FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT #  J18758 (9)

1. Corporalion Name

SCAN HAUS OF TALLAHASSEE, INC.

O

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

Prm wpal F’I"nce of Blmneas Mailing Address
1961 RAYMOND DIEHL RD 1961 RAYMOND DIEHL RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a. Date of Last Report
S 06/11/1986 01/30/1995
F” 2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-26435¢5 Not Appicatic
 Suite, Apt. #, o Suite, Apt. ¥, etc. 5. Cerlficate of Status Desired = $8.75 additional
[2?] ) S z—rl Fee Required
Gy & Stale | Ciy & State 6. Flaction Carnpaign F?nancing 0 $5.00 May Be
23) | Trust Fund Gontribution Added to Fees
zu s L c..ounlry Fs] Country 8. This carporation has liability for Intangible tax under 5 199.032,
[zﬂ I ) [30] Florida Statutes Ovs Dno %
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81} Nare
VAN USTRAND, GARY L. B2} Street Address (P.O. Box Number is Not Acceptable)
4005 TRALEE RD
TALLAHASSEE FL. 32308 83
B4| City FL 85| Zip Code

711, Pursuant 1a the provisions of Seclans 607.0502 and 607.1508, Flonida Slatutes, the doove-named corporation submits this statement for the purpose of changing its registered office
or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. I am
farninar with, and ac the obli 3 of, Section 607.0505, Florida Statutes.

SGNATURE, ,{ Ves— &l Vanl)rtend 2 fax (90
Gl ety o 1 Mitesd it O runindered el andd G o o gicatde NOVE Roguslored AgOET sigaat e e ired whan ro nstalingl DATE
I ~ OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e PT [[] DELETE 11 TILE [C] Crange  [C] Addition
Rab VAN OSTRAND, GARY L. 12 NAME
SIHEE! ATDRESS 4005 TRALEE RD. 1.3 STREET ADDRE 35
| ervsrze | TALLAHASSEE FL 14 CTY-ST-2P
T VS ] DELETE 2 ¥ TLE [l Change [ Addition
haki: VAN OSTRAND, CHERYL B. 22 NAME
STREE| ADDRESS 4005 TRALEE RD. 23 STREET ADDRE 55
Ccwvstze | TALLAHASSEEFL 2400TY-§1- 2
i [ DELETE 31TME [ Change ] Addition
MM 32 NAME ‘ :
SIRETT ADUESS 33 STREET ADDRESS
| otz | 34TITY-ST 2P
T {1 DELETe 41 1TLE [7] Change  [] Addition
bk 42 NAME
STREL” ADBRESS 43 STREET ADDRE3S
Levvestae ) 44007Y-ST- 2P
LNt [ DILETE 5.171TLE [ Change 1] Adddion
NAME 5.2 NAMEE
SIRLET ADDESS 5.3 STREET ADDRE 35
| CTv-5e B 5407~ 2P
nu [} DELETE [RR [ Change  [] Adddtion
Nk 62 NAME
STHLE| ADDRESS 63 STREET ADDRE 36
RN &4 CITY-ST- 2P

14. | do heraty cartify that he information supplied with this ilng is voluntarity furnished and does not quality for the axemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cartfy tnat Lhe infarination indicated on this annual report or supplemental annual repont is true anc accurate and that my signature shali have the same legal effect as it made under
oath; that | ani an officer or director of the corporabon or the recelver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Bock 13 1f ghanged, or on an atlachment with an address,

SIGNATURE: Z Al o Mool  Tow 34 dowi-

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytrma Frione &

CR2E034 (12/95)



