SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT $ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrotary of Siate

1996 |
DOCUMENT ¢ F86901 (8) 1

1. Corporation Name

SCAN PRODUCTS INC.

Principal Piace of Business ) -Mawlwng Adoress - ”““ll "l’ ‘I“I |m| I““ IIII} |I|

DIVISION OF CORPORATIONS

N

1355 NW B3RD CT #AI04 1355 NW 93RD CT #A104
MIAMI FL 33172 MIAM! FL 33172
3. Dater Incorporaleo of Qua"hc:lwv 3a. Date o | ast Report S
. 06/22/1982 . 03/16/1995
2. Principal Flace of Busingss 2a. Mailng Aoaress 4, FF# Nomber [Appiecd For
21 . . m B 59"2248%1_ . Not Appacable
Suite, Apt # el Suite. Apt. ¥, elc ) i
? S o - 5. Certficate of Status Desiredd [1 $8.75 Add.mona|
?{! o 27L o ) - . Fee Required
Cily & State | Ciy& Stala &. Election Campaign Financing 0] $5.00 may Be
23 28-1 Trust Fund Contribution - Added 1o Fees
Zip ~ Country Lip | Gountry 8. This corparation has habiliry for ntangible tax unser s 199 032
;4—] 251 I—'z—ﬂl . 301_ ) Florida Stantes [:| Yes [] Noe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81} MName
KURZBAN, MARVIN, ESQ. u ) -
SUITE 901, 700 BRICKELL AVENUE 82] "Stect Address (PO Box Number is Not Accoptabie)
MIAMI FL
83
84! Cily FL 85‘ Zp Code

11, Pursuant 1o the pravisions of Sectons 607.0502 and 607 1608, Flarida Statules, the above-naned corparatan submds s statement fos the purposé of changing its registered
affice or ragistared agent. or bath, in the State of Florida Such charge was authonzed by the corporation’s poard of direclors | hercby accept Ine appomntme it as rogistored
agent. T am familiar with, ancl accept the ob'igations of, Secton 607 0605, Flonda Stalues

SIGNATURE  _ I - _ [ e e P e e -~

Shygratte Tppandun g fogentad Faaploab b (MTIE B3 LA s e FETprnd when Ce St Dadd
12. OFFICERS AND DIRECTORS 13. ADDlTIONS/CHAN__GES TQ OFFICERS AND DIRECTORS IN 12 | g
TILE DVP [} pecete TTTITLE [T chge [ Ameton | &
NAME FREEMAN, BRUCE 12 NAME o
swiFraooress | 600 NE 36 ST. 13 STHEE | ADLFESS &
CiTy - §T- 2P WMAMI, FL 00000 N ) 140 -5T-2P _ B &
TITLE Dpe | DELETE 2V TIRE CT change [ ] Agtivoe (O
NAME BODSTROM, ROLF 22 NAME
sweer soteess | 5001 HAWKS BLUFF AVENUE 25STREE] ATORESS
QrY-S1-2p DAVEFL _ 2 aviTy-SI. 7 e
TiHE D_DELETE 3Tmd U Chang2 | | Addton
NAME 32 NAME
STREET ADORESS ASIREFT ADDAESS
CTY-§T- 1P B 34007 5120 ]
i L] Dette 41TILE [3 crarg: [] Addton
NAME 4 20AME
SIREET ADDRLSS 435THEET ADDRESS
CITY-S1- 2P 4ACITY-51-21P
T [T peere S1TILE [ ] Change ] Addton
NAME 52 MAME
STREET ADDRESS £ 5TREE] ADDHESS
oY -§1- 2P ] ) 540177 -5T-2P o ] ) 7
TLE 1] DeLere 61 THLE [T Crang: [ ] Aditon
NAME 62 NAME
STREET ADDRESS €3 STREE1 ADDRESS
CIY-ST1-2IP B4CHY-51- 2P

ng is volunlarily furnished and does nat guakty lar the exermption stated s Section 119 07(3)(k), Floricda Statutes |
report o supplémenta annuaal repar! is frue and accurate ard thal my signature shall have the sane legal effect as I
grporation or the recever of trustee empowered 10 e<ccute this report as requ red by Chapter 817, Florida Statutes: and
4. or on an attachment with an address

N ol s

“SIGNATURE AND TYPEG O PRINJED NAME OF SIGNING OFFICER OR DIRECTOR T gt s Foes #

14. | do hereby cerlly that the information supplied with this
further cerlity tnal tne inlarmalon indicated on this arin
made under cath, 1ha’ | a= an oft.cer ar directar of 1h
hat my name appears 11 Block 12 or Black 13 1 g

SIGNATURE:




