wnarr

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

PROFIT ,
CORPORATION  Ma®rAy o e Apr 26,1999 8:00 am
ANNUAL REPORT TG Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 5
04-26-1999 90170 028 ***150.00 X

DOCUMENT # P17518

3. Corpor:iation Name

SCANTRON CORPORATION

0 [ERTA R AR

Principal Fiace of Business Mailing Address
1361 VALENCIA AVENUE P.O. BOX 105250
TUSTIN CA 92680 ATLANTA GA 30348-5250
DO NOT WRITE IN THIS SPACE
3. Date {1corporated or Qualifed
12/31/1987
2. Princip:d Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21] 26] 952767912 No Applicable
Suite, £pt. #, etc, Suite, Apt. #, etc. . iti
j P P 5. Cenrlifc ate of Status Desired O $8.75 Adq|tronal
22 m Fee Re juired
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 May Be ;
E] ;} Trust 1"und Contribution Added t Fees '
Zip Country ip Country 8. This carporation owes the current year Intangible
m Eﬂ m m Perscal Property Tax. [lves OnNo
9. Name and Adiress of Current Registered Agent _[ 10. Name and Address of New Register:d Agent
81| Name
cr CORPORAHON SYSTEM 82| Street A idl P.Q. Bo< Number is Not As tabl
1200 S. PINE |SLAND ROAD treel ress (P.0. Bo« Number is Not Acceptable}
PLANTATION FL 33324 =
84| City FL ss| Zip Code

11, Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statites, the above-named ¢ »paration subm ts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of tirectors. | hereby accept the ap ointment as regjistered
agent. | am familiar with, and accept the obliganons of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed n e of regislered ager - and tfie if zpplicable. (NO' E. Regrstersd Agent signatura rec uired when reinstating DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOIS IN 12 o2l
TIME C ] DELETE 11TITLE m Change [ Addition E
HAME AMMAN, ROBERT 1.2 NAME TIveTWY & TIEE 3
sreeTaooR 55| 2939 MILLER ROAD 13 $TRFET ADDRESS o
CITY-ST-2P DECATUR GA 30035 1.4 CITY-5T-2IP &
e oP L1 DELETE 21 TITLE [IChange  [3Addion | O ;
NAME HOAG, THOMAS R 22 NAVE !
strecTaoor ss| 1361 VALENCIA AVENUE 23 STREET ADDRESS
CITY-ST-21P TUSTIN CA 92680 2.4 CITY-S1-2P
TMLE DT L] DELETE 31TIME CiChange [ Addition :
NAME DOLLAR, WILLIAM M 32NAME ‘
streeTaonRzss| 2839 MILLER ROAD 33 STREET ADDRESS '
CTY-5T-ZIP DECATUR GA 30035 34 QITY.ST-ZIP ;
e S [T DELETE 41T Pohange  Addton |
NAME WEYAND, VICTORIA P 4 2 NAME “SOBN O . WALTERS ]
sTreeTacor:ss| 2939 MILLER ROAD 43 STREET ADDRESS '
CITY-ST-ZP DECATUR GA 30035 14CTY-ST-2P ]
TME VAS [ DELETE 51TME [IChange (T Addition :
NAME CROCKER, DERWOOD R 52 NAME !
smeeTanorss| 1361 VALENCIA AVENUE 53 STREET ADDRESS ]
CITY-ST-ZIP TUSTIN CA 9268) 54 CITY-ST-ZIP i
TME TVP ] DELETE 81TME [JChange [ Addition !
e MOORE, LAWRENCE s2re l
streeTanoriss| 1361 VALENCIA AVENUE 6.3 STREET ADDRESS ]
CTY-§T-2P TUSTIN CA 92681 64 CITY-ST-ZP
14. | hereby certify that the informztion supplied witn this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further ertify that the ir formation \!

|

indicated on this annual repon 2% supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer oF direcior of the corporptidn o the reghiver or irustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in
Block 12 or Biock 13 if changer!, pr on anchmem with ga address, with .all other like empowered.

SIGNATURE: 2L WA A-14-99  T10-595-5 617

AME OF SIGNING OFFICER QR DIRECTORP Daytume Phone #

YAV RS 7%




