FILE NOW: FILING FEE IS $61.25

NONPROFIT hek-221 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ! P e Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # N93000003056 (9)

1. Corporation Name

C-SCAT, INC.

A

Principal Place of Business Maikng Addrass
880 E. BAYA AVE 890 E. BAYA AVE
LAKE CITY FL 32025 LAKE CITY FL 32025
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/02/1993 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21| - 26 58-3191711 Not Applicabie
Suite, Apt. #, etc. ite, . #, elc. iti
wie, APk w el Site. Apt. ¥, ele 5. Certificate of Status Desired O $8.75 Ad'f,”"ona'
22 27 Fea Raquired
~ City & Stale City & State 6. Elction Gampaign Finanging a $5.00 way Be
39_]7 e El _ Trust Fund Contribution Added to Fees
5 Gountry Z1p Country 8. This corporation has liability for intangible tax under s. 189.032,
E\ —2;] 29 30 Florida Statutes O ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
A
81| Name
PAYNE, M. BLAIR 82| Street Address (P.O. Box Number is Not Acceptable)
327 N. HERNANDO §T.
LAKE CITY FL 32055 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing its registered office
or registered agent, ar bath, in the State of Flonda. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Stalutes.

SIGNATURE __ .. .
_ . Slygriatare tyoed o prinled nanie of regiaterod agent and Litle it appiable. INOTE: Registerod Agant signature required whan reingtating! DATE ‘Lf—).
r_12. OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFRCERS AND DIRECTORS IN 12 %
TITLE D [IDELETE 1.1 TITLE [JChange [ Addition | =
NAME PAYNE, M. BLAIR 12 NAME B
simeer aooress | 327 N. HERNANDO ST. 1.3 STREET ADDRESS 4
LTy -5T-71p LAKE CITY FL 32056-1707 14Ty -ST-2IP &
MILE D [CIDELETE 21TIMLE [dchange  [Faadion |[O
NANE PARKER, RICHARD E. 22NAME
saeFracohess | 880 E BAYA AVE 23 STREET ADDRESS
| orv-stae | LAKE CITY FL 2 40T 512
TITLE D [IDELETE A1TTLE [AChange [ Addilion
HAME PETERS, ROBIN 32 NAME
seeraconess | 302 SOUTH MARION STREET 33 STREET ADDRESS
CITY-§T-21P LAKE CITY FL 34 CITy-5T-2P
TILE D [CIDELETE 41 TITLE [dcChange [ Addilion
NAME SPIVEY, GLORIA 4.2 NAME
sireeranbaess | 523 WEST ST. JOHNS STREET 4.3 STREET ADDRESS
CITy-§1- 7P LAKE CITY FL | RIS
TILF [CIDELETE 51TITLE OIchange [ Addilion
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-717 5.4 CITY-ST-21P
TIRLE [ 1DELETE B1TTLE ClChange L] Addition
HAME 62 NAME
STAEET ADDRESS 6 3 5TREET ADDRESS
CITY-51-21 g 6eciry-st-2p
14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Saction 112.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annuaf repart or supplemental annual report is true and accurate and that my signature shall have tre same legal eHect as if mada under
oath; that | am an officer or direclor of the corporation or the receiver or frustee ermpowered ta execute this reporl as required by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 orRlack 13 if changed, or ) altachment with an address.
SIGNATURE: (- a.du) e 2ebe (Go)ss970 [
IGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytne Phone #



