

e v [ DELETE 21 TLE T Change [T Addition

NAME TORNBLOM, JOHN 22 NAME

sweer aooeess | 530 PROGRESS ROAD 23 STREET ADDRFSS

CITY-$1-2IP FORT WANYNE IN 2 4 CITY-ST-2F

TITLE D CooTr o T T beLeTe IATNLE [ change T Addition

NAME CASGRAIN, TIMOTHY 3.2 NAME

STREEY ADDRESS 3220 OHLANDO DNVE 33 STHEET ADDRESS

CITY-8T-2iP MISS‘SSAUGA. ONT'CA e 34,0y -81- 2P

TIILE T T T oeeeTe L1T00LE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4 35TREET ADDRESS

CITY-87-2IP e 4.4 GHY-ST- 4P

TMLE 7 Deteee 51TITLE [J Change [T Additicn

NAME 6.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S1-ZP 5.4 CITY-5T-2IP

TITLE e Ty I O W55 B1TNLE T change ™ [T Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2iP e 6.4 CITY-51-2IP

14, | hereby cedify 1hat the informalion suppliod witl this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Flonda Stalutes. | further cerlify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; thal § am an
officer or diregtor of the corporation or the receiver or trustee enngy oxecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 12 if Wﬁﬁa”y‘
e U /m P e i o I/ é”/ A—/ﬂ/l(, -y 2700 S s

CORPPRC?RFEHON ‘. ' y § LOKIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

CR2E034 (10/97)



