FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT - -
CORPORATION " e B. Mortharn May 02 1997 8:00am
ANNUAL REPORT Socrelary of Slate

1997 S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K40040 (3)

1. Corporation Namao

SCANNER COLOR, INC.

SR

Principal Place of Business h M;mng Address
B200 NWw 64TH STREET 8208 NW 64TH STREET
MIAME FL 33166 MIAM! FL 33166-2740
| us us ,
2 3. Dale Incorporated or Qualificd | 3a. Dale of Last Report
- 10/31/1986 05/01/1996
2. Principal Place of Business 28, Mailing Address”™ A e Number T T T T T T T T anied Far |
2] N - 65-0081596 Not Applicable
N Suite. Apt. #, elc. ST suite, At # e - o in
AP - " F 6. Certiticate of Status Desired D $8'75 Addllltonal
22 N -1 WS o Fee Required
City & State | City & Stale 8. Eloction Campaign Financing $5.00 may Be
23] e el ] TrustFund Contribution Added to Fees
Zip Couinitry A _ Country B. This corporation has liabilily for intangible tax under s. 199.032,
24 —E;I e ,"’El S ‘.y.)] - Florida Statutes f[j Yes [ Ne
8. Name end Address of Current Reglstored Agemt | 10. Name and Address of Now Reglstered Agent
LINARES, MAURICIO O 81} Namc
8203 Nw 64TH smEET 821 Streel Address (P.O. Box Numt:or is Not Acesplable}
MIAMI FL 33166

83

B4| Ciry Zip Code

FL ||

1. Pursuant 1o the provisions of Scctions 607 0602 and GO7. 1508, Florida Statulos, tho above-named corporation submits this stalement 1of Hhie purpose of changing its registered
office or registerad agent, or both, in the State ol fiorida_Such change was autharized by tho corporalion’s board of direclors. | hereby ac cept the appointment as registered
agent, | am familiar wih, and accept the obligalions of, Seclion 607.04505, Florida Statutes.

SIGNATURE _____~ . . . e _ I _
Signature, typnd e fuinr of tegedesed aguenl aisd bticd appd atde (NOITE Hagrsleecod Acgent signad i rogui-ed when reinsta pg) DATE

12, . OrFcersaNpDmicions - BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &

e PD T oiieiE 1UTITLE ] Change Addition | G5

KAME LINARES, NEAL 12 NAME 3
| sweeraooress | 8208 NW 64 5T 18 STREET ADDRESS <
| env-st-zep MAMI FL 33166 14 CITY-51-7P &

TME VU - ) ~ [Jotee | AN T [T Change ™ T Addition | O

NAME LINARES, MAURICIO O 2.2 NAME

steersporess | 6208 NW 64 8T 2.8 STHEL T ADDRESS

CITY-ST-21P MIAMI FL 33188 2.4LNY-S1-7p

TITLE 1) T Ooeewe T Faome T [J Change ] Addition

NAME LINARES, MAURICIO J 32 NAMT

streeraooress | 8208 NW 84 ST 38 STROCT ADDRESS

CITY-81-2IP M'AMI FL 33168 34 CNY-S51-71

TITiE T0 B N T T T T T M Change. . L] Addition |

HAME LINARES, LAURA 4,7 NAME

sweer sporess | 9208 NW 64 ST 4R STREE] ADURESS

CITY-ST-2IF MIAMI FL 33186 o 44 CY-ST-2P . I

TITLE IREAE 51 TITLE ' [T changs ] Addition

NAME 52 NAME

STREET ADDRESS 58 STRIT1 ADDRISS

GITY-§T- 2P S BACITY-§1-710 )

TITLE T oitete BLINLE T Changs “Addilica |

RAME 6. NAML

STREET ADORESS 68 STREF] ADDRESS

CITY-ST- 2P U N.2L51A o 1o L

14. 1 do hereby cerlify that the infarmation supplhicad with this fling does not gualify Tor he exemption slaled in Section 119 07(3)(0), Florida Sta“utes. | further certify that the

informalion indicalod on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that
| am an officer or directar of the corporalion or the recoiver or tustee empowered to execute this repart as required by Chapter 607, Floricla Statules; and thal my narnc

appears in Block 12 or Block 13 if changxf//n an altachment with an address
.
ISR A IS RV /0 T Lo 4.,24.,97 [30EY A7™ 260n




