SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/15/35: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 4, 1 999 8 . OO am
CORPQORATION

Katharing Hards Secretary of State

Secretary of State [
DIVISION OF CORPORATIONS 07-14-1999 90014 014 150.00

ANNUAL REPORT

_ 1999
DOCUMENT #

1. Corporation Name

CIRCUIT SCAN, INC.

(T

Principal Place of Business Mailing Address
5048 E STEVENSON CT 5046 £ STEVENSON CT
4370 EAST LAKE PARK DRIVE 4370 EAST LAKE PARK DRIVE
INVERNESS FL 34452 INVERNESS FL 34452 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/03/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121} 2 50-2987031 Yot Applcable
Suits, Apt. #. stc Suite, Apt. #, etc 5. Certificate of Status Desired D $8 75 Adqltaona!
El ;l 7 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’m 25 29 30 intangible Personal Property. D Yas E,No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
MYERS, PATRICIA M.
7655 W GULF TO LAKE HWY SU'TE #12 82| Street Address {P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 32629 53
84| City FL 85! Zip Code

11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicatle {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [ peLeTE 14TTLE [ change 1] Addtion
NAME THOMPSON, MICHAEL R. 12 NAME
sreetsocress | 9048 E STEVESON CT 1 3 STREET ANDRESS
CTY-STZP INVERNESS FL 14 CITY-ST-2IP
e D [ 1 oeLere ZATITLE (] changs L1 Addttion
NAME THOMPSON, JUNE 22 NAME
sTreeTaooress | 5048 E STEVENSON CT 23 STREET ADORESS
CITY-ST-ZIP INVERNESS FL : 24 CITY-ST-2IP -
TIE (] pEteTe 31 TILE [ chenge [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE (] oELETE 41TITLE [ crange L] Addition
NAME 4.2 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ okLeTe S1TITLE [T change L1 Additon
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2iP 54 GITY-ST-ZIP
THLE [ beLere §1TME [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITYSTZIP §4 CTYSTZP

14. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if hjnged, or on an attachment with an address.
SIGNATURE: ) M OOtE R:'\u(/\'\é. OO0 '\.l \)(U Pl’f\ ’Tgix,qu (359,) 63.7 ‘?bq7
Y Daytima Phona

V~"§“\ LA Bt

AUALL AT 1S 14N
DUNATURE AND TYPED O FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

VIvmoLo

CR2EQ34 (5/99)




O DDILSKTNNH- 1Y
LYp 37

|

Ela DQP—I‘“—I.__.DP State. , : CB“% % IﬂqQ

Divssion_g_Corperation.

Te  hem 4 Doow|Cancua-

EL}\_SJr natiec C%_Bllﬁq%_{)ﬁ{;o)@p__ﬂoff_czuioecﬂ

I

ool e an Senoing Hha saigiad amonnt dul

ﬁ________-_.:'_m.m.('_da_@i&j_

[,_\)_42 ouu__ O me_{szim_m and | OW,_;O’f'_____,g

i1

a,éégn d__Such E\L%k“g_e.@_i

xnConed,

Teowit Sean_Tac..

(359)_(:31- 83

i)

|

C_(\.(_C(,LE_*_S.Can Toe.

SedS_ € Stwensn Ch_

“Tovecqess, £1. 3944

IR




