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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of Stale |
DIVISICN OF CORPORATIONS

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90121 022 ***150.00

DOCUMENT #

1. Corporation Name

P23196

NBSHMAGING-SYSTEMS NG Forarop TD Systems Tnc .

Principal Place of Business

PO BOX 8490
FORT WAYNE IN 46898

Mailing Address

PO BOX 8490
FORT WAYNE IN 46898

AT RAM OB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03011989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 94-2278596 Not Applicabie

Suite, Apt. #, etc,

Suite, Apt. #, etc.

27]

§. Certifcate of Status Desired =[O

$8.75 Additional

Fee'Required

HEIRNN

City & State City & State 6. Election Campaign Financing A $5.00 May Be
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
,;l E;l l;l Personal Property Tax. [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?;og%m;?r?é mN%YEBEA% 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84( City 85| Zip Code
FL

SIGNATURE

T1. Pursuant to the provisions of Sections $07.0502 and 607.1508, Florida Statute.
office or registared agent, or both, in the State of Florida. Such change was auf
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corparation submits this statement for the purpase of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and litle if appicable, {NOTE: Regi: Agent sigi required wher rei ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P fR DELETE 11TMLE Presivexrf @Change [ Addition
NAE LAPAN, KARL 1204 Robery S, Murrny
seersooress| 1530 ROGRESS ROAD vsmeraomess| 2y Burlineton R
CITY-§T-21P FT. WAYNE IN - 14 CITY-5T-2P g?ﬁab/ AR O/ 730 5
TME v DELETE 21 TE 10E - I-D Change [ Addition
N TORNBLOM, JOHN 22NE K%/ Pﬁﬁ%ﬂﬁ-w
sweeTaooress| 1530 PROGRESS ROAD usmenress| /530 PRoérEss LpAD
CITY-$T-2P FORT WANYNE IN 24CITY-ST-2P = W e : o8
TMLE D R DELETE 31TMLE DIREL: 3 Change [ Addition
N CASGRAIN, TIMOTHY s2NAME Carl! Lucvers
smeeT soness| 3220 ORLANDO DRIVE wsreeToess| 549 TEeh SqualE
CTY-5T-2P MISSISSAUGA, ONT..CA 34, CITY-ST-ZPP V& AR IDGE mAa e2/3 )4
TMLE ] DELETE 41 TME TREASU RBQ. v ) [IChange  [Addition
N s.2nmE Brian_Me Kw/zy
STREET ADORESS GsReETOORESS] /5B FRo6RESS | Koad
CTY-ST-2P 44CITY.ST.2P Foer Wan/e, 7i 24528
TME [ DELETE S1TITLE 7 T C)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21F 5ACITY-5T-ZP
TILE [ DELETE 6.1 TTLE [lcChange [ Addition
NAME 6.2 NAME
STREET AGORESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-ST-2P

14, T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual repgrTs
officer or director of the corporation or the receiver or tru

p and accurate and that my signature shall have the same feg
e empgwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

al effect as if made under oath; that | am an

0549863

CR2E034 (11/98)

1399 419489564

Daytime Phons #



