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

PROFIT s :A' FLORIDA DEPARTMENT OF STATE FILED
CORPORATION :
ANNUAL REPORT

1999 o coRtoR Secretary of State

DIVISION OF CORPORATIONS
03-16-199 90111 042 ***150.00

DOCUMENT # K72457

1. Corporation Name

SCAN DESIGN OF JACKSONVILLE, INC.

] AR ATHV R R AR

Katherine Harrs Mar 16, 1999 8:00 am

Principal Place of Business Mailing Address
1153 BENNETT DR 1153 BENNETT DR
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO MOT WRITE IN THIS SPACE
3. Date Incaorporated or Qualifed
2. Principal Place of Business Za. Malling Address 4. FEI Number Applied For
[21] |26] 59-2938658 Not Appiicable
Suite, Apt. #, e1C, Suite. Apt. #, elc i
" ° 5. Certifcate of Slatus Desired (] $8.75 Additional
a a Fee Required
City & State o City & State 6. Election Campaign Financing o $5.00 May Be
m '28‘ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year ntangiole

;l [;l E‘ m Personal Property Tax [ es Oro

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

1
s, o T BP Houdoco
reet Address x Number 15 Not Accepta
112 W. CITRUS ST %O_w_aﬁsicr Je

N

LONGWOOD, FL 83

ALTAMONTE SPRINGS FL = ——
Crt ode
* Wi nder Parke FL " 39539

11. Pursuant lo the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, olh, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointmenl as registered

agent | am familiar with/d 3t ligations of, Section 607.0505. Flonda Stautes.
SIGNATURE ~ Kf,/?;{/] /J(I'Jtlﬂ J <o ) /@L?jr
TATE

Signature, tghod or printed name of registered ager] o tike & apphicanie PHEOTH Regretred AL wonatues oo ihaber emnsiang TE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSD [J DELETE {1 TITLE [Jchange [l Addwon
NAME KNUDSEN, KNUD P. 12 NAME
sreeT anoress| 460 WEBSTER AVE 13 STREET ADDRESS
CITY-ST- 7P WINTER PARK FL ACITY-ST-2F
TITLE ] DELETE 2 TIFLE []Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 ACITY.5T. 2P
TITLE [_J DELETE 31 TTLE 7] Crange 1 Addmon
NAME 32 TAME
STREET ADDRESS 3 3 5TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TITLE [ DELETE St TILE [)Change [ Additon
NAME 12 NEME
STREET ADDRESS 43 5TREET 4DORESS
CITY-ST-2P 14CHTY-5T.2F
TILE [T DELETE 51TITLE JChange ] Additon
NAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-ZIP 5LQITY-ST P
TITLE [ DELETE 61 TITLE CChange [ Addibon
NAME 62 NAME
STREET ADCRESS §3 GTREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P

14. | hereby certfy that the informabion supplied with this filng does not qualfy for the exemption stated in Section 119 07(3)(i). Flonda Statutes | further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal ) am an
officer or director of the corporation or the rgffeiver or rustee empowered to execute this repon as reguired by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changed. or on andiachment with an address, with all other like empowered.

SIGNATURE:

wuraal

CRZE034 (11/98)

SIGNATUREPAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phone #

2 - 3)ifas Hor-53/ 0633



