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

PROFIT _g- - .‘ ‘ FLORIDA DEPARTMENT OF STATE Apr 02 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K724;é7 (0)

1. Corporation Name

SCAN DESIGN OF JACKSONVILLE, INC.

EMAHE AR IO

Principal Place of Businass - Mailing Address
153 BENNETT DR 1153 BENNETT DR
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
- 03/10/1989
2. Principal Place of Businoss 2n, Mailing Address 4. FEt Number Applied For
m 261______ o 59-2938658 Nat Applicable
Suite, Apt. ¥, etc Suite, Apt #, elc. iti
f Hie. Ap ste B. Certificale of Status Desired D 58'75 Additional
22 ;l Fee Raqulred
City & Slale Cily & State 6. Eloction Campaign Financing $5.00 May Be
23 E] Trust Fung Conliribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
’;I ;;I e _2_9_1 §o—| Personal Property Tax due June 30. [Clves [CIne
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASSEY, GARY E 8] Namo
» .
112 w' crrms ST 82| Streel Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL
ALTAMONTE SPRINGS FL 83
84| City FL ss] Zip Code

11, Pursuant 1o the provisions ol Sections 607 0502 and 607 1508, Flarida Statules, the above-named corporation submils this slatement 1or 1he purpeses of changing its registergd
office or registared agent, or both, in the Slate of f londa. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointmenl as registerad
agent. | am faminar with, and accept the abligations of, Section $07.0505, Flarida Stalules.

CR2E034 (10/97)

SIGNATURE . U e e L
Signature typed o prailisd tame of regstenzd agerl and Wle f apptcatde (NOTE - Registered Agenl s.gnature regored when re-nstating) DAL

12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TNLE PSD T T T oRuee 11 ILE [ change T Addition

NAME KNUDSEN, KNUD P. 1.2 NAME

streer anoness | 460 WEBSTER AVE 1.3 STREET ADDRESS

CiTY-ST-2P WINTER PARK FL 14 CTY-51-2IP

TITLE 7 oecere 21 TTLE [J change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE ADDRESS

GITY-§1- 2IP L L 2.4 CITY-ST-2IP

TTLE T DECETE 3.1 TITLE LI change T[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITy-ST-2IP - 34, CITY-ST- 2P

TITLE T T 41 INLE [Tchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI-ZiP - 44 CIY-5T-2F

TITLE [T veLETE S1TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS & 35TREEI ADDRESS

CITY-ST-2iP 5.4 CITY-5T- 2P

me T bieere 6.1 TIMLE I Cnange  [_J Acdition

NAME 6.2 NAME

STREET ADDRESS (.3 SIREET ADDRESS

CITY -5T- 2IF 54 CITY-ST-21F

14. I hereby cartify that (he information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)X1), Florida Stalutes. | further certify that the infermation

indicated on tnis annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; thal Eam an
oflicer or directar ol the corporahony receivor or rustee empowered to execule this repornt as reguired by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on gn atlachment with an address
J(DA/M f P A Lidw AXeTal )7

i



