o

P

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # Jaoeoé (0)

1. Corporation Name

VIDEG SCAN, INC.

A R TR TG

Principal Place of Business Mailing Address
% CHRISTOPHER J. SCHRADER 795 - JTH 8T SOUTH
203 APACHE STREET SAFETY HARBOR FL 34635 :
TAVEANIER FL 30070 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/25/1986
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] 126) : Not Applicabie
Suile, Apl. #, etc. Suite, Apt. #, elc. N $8.75 Additional
o ;] 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Cempaign Financing $5.00 May B
;l m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cyrael year Intangible
24 ;] 20 SEI Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglste ant
SCHRADER, CHRISTOPHER . 81 Name s
203 APACHE STREET B2( Streal Address (P.O. Box Number is Not Acceptable}
TAVERNIER FL 33070
83
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registared
office or registered agenl, or both, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Signatwe, typod or printed nama of registered agont &nd tale il apphicable (MOTE: Registered Agent aignature required when reinsiating) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP 1 GELETE 1.170LE [JCrange T Addition
NAME SCHRADER, CHRISTOPHER J. 1.2 NAME
streer aboress | 203 APACHE STREET 1.3 STREET ADORESS
CiTY- ST-2P TAVERNIER FL 14 GITY-ST- 2P
TITLE Dvp [T DELETE 21TILE " Jchange L Addition
e SEPION, Joss% A o
smeeTaooness | 798 7TH ST SO 2.3 STREET ADDRESS
oY 5T 2P SAFETY HARBOR FL 2.4CITY-5T-2P
TILE 7 pECETE 3.4 TNLE Ul cnange L) Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.GITY-5T- 2P
TLE LT oeLeTe 41 THLE " cChange LT Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-51-2IP .
TITLE [J DELETE 5.1 TIILE TJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2IP 54CHTY-5T- 2P
TILE T DELETE 6.1 THLE “ ) Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 63 STREET ADDRESS
CITY-S1-2P 6.4 CITY-57- 2P
14. | heraby certify that the information suppliod with this filing does not quatify far the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annugTeporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of thg dorporation or the receiver or trustee empowsrad to execute this report as requirad by Chaptar 807, Florida Statutes; and that my name appaars in

Block 12 or Biock 13 ifyhanged, or on a/ﬁt Thment with an address.

e - ADSEPH. AL SERION 2159 VAN Y T

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



