FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT xS FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 4 x. e Sandra B. Martham
ANNUAL REPORT TRT J;E

B 2k ¢ Secretary of State
1996 ; «/6‘/ DIVISICN OF CORPORATIONS

DOCUMENT # G66§5 (7)

1. Corporation Name

C.T. SCAN ASSOCIATES, INC.

T

T

Principal Place of Business Mailing Address
G T. SCAN ASSOCIATES. ING. C. T. SCAN ASSOCIATES. INC.
2815 SOUTH SEACREST BOULEVARD 2815 SOUTH SEACREST BOULEVARD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 -
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
B 10/27/1983 04/07/1995
2. Principal Place of Business 2a. Malling Address 4. FE!I Numbeor Applied For
21 26 _ 59-2332741 Nat Applicable
Sutie. Apt. #, elc. Suite. Apl. 4, etc. 5. Centificate of Status Desired 0 $8.75 Additional
E[ 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E i—s.l Trust Fund Gontribution a Added to Fees
Zip Country Zip Country 8. This corporation has babilty for intangib e tax under s 199.032,
;ﬂ El Ea m Florida Statutes [ ves [INe
9. Name and Address of Current Reglstersd Agent _ i 10. Name and Address of New Registered Agent
81| Name
JARED, O. ALAN Il 2] Strect Address [P0, Box Humber (5 Not Acceptabie)
935 EMERALD ROW
GULFSTREAM FL 33483 83
B4} City F.L 85| Zip Code

11. Pursuant to the provisians of Sections $07.0502 and 607.1508, Florida Statutes, the above-named carperation suhbmits this slatement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarc of directors. | hereby accept the appointmen! as registered agent. 1 am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S F U -
Signatura, typed o printed name of registerad agent ard titie i appl cahle INOTE: Registered Agent signature reduiced when roiistaling OATIZ :a-
12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TITLE Dp [] DELETE 11TILE [J Change [ Addition -
NAME JARED, 0. ALAN, Il 12 NAME 3
streer ooaess | 935 EMERALD ROW 13 SIREET ADDRESS Y
BiTY-ST-2 GULF STREAM FL 14GITY-ST-71p e
TMLE DS [3J DELETE 2 1TIME [] Change [J Addition | ©
NAME GRAVES, DAVID B. 23 NAME
smeeranceess | 903 S.W. 28TH AVENUE 23 STREET ADDRESS
CITY-§1-21P BOYNTON BEACH FL 24 CITY-ST- 2P
TLE DV DELETE 31 TLE [ Change [ Addition
NAME GUZZ0, FRANCIS P. ﬂ 32 NAME -
streetaooress | 16 SABAL ISLAND DRIVE 3.3, STREET ADDRESS
CITY-§T- 7P BOYNTON BEACH FL 34 CITY- ST- 20
TITLE b7 7] DELETE 4 ATITLE [0 Change  [] Addition
NAME CAVANAGH, RICHARD C. 42 NAME
sneerapoaess | 4134 SHELLDRAKE LN 4.3 STREET ADORESS
CTY-§1- 2P BOYNTON BEACH FL 24CI1Y-§1-2P
TILE DS [J DELETE 5 1TILE [ Change [ Addition
NAME PHILLIPS, JOSEPH F. 52 NAME
street anchess | 52 RIVER DRIVE 53 STREET ADDRESS
CITY -ST-21P OCEAN RIDGE FL 54 CTY-5T- 0P
TITLE D {7] DELETE 6.1 1LE [ Change [ Addition
KAME ROONEY, STEVEN J 6.2 NAME
street acoress | 930 EMERALD ROW 6.3 STREET ADDRFSS
CITY-§7-21P GULF STREAM FL 6.4 CITY-ST-21P

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07{3)(k}, Fiorida Statutes. | further
certify that the information indicategeBM\his annual reporl or supplemental ancual report is true and accurale and that my signature shall have the same legal effect as #f made under
oath; that | am an officer or directg pporporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name

¥ gadd of on an attaghment with an address.

w21 o D13 7723

Daytime Prone % g~ |




