FILED

PRORIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #  K40040

SCANNER COLOR. INC.

(3)

Mailing Address
8208 NW 64TH STREET

Principal Place of Busingss
8208 NW 64TH STREET

LT

MIAMI FL 33186 MIAMI FL 33168
us us DO NOT WRITE iN THIS SPACE
3. Dale Incorporated or Qualified
10/31/1988
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26 65-0081596 Not Applicablo
Suite, Apt. ¥, etc. Suito, Apt. #, etc.
P Ao 5. Cenlificate of Status Desired O $B'75 Additional
22 27] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 E : ;] —3;] Parsonal Proparty Tax due June 30. Yes O No
9. Name and Addreas of Current Regisiered Agent 10. Name and Address of New Registersd Agent
LINARES, MAURICIO O 81{ Name
8208 NW 64TH STREET 82| Stroet Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33168
83
84| City FL las Zip Code

11. Pursuant o the provisions of Sactions 6070502 and 607.1508, Florida Stalutes, the abova-
office or registerad agent, or bath, in tha State of Flerida Such chan

agent. | am lamiliar with, and accept the obligations of, Section 607 (505, Florida Statutas.

e was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered

named corporation submits this statament for the purpose of changing its registered

SIGNATURE

Bignatuie, yped of prinfed name of tegislonsd agort and blle it applicable {NOTE Registerad Agant signaturs required when reinatating) DATE p
12. OFFICERS AND DIRECTCRS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME FD [ oceTe 11 TINE [ Change [ Addition =
NAME LINARES, NEAL 12 NAME
sreeT aponess | 8208 NW 64 ST 13 STREET ADDRESS
CITY-ST-7P MIAMI FL 33166 14ITY-5T- 2P g
THLE VO 7 DECETe 21 TMTLE J change” L] Addition
NAME LINARES, MAURICIO O 2.2 HAME
sTreetaponess | B20B NW 64 5T 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 2.4CITY-ST-2P
TME SD L) DELETE AT [Jchange  [F Addition
HAME LUINARES, MAURICIO J 2.2 RAME
STREET Aopress | 8208 NW 64 ST 9.3 STREET ADDRESS
CITY-ST-29 MIAMI FL 33168 34.CITY-ST-2P
TITLE 0 [ pecete 41TILE [T onange ] Addition
NAME LINARES, LAURA 4.2 NAME
smeeTaporess | 8208 NW 84 ST 43 STREET ADDRESS
CITY -5T- 2P MIAMI FL 33168 44 Liry-57- 2P
TITE 1 DELETE 51TNLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2 54 CITY-5T- 2P
TME [T DELETE 6.1TNLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST-29 | ET )
14. | hareby Ceﬂifﬁ that the informabion supplied wilh this filng doos not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the Irformation

indicated on this annual report or supplamontat annual report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am an

officer or direclor of the corporation or tha receiver or trustes empowered to execute this reparl as required by G

Block 12 or Block 13 if changod, or on an

SIGNATURE:

W}M an address,

hapter 607, Flonica Statules; and that my name appears in

%%JAV/? X 3 YIVTIRIS




