FILE NOW: FILING FEE AFTER MAY 1S $55p.00 FILED
PROFIT R FLORIDA DEPARTMEN] OF STATE May 20 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ‘ Dl\nSli;c;-m(?;)(r):r;i:i1|or\|s Secretal'y Of State
DOCUMENT # P95000003692 (7)

1. Corporation Name

DEEDSCAN, INC.

Principal Place of Businoss T Mailing Address ' “"NIIH" Ilm II"I IImII“IIlm IIM Iml Iml Il"l Iml W ||I‘

1850 LEE RD. 1850 LEE RD.
SUITE 300-A SUITE 300-A
WINTER PARK FL 32780 WINTER PARK FL 32783-2115 ~ .
3. Dale Incorporated or Qualified | 3a. Date of Last Repant i}
e 01/12/1985 04/05/1996 3
2. Principal Place of Businoss V72a. Mailing Address 4, FEI Number | _tApplied For |
21| 1321 EDGEWATER 4. %1321 EAGEwarEa_ bRIVE. 503289412 Not Applicablo
Sulte, Apt. #, elc. | Suite, Apl 4, ela. o o $B8.75 additional
2] SwiTE 8 ??J ﬁ\_S_‘_-:f_ﬁ Z-_é_g___dl______‘__ 6. Certilicate of Status Dosired (| Fee Requires
Cily & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Be
23] ORILANDE FrokidA gﬂ ORLANAG FrorRinA Trust Fund Contribution Added o Feos
Zip Country __Zip | Country 8. This corporalion has liability for injangible lax under . 189.032,
24] 328c4-638712 LS A 20| 32804 -62€7 [30] wa S A Fiotida Statules Yes [no
9. Name and Address of Gurrent Registered Agent ' - 10. Name and Address of New Registered Agont —_
OSSINSKY, MARC P B e
2’0 N WMORE ROAD ké? Streot Addmss”('f‘-"('if Box Number is Not 'Ji‘clccplablo)
WINTER PARK FL 32789 - S
84| f)ily - 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508 Fiorida Stalules, the above-namod corporation sUbMis 1his siaiement for the purpose of changing ils registorod
office or registered agont, or both, in tha Slato of Florida, Such change was suthorired by the corporalion’s board of directors. | hereby acoepl the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Sfatules.

SIGNATURE e e s e e e e e
Bignalure, lypad or prinled name of ipgisturod ago and |_n‘£ if nprj‘:‘f.‘}f’.{' 7&)‘![ Hogia\qrej Agnj! SQNaturC regared when renstating) - DATE N

12, OFfICERS AND DIRECTORS Q3 77— ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 |

L D [ btiete NI [ Change [T Adabion | g5

HAME DAVIS, MICHAEL V .2 NAME 3

seer aponess | 2818 MAGNOLIA AVE. 14 STHEET ADDRESS 8

orv-si-2¢ | SANFORD FL 32773 o B RECE i &

TIME D [ orire 21 TLE ] [J change  [_] Addition [O

NAME NISBETT, JOE 2.2 NAME

stheet aporess | 3015 ARDSLEY DRIVE 23 SIREET ADDRESS

orv-st-ze | ORLANDO FL 32804 2 4 CNY-51-2P

TITLE BN A1TILE [ change ~ T_]Addilion

NAME 22 NAME

STREET ADDRESS ST SIRELT ADDRESS

¢ITy-ST-2P o o Raeovese

THLE o T oikTe B erie o [ change ] Addilion

NAME PR

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-ZIP o : _ ) paeny-st-ze

TME [Joaeit LTTIILE [JcChange  [J Aduition

HAME 57 Nk

SIREET ADDRESS 53 STAEET ADDRESS

CITY-ST-21P _ _ 540iTY-§1-2F

me T T oeree 610LE [ JChange [T Addition

wae ] 0.7 NAME

SYREET ADDAESS | - € 3STHEE ADDRESS

CITY-51-2ip - edonv-siap |

Fith this filing dacs nal qualidy for the exernption stated in Soction 119.07¢3)i). MNovida Statules. | further certify that the
plogenta anaual repor is tue and accurale and that my signature shall have the same legal effoct as il made undor oath; that
1 of trusles empowered 10 exccule this repont as required by Chapler 607, Florida $talules; and that my name

n An alfichment with an address.

)y SREf e T

14, | go herehy certily that the information syppliog
information Indicated on this annygn! ropf@rt o,
1 am &n offiger or drator of thpFarpfratior
appears in Block 12 onBl

IR AT IS . L P I S A L S



