SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 R 4
POCYMENT # J30608 (0)
VIDEO SCAN. INC.

Principal Piace of Business Mailing Addrass ' ‘ |||m| IIII m" II.II m” Im‘ II" I‘I" IIIHI’I” |’Iu mll Iml ||I|

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Sccretary of State
DIVISION OF CORPORATIONS

% CHRISTOPHER J. SCHRADER 796 - 7TH ST SOUTH
203 APACHE STREET SAFETY HARBOR FL 34535
TAVERNIER FL 33070 us 3. Date Incorparated or Qualified 3a. Data of Last Report
08/25/1986 10/12/1995 _
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applicd For
21 ) 26| . 59-2719038 Noi Appiicablo
Suite, Apl #, etc Suite, Apt #, el
Hie. An B - . a - 5. Certificale of Status Desred D $8'75 AG(?I‘IQ(!E'
[;{l 27] Fee Required
City & Slale | . Cily&Stae 6. Election Campaign Finanging 0] $5.00 May Be
E 23] Trust Fund Contributian Addedto Fees
Zip | Country | 2w Country & This corporation has lahilty far intangible tax under & 199 032,
;l 25| 29 |30 Florida Statutes L D Yes D No'_ e
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81} Name
SCHRADER, CHRISTOPHER J.
203 APACHE STREET B2( Swect Address (P.O. Bax Number is Not Acceplable)
TAVERNIER FL 33070 s
84| Cuy FL 35| Z1p Code

1. Pursuani to the provis:ons of Sections 607.0502 and 607. 1208, f iorda Statutes, the abave-named corparalion submits s statament for the purpose af changing its regw-s!erl-fi
office ar registered agert, or both, i tie State of FloridaSach change was aothonsed by the corparalion's board of drectors | hereby accept the appointment as registered
agent | am farular with and agcept the obhgations of, Section 607.0505, Florick Statutes

SIGNATURE e e O A S e e .
SUgraline fyzed o et foeine st an AN e apps A, CHOTE Herpcerzd At S gnatore fedosre § whesy g g [TFY

12. _OFFIGERS AND DIRLCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1M 12 g
e DP [ ] oetere 14 TNLE L. crage [T Avditon )
NAME SCHRADER, CHRISTOPHER J. 12 HahE 3
srmeerapoeess | 203 APACHE STREET 13SIREET ADDRESS &
oY ST 2P TAVERNIER FL ‘ 1apTy-5To 7 &
TILE DVP [T oecete 21 TINE L] craige T T #adien |G
NAME SEPION, JOSEPH R. 27 NAME
sreeetacoress | 795 TTH ST SO 2 3STREET ADORESS
OITY - 5T-21P SAFETY HARBOR FL . 2 40Ty -51- 2P i 7
TIRE ’ [T oewere” 31TILE L] changs T ] Addition
NAME 32 NAME
STAEET ADDAESS 33 STREET ADLRESS
LITY-S1- 7P ] 34 Gy -SI-2P .
THILE [T oecere 11n0E [T Change T Adawon
NAME 4 2NAME
SIREET ADDRESS 43 STRELT ADDRESS

| GTv-St-zip ) S4CTY-S1-00 _
TITLE [T oewere §1TILF [T Change | Adanion
NAME 52 HAMF
STREE] ADORESS 5 3STREET ADORESS
CiTY-ST-21p 55 CIY-S1- 2
HILE [] oecete 611ITLF [T change ] Additior
HAME 62 NAME
STHEET ADDRESS 53 SIREET ADDRESS
CiTY-S1-7P . BAGTY-ST- 210

14. | do hereby certify that thé injormanon supplied wilh this Hhing s vo'untarily furnished and does nol qualify for the exemplon stated in Seclion 116 07(3)(k), Fiorida Statutes 1
further certify that the infdrmdtion imdcatad oo thie annoal repart or suppemental annoal report is rue and accurate and tha® my §'gnatwe sha' have the same legal effect as if
made under oath. that | gfin ot cer ar director of the carporation or the receiver or truslee empowered to exacule this report as required by Chaptor 617, Flonda Statylos ancd
that my name: appaars inf#ock 12 or Block 14 4 o S0, or on an attachment with an address

SIGNATURE: U mommonns Tl Tl [$13) 7257 2
. ) \j RN e PR TR S By ]

e ™ e H

IGNATHIRE AXD T OR PRI




