SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANKNUAL REFORT : ;: Secratary of State
1996 \m_m « DIVISION OF CORPORATIONS

DOCUMENT # P95000019981 (6)
SCAN TECHNOLOGY INTERNATIONAL, INC.

Principal Piace of Busiress Maling Adoress ||||||I|‘ ||| mlll‘l" Ilmllm m" ml“ml mll ’III[ mll "ll ‘|||

282 SOUTH UNIVERSITY DR. 282 SOUTH UNIVERSITY DR.
PLANTATION FL 33324 PLANTATION FL 33324
3. Dale Incorporated or Quadified 3a. Dale: ol Last Report
2. Principa! Place of Business 2a. Mailing Address 4, FEI Nombar ’ Appried For
21] e 2l | ¢§-05680q95 Not Appicai
Suite, Apt. #, etc Suite:, Apt #, elc
j P - uite. Ap - 5. Certificate of S1atus Desired ﬂ $8 75 Addltmna|
22 ;I - Fee Requnrad
City & Srate | Ciy& State 6. Election Campaign F|n'mcmg N $5 00 May Be
S e 28] . Trust Fund Contabution e Added to Fees
Zp . Gountry L. 2ip Country 8. Tris corporation has hability Io intanginle tax undar s 199 03
24] 2s] 29 sl | Frrcastues [ ves [] Mo .

9. Name and Address_pf Qurrem Hegislered Agenl 10 Name and Address of New Reglsteréd Agenl

_.___—“‘G__l ; "Z MAL L T - 81] Name
232 SOUTH UNNERS"Y m 82| Sirect Address (P.O. Box Number s Nat Acceplabia)
PLANTATION FL 33324 o
84 City FL 35| Zip Code

11, Pursuant 1o the p'_;.l‘,-r:us of Sesbons 637 0502 and 607 1508, Flonaa Slakates, the above-named corporation submils this staterment fur the purpase of changirg its 1 e
affice or registered agent, or both i B State of Flonda Such charge was authorized by tne corporation’s board of direclors | hereby accept the appoantmeant as registered
agent | am familar w-th, and accep? Ihe obl-gations of, Seclon B07.0505, Flarida Statutes

CR2E034 (3/96)

SIGNATURE  _ L e e .. . A .

St L (LR LA T ET TS 1 1 (RODTL e e 1 801w 1 Sugnalione medeed o e @b’ g LAt
12. C)H HCEHS AND DIRECTORS 13, ADDITIONQICHANGEQ TGO OFFICERS AND DIRECTORS IN 12 -
Tine D [] oerete PUTILE [ ] crangs [ ] Adtton
NAME TAMARO, JOHN 12 NAME
sireen aconess | 282 SOUTH UNIVERSITY DR. 3 STREF T AGDRESS
orvsoe | PLANTATIONFL33324 LaQI ST T S
NN ["] oeere 21TikE L] crenge [T addtiar
HAME 2 2NAME
STREET ADDRESS 23 STREET ADDRESS
oTY-51- 2P o 240051 P o
THLE [ oeeere 31TIE [T cheng: ] Adaiion
NAME 32 Kane
STREET ADDAESS 33 STRFET ADURESS
HiILE T oeckie FERIX: (7] “Change [T Adation
HAME 4 7HA
STREEY ADDRESS 43 SIREFLABDRESS
CITY-SI1-7IP 440007 -S1-2F o o
TILE [T oeere 51TILE ] cnznge [T Additien
NaME 52 NAME
STRELT ADDAESS § 3 SIREIT ADDRESS
Ciy-S1- 217 e e JEACTYSTRE
e [ oetere 6 1TITLE (] crange [ aciion
NAME £ 2 NAME
STREET ADORESS B3 STHEHT ALDAESS
Cy-SI- 2P L  Msaorresraze

14. | do hereby cerlify that the mbaceation %upph( o wath this filing 1 voluﬂt’imy turrushed and does not qually far the Cxunplwon stated in Secton 110 07(3) k). Flu
further cerbity nat Ine w:lormal oningscated on tnis annal report or supplemental annual report is true and acourate ard thal miy signature shall have the same L}d eficc) as f
made under cath 1rat [ am anofhicer or gyector of the (‘urporah i QLIBSrECeiver Of lrustee empowcred 1o exacute this report 25 required by Chianter 617, F\on(la Sratutes, and
that my name appears ir Block 12 ar B 130t changed, or arrattachment wilh an addross

SIGNATURE:

SIGNATURF A rvpg) OR PRINTED ni'n(or""s GHING OFFICER OR DIRECTOR




