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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CIRCUIT SCAN, INC.

L41037 (7)

Mailing Addrass
5048 £ STEVENSON CT

Principat Place of Business

S048 € STEVENSON CT

FILED
Apr 28 1998 8:00am
Secretary of State

AR A M

43% EAST LAKE PARK DRIVE 4370 EAST LAKE PARK DRIVE
INVERNESS FL 34452 INVERNESS FL 34452 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorparated or Qualifiad
01/03/1990
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
m ;] 59-28687031 Not Applicable
Suite, Apt. #, olc Suite, Apt. #. etc.
wie. AP uie. At £. ¢ 5. Corlificate of Status Desired O $8.75 Additionay
2 ?';I Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added 1o Fees
Zip Country &p Country 8. This corporation owes or has paid the current year tntangible

2 26] 2s] 30]

Parsonal Property Tax due June 30. Oves [nNo

10.

Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Currenl Registersd Agent
MYERS. PATRICIA M. B1| Name
7655 W. GULF TO LAKE HWY., SUITE #12 802
CRYSTAL RIVER FL 32628 -
84| City

Zip Code

FL |*

14. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autherized by the corporation’s board of directars. | hereby accapt the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statules.
SIGNATURE

Signature, yped of peailid name ol regisiered agant and (s if apphoatse

(NOTE: Ragisterars Agent signature raguired whan reinsiating)

DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeete 11 TLE CJ Changs [T Adaition
HAME THOMPSON, MICHAEL R. 12 NAME

sweetanpaess | 5048 E STEVESON CT 1. STREET ADDAESS

CITY-5T-2P INVERNESS FL 140TY-5T-2P

e D LJ DELETE 21TMLE [ change [T Addition
HAME THOMPSON, JUNE 22NAME

sweer apoaess | 5048 E STEVENSON CT 2.3 STREET ADDRESS

CITY-ST-2IP INVERNESS FL 2 A CITY-5T-27

TITE EJ DELETE 31THLE [ change [T Addition
NAME 32 NAME

SYREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34 CITY-ST- 21

THLE 3 DELETE 41 TITLE [ change™ [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CiTY -57- 2P A4 CITY-ST-2P

TiTLE LI oeveTe 51 THLE [Jchange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- ST-2P SACITY-ST-2P

e ¥ DELETE 61 THLE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY -57- 2P EADITY-S1-2p

14. | hareby certi

indicated on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an attachment with an address.

SIRAMNMATIIRE-.

that the information supplied with this filing does not qualily for the exemﬁtion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
] that my signature shall have the same tegal efiect as it made undar cath; that | am an
oficer or diractor ol the corperation or tho receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

D Aottt P Yeine TRimeem v 4 100Q8% 285 0.97.01.0%

CR2E034 (10/97)



