PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 ' ~s./'/ OWISION OF GORPORATIONS

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

| DOCUMENT # 41;335 (1)

1. Corporasion Name
Mailing Addross | ﬂlm Illll Iml [lll ﬂﬂl Ml’ uﬂ ||l|| Iml Ilm qu ||Iu m IIII

SCAN DESIGN OF FLORIDA, INC.

_ﬁF’rirnculér el l{ Sine:
1153 BENNETT DRIVE 1159 BENNETT DRIVE
LONGWOOD FL 3275063 LONGWOOD FL 32750-6352
3. Date Incorpatated or Qualified | 3a. Date of Last Report
[ 2. Princ 13l Place of Husmoss 2a. Mailing Address 4. FEI Number Applied For
T . 26] 59-1428110 Not Applicable
Suite, At #, ete Suile, Apt. #, elc. ) _ $8.75 addgitional
;;l 5. Certilicate of Status Desired [ Feo Required
| City & State 8. Election Campaign Financing $5.00 may Be
I 20] Trusi Fund Contribution i Added to Fees
__ Country Zip Country B. This corparation has liabllity for intangible tax under . 199.032,
25 29 30 Florida Statutes Ives [CONo
L . Name and . E‘!{’Eﬁ?ﬂ!_ Current | Raglstered Agent 10. Name and Address of New Reglstered Agent
KNUDSEN, K.P. 81 Narme
480 WEBSTER AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32788 -
84| City FL 86 Zip Code

| 11, Pursuant to the provisans of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registerad
affice or regislered agenl, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directers. | hereby accept 1he appoiniment as registered
agenl | am faniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

o gt N of regisired agens and LR f appheaié {ROTE Registered Agent sgratre requied when réinslatng) DATE

T ~ T OFFICERS AND DIRECTORS 13, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p T T TTomcr AT T Change L] Addiion
NAME KNUDSEN,K.P, 12 NAME
stiii anoiess | 460 WEBSTER AVENUE 13 STREET ADDRESS
CY-S1 7 WINTER PARK FL SACY-5T-2P
e 8T ) |.) DELETE 21T T change LT Addition
WAME KNUDSEN,LIS 2.2 NAME
smeet aiccss | 460 WEBSTER AVENUE 23 STREET ADDAESS
av-si-ze | WINTER PARK FL 2 4 TIFY-S1-2P
(e o ) T oReeTe a1 TTLE ) Change 1] Addition
HAME 12NAME
STREET ALORTSS 33 STREET ADDRESS
}__C\[[—El ae ) o 34.CiTY-ST-2ip
me 1 [T oELETE A1 TITLE [J change [ Addilion
HAME 4.2 NAME
SIRFFI ADDRESS 4.3 STREET ADDRESS
ev-st-ae | 44 0ITY-ST-2P
Tl T CTorETE 51TITLE [T Ghange™ [T addition
HaM: 5 2NAME
SIRELT ALLRESS 53 STREET ADDRESS
ey S1- 2% $40ITY-ST-21P
E Cl et 5.1 THTLE [JCharge L] Adition
HepaE 6.2 NAME
SIRET ADDRESS £.3 STREET ADDRESS
giv-sr-ae [ L B4 C1Y-51- 2P

[774. 1 do hereby certily thal the information suppliod with this Ting does nol qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the
mfarmatian indicated on Lhis annual reporl of supplemental annual report is true and acourate and that my signature shall have the same legal offect as if made under oath; that
I am an ofi¢er or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

3/29[971_ (401)83(4l33

appears in Black 12 or Block hanged, or on an attachment with an address.
ayimg Fhione

SIGNATURE:
006153

IGNATURE AND TYPEL OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

a,;‘ FLORIDA DEPARTMENT OF STATE M aI' 2 8 1 99 7 8 O O am

CR2E034 (9/96)



