E)LE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
i PROFIT S

CORPORATION 5 A FLORINA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

| 1998 DN»S\S:C;Ea(;;{:PSC;?:\NONS Secretary Of State
| DOCUMENT # M11726 (0)

1. Corporation Name

SCAN PRINT CORPORATION, INC.

RO

. | Principal Place of Business T T Maing Address
1881 N E 26TH §T SUITE 201 1881 N E 26TH ST SUITE 204
WILTON MANORS FL 33305 WILTON MANORS FL 33305
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 02/22/1985

i 2. Principal Plage of Businass 2a. Mailing Addrass 4, FEI Number Applied Far
i . . 59-25630199 Not Applicable
] Sulte, ApL. ¥, etc ) Suile, AplL #. elc.
3 e Apl %, @ — Te APLE e B. Cerfificate of Status Desired [ $8.75 Acditional
- ’E‘ ) 2_;[ Fea Required

City & State City & State 8. Election Campaign Financing $5.00 May 8o

23 El Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 a L 5] —;(ﬂ Personal Propertly Tax due June 30. Bves [Ono
i 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
L ANDERSON, E.J. 81| Namo
E 1881 N.E. 26TH STREET' SUITE 201 82| Street Address (P.O. Box Number is Not Acceptable)
£ WILTON MANORS FL 33305
3 1)
84| Cily FL 85] Zip Code

11, Pursuant to the provisions of Seciohs 607 0602 and 607.1508, Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or balh, n the State of Flonda Such change was aulhorized by the corporation’s board of direclars. | hereby accopt the appointment as registered
agent. | am familiar wilh, and accepl the pbhgalions ol, Seclon 607.0505, Florida Statutes

T | SIGNATURE

’ Signature, ) o o1 ;‘iii'r.:?&r.}nw?_i_.i Tegnnand w__: '_;_.f.d i I\’Aﬁ]‘.\:.?:a'__ - TNOTE . Fegisterad Agoenl signature reg.aned whon reinslating) DATE =

KT “_ T ONTIGEAS AND DIRCCTONS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 |3
TTE B0 " uECETE LTI [T change [T Additon | =
HAME ANDERSOCN, E.J. 1.2 NAME §
sgeTaooress | 9881 NE 26TH ST STE 201 1.3 STREET ADDRESS &
CTY-ST-2P WILTON MANORS FL 14 C1Y-5T-21P o
THE L [ DEcete 2170 [T Change L Addition | O
RAME GULDSTRAND, INGVAR G 2.2 NAME

v+ | smeeraooress | 9430 GALT OCEAN DR APT 702 2.3 §TREET ADDRESS

f[Lemestae FTLAUDERDALEFL 2.4 CTY-51-2IP
TLE [ UFLETE 31T [Tchange [ Addition
NAME 3.2 RAME
STREET ADDRESS . 33 STREET ADDRESS

. | ciry-st-ap 34 CIY-§1-21P

Fo[me TJ DELETE A1 TITLE T Change L Addition

| Name 42 NAME

L | smheer aoress 4.5 STREET ADDRESS
CITy-S1- 2P 44CHTY-5T-2P
TITLE [ oeLeTe 5.1 TWILE [T change ] Addition
HAME 5.7 NAME
STAEET ADDRESS 5 3 STREET ADDRESS
CITY-51- 29 54CHTY-5T-2IP
TITLE 1 DELeTe 61THTLE [J change ] Additien

i NAME 6.7 NAME

: STREET ADDRESS 6.3 STREET ADDRESS

i CITY-57-2iP _ 6.4 CA1Y-51- 2IF

14. | hereby certify that the information supphed with this lling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on tﬁis annyal report of supplomental annual repon is true and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
officar or director of Lhe corporation of the receivor of frusles empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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