FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION GF CORPORATIONS

1. Corporatiol

rn Name

SCANPORT, INC.

DOCUMENT # P93000058785 (5)

/0 EURO

1316 SE 47TH STREET

Principal Place of Business Mailing Address

FLORIDA INC C/O EURD FLORIDA INC

1318 SE 47TH STREET

L

CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us 3. Dglg Incomorated or Qualified | 3a. Dale of Last Repart
8/23100 0510171985
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2411 ;El 65‘046756? B Not Applicatile
Suite, Apl. #, etc. ite, Apt. #, etc. ' Y iti
. SUle ARl E eie Suite. Apt. 4. etc 5. Cerlificate of Status Desired [ $B.75 Aaditional
25| ?ﬂ Fee Required
Cily & State City & State 6. Elaction Gampaign Financing $5.00 may Be
Ea—\ -~ - ?a—l Trust Fund Contribution O Adied to Fees
__op ___ Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
_:f] 251 2E| 30] Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUTLER, GAREY F
B2| Street Address (P.O. Box Number is Not Acceptable}
HUMPHREY & KNOTT P.A. '
1625 HENDRY ST., SUITE 301 63
FORT MYERS FL 33901
B4| City

FL Iﬂ Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered agent. | am
familiar with, and accegt the obiligations of, Section 607.0505

SIGNATURE _ . ___ e e
Signalure, typed or pricted name of registared agent snd tit 6 f appicabis (NOTE- Registered Agord signature raquired when renstalng DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF ] DELETE 11TITLE [] change [ Addition
Nete ENELL, AKE 12 NAME
STHEET ADDRESS 1323 LAFAYETTE ST., SUTE H 1.3 §TREET ADDRESS
| Ciy-si-zi EAPE CORAL FL 14CY-8T-21P
L 9 [ DELETE 2 1TLE [J Change [ Additon
NAME OSTLUND, HUGO 27 NAME
SIREET ADDRESS 1323 LAFAYETTE ST., SUITE H 23 STREET ADDRESS
Cily-5r-29 EAPE CORAL FL 24 CITY-S1-2p
i 1 [J DELETE 3 1TNE [) Changs  [] Addition
NAME DAHLOVIST, TAGE 22 NANE
STREFT ADDRESS 1323 LAFAYETTE ST., SUITE H 33. STREET AGCRESS
CITY-ST-2IF CAPE CORAL FL 3.4 GITY-ST-2IP
TITLE [ DELETE 4. 1TITLE {J Cnangz  [] Addition
NAME g anae
STREET ADDRESS 4 3SIREET ADDRESS
CiTY-ST-ZiP 44 CITY-5T-2P
TILE [J DELEIE 5 1TITLE [ Changz  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
L ary-s)-an 54CHY-S1-2P
TMLE [J DELETE 6 1T/TLE [] Chang:  [] Addition
NAME 82 NAME
STREET ADDAESS 63 STREET ADDRESS
| o1y-s1-2F BACHY-$1-7P

oath; thal

appears in Block 12 or Blo)

SIGNATURE: _-

1 | am an officer ¢f director of the g
134

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an attachment with an address.

WV

794, (do herely cerntify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Seclion 119.07(3)k}, Florida Statutes. | further
cedtify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have 1he same legal effact as it made under
bon or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Crate Dayvre Phc e 8

CR2E034 (12/95)




