FILE NOW: FILING

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlharn
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Princapal Place of Business

1153 BENNETT DRIVE
ALTAMONTE SPRINGS FL 32750-33%4

0)

SCAN DESIGN OF JACKSONVILLE, INC.

Mailing Addrass

1153 BENNETT DRIVE
ALTAMONTE SPRINGS FL 32750-33%

AR

R

3a. Date of Last Raport
0471011995

Applied For

Not Applicable

$8.75 Additional

KN [ilalorifrlcor;x-orE-.Te'd' or Qualihed
03/10/1989
A FEURNOmbes T

59-2936658

2, Fgfih(-:hipar F'\aceé Business

2] )53 Beonelt

Suite, Apl. #, etc

a. Mailrg Adchess

(S5 Bennett O,

SLli{EJ At ¥, oo,

— §. Cerificate of Status Desired
o] [P emetteebemd L e Required
i City & Slate 6. Flection Camipagn Financing - 55_00 May Be
F’[/ Frust Fund Contribution o Added to Faes

5 Longuoooed , Fi e Longls od
'] 2p G Jnlryu%

2] 3NS O 8] USH o] 327505 [s]

9. Name and Address of Current Registered Agent

8. This corporation has liabiity intangibie tax under s 189.032,
Fluriga Statutes Yos [[JNo

10, f!améiéﬁ@lféégr@sé of New Registered Agent_

[ Name

MASSEY, GARY E.
112 W. CITRUS ST
LONGWOOD, FL

ALTAMONTE SPR'NGS FL 84| City T oo - FL FSJ Zipy Codle

above named corporalon sabmits this statement for the purpose of changng its registered oiice
or registered agant, or bolh, in the Stale of Florida. Such change was avtharized by the conposabon’s board of dractars, | hereby accept the appointment as reg stered agent. | am
familiar with, and accept the obligations of, Saction B07.0505, § loddda Statutes.

82| Strent Adtress (7.0 Box Number is Not Acceptabia)

SIGNATURE o . L . . o . 3 o
. Burietire, l~1f'd o puiated Pate ﬂf‘ffq__*"-u Jant and UF wars - ROTE Ry ,uvd!_w:_ﬁlf\-n-'- 151 M_':- "y “";L“ A __l'_»'-!t ) 6
12. QFFICERS AND DIRECTORS 13. ADNDITIONS/CHANGFS TO OF FICE RS AND DIRE CTORS IN 12 o
Tt PSD | o T l:l DEL%it T _11 -I‘-Ilir o T T T ’ D Chaﬂge D Addition E-Q__-’
NAME KNUDSEN, KNUD P. 12 kA 3
STREFT ADDRE SS 480 WEBSTER AVE 1 3STRTT ADCRESS &
| cry-si-ze __ WINTER PARK FL . om0 ) o &
L [ DELETE 2 1T Oy Crange [ Adgtion O
haAM: 27 NAME
STHEE | ANDRESS 23 SIRLET ANDRESS
poenvesee b . e | cACIv-ST7e
TlLk [JOfLETE 31TNF [J Crangs ) Additon
NAME 37NN
STREET ADDRFSS 33 SIKEET ARDRESS
Ciy-§7.21 i N e Mtoryes2e | e
TILE L DeLere 41TF [ Change ] Addition
NAME &7 MAME
STFEET ADORESS 43 SIREET ADDRESS
| chy-si-zw L A4400rST-Ap | e
1ILE [ oeLEe S 1TNE [ Crange [ Addition
NEME 528N
SIREET ADDRISS 5 3STHEH I ALERESS
CITY-ST-7F s4cimy-staw |
Tt [J DELETE & 1TI1.F [] Cnange  [] Adddion
NAME 62 NAME
STREET ADDRESS £ 3 STREET DDA S5
|.ChY-S1-21P . MEsCIvsian I

14. | du hereby cerlify that the information suppiicd wiilh tis fiing is vo'ntarly formishad and does not qualy fan the exeniplon slated in Secton 119,073, Florida Staiutes 1 forthor
cerlily thal the infonnation indicated or: this annual report of supplamenta’ annual reparnt IS 1na anc zes rale and Toat g signature shah have the sarme legal eflect as if mado under
oath; that { am an officer or director of ne corpg-ation or the receiver or trustee empowered to exeaute tis renod as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, N an attachment with an acdross.
SIGNATURE: __ 3lasf1t,  (407)83l- 1,433

YPED OR #H i b

"BIGNATURE AN T NAME OF SIGNING OFFICER DR DIRECTOR




