FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT e g FLORIDA DEPARTMENT GF STATE
CORPORAT[ON 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPGRATIONS
PQCUMENT # P17518 2

SCANTRON CORPORATION

Mailing Address

P.O. BOX 105250
ATLANTA GA 30348-5250

Pringipal Place of Business

1361 VALENCIA AVENUE
TUSTIN GA 92680

FILED
Jan 21 1998 8:00am
Secretary of State

IRV ERAT R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/3111987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Jﬁpp”ed For
j21] 26] , 952767912 [ot Appiicable
Suite, Apt. #, etc. Sulite, Apt, #, elc. e
=l ne. P e e 5. Cerlficate of Status Desired L $8.75 Additional
22 El . ] Fee Required
City & State City & State 6. Slection Campalgn Financing $5.00 May Be
23 EI B Trust Fund Contribution Added to Fees
2ip Cauntry Zip Country 8. This carparation owes or has paid the current year Intgngible
24 E] E r:;l Personal Praperty Tax due Juna 30, ] Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
a1
CT CORPORATION SYSTEM Name |
1200 S. PINE ISLAND ROAD 82| Street Address {P.C. Box Number is Nol Acceptable)
PLANTATION Fi. 33324 5 ‘
84| City FL Las ZIp Code

11. Pursuant i3 the provisions of Secuons 607.0502 and 607. 1508, Ffdn‘da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. [ hereby accept the appolniment as registered
agent. | am tamiliar with, ang accept the abligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or

SIGNATURE:

ith an address.

SIGNATURE Signalura. typad or printed name of reQistered agent and tite if appficable. (NCTE: Hegisj(‘ered Agent signatire raguirad when reinstating} D}ATE

12, QFFICERS AND DIRECTORS 13. . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TME c LT CeLETE 11TTLE "I Change ] Addition
NAME AMMAN, ROBERT 1.2 NAME

streeT AoDvess | 2939 MILLER ROAD 1.3 STREET ADDRESS

GITY-5T- 2P DECATUR GA 30035 14 CITY-51- 2P ‘

TINLE DP LT DELETE 21TITLE [ {ohange [T Addition
KAME HOAG, THOMAS R 22 NAME

stReeT aporess | {361 VALENCIA AVENUE 2.3 STREET ADDRESS

CITY-5T-2IP TUSTIN CA 92680 2,4 CITY-§T- 2P

TME oT L1 DELETE 31 TITLE [ I Change LT Addition
NAME DOLLAR, WILLIAM M 3.2 NAME

SYREET ADORESS | 2939 MILLER RGAD 3.3 STREET ADDRESS

CITY-S7-ZP DECATUR GA 30035 34.CITY- ST-2P .
e [ ~ ] DECETE 41 TLE [T Change T Addition
NAME WEYAND, VICTORIA P 42 NAME

STREET A0ORESS | 2939 MILLER ROAD 4.3 STREET ADDRESS

CITY-ST-2P DECATUR GA 30035 4.4 CITY-ST-ZIP ) )

TILE VAS [T DELETE 51 TITLE [ Change [T additien
NAME CROCKER, DERWCOD R 5.2 NAME

sraeer apress | 1361 VALENCIA AVENUE 5.3 STREET ADDRESS

CITY -ST- 2P TFUSTIN CA 92680 54 CITY-§T-ZP . .
M TVP L] DELETE 61 TTLE [Jchange [T Addition
NAME MOORE, LAWRENCE 5.2 NAME

STREET ADDAESS 1361 VALENCIA AVENUE 6.3 STREET ADDRESS

CITY-ST-2IF TUSTIN CA 92680 4 CITY- ST-2IP

14. | hereby certify that the nformation supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that I am an
otfficer or director of the corporation or the recilt\jfer or justee empowered 1o execute this repart as required by Chapter 627, Florida Statutes: and that my name appears in
n attachmen

“o-4h\- 460

Dayime Phona #  A011417

\J1)48

CR2EQ34 (10/97)



