*

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT i sz,

FiH

¢ FLORIDA DEPARTMENT OF S1ATE
C_OREORAT 10N E Sandra B. Martham
* ANNUAL REPORT ) Seerelary of State N
1996 N AL DIVISION OF CORPORATIONS

DOCUMENT #  P95000030463 (0)

1. Corporation Name

INTERSCAN PROFESSIONAL SERVICES, INC.

0O O

Principal Place of Business T Mai.iiné A’idre%
3610 NW. 87TH BLVD. 3610 NW. 97TH BLVD.
GAINESVILLE FL 32606 GAINESVILLE FL 32606
3. Date incorpora'ted_or Qualfied 3a. Date of Last Report
e 04/19/1995
2. Principal Place of Busingss 28, Mailng Address 4. FEI Number Applied For
EL____________ o ) - ~?§] ] 65-0574429 Not Appiicable
i & Suite, Apt. #, . , . iti
Suite, AL &, = uie. AP el 5. Certif:cate of Status Desired O $8'75 Adq|t|onal
E] o o ‘)7] ) o B - Fee Required
City & State __ Gty & Stale 6. Etection Campaign Financing $5.00 mMay Be
23] o e ) Trust Fund Gontribytion O isedto Fees
Zp | Gountry . dp __ Country 8. This corporation has liability for intangisle tax under s 199.032,
24| 25[ o 29| ) 30] - Florida Statutes O yes Ono
9. Name and Address of Current Registered Agent " T 10. Name and Address of New Reglstered Agent
B1| Name
ARVESU. ANTOMO F 82| Street Address (P.O. Box Number is Not Acceptable)
3610 N.W. 97TH BLVD. .
GAINESVILLE FL 32606 8
a 84| City FL 85| Zip Cods

11, Pursant to the provisians of S
or registered agent, or bolh, in the Stale of Florida. Suzh change was authorized by the corporation's board of diractors. | hereby acoept the appointment as registered agent, $ am
¥ famihar with, and accent the abligations of, Seotion 6070505, Fiarida Statutes

& 607 0507 andl £07 7508, Fiorida Statulas, 1he above named corporalion Submits this stalement Jor The purpese of changing 18 regeterad ofice

SIGNATURE. _ . ... . e I e e e -

Sgnarure, Lyped o g 710 0f re a 1|_aer_trf |j NOTE Fmg-:’_uuj AGEY SR ne reon resi when remstating) DATE G
2. Of FICERS AND DIRE X DDIMTONS/GCHANGES TO Of FICERS AND DIRECTORS IN 12 <«
TILE PSD [ DELETE LATILE C1cChenge [ Acdition |+~
o ARVESU, ANTONIO F 12 3
STREET ADJRESS 5512 N.W. 55TH LANE 1.3 SIREET ADDRESS b
CITY-57- 20 GAINESVILEFL32606 ~  Riowvsiae _ &
THLE [ DELETE 2 1TIE [ Changs [ Addilion | O
NAME 2 7 NAME
STREET ADDRESS 2 3 SIREET AGDRESS
CiTY-8T-21P e e A J z4acny-81-2P
TITLE {1 DELEE LIUME 7] Crangs ] Addition
HAME 32 NAKE
STREET ADDRESS 39 SIREET ADDRESS
CITY-81-21P - I 5L L 1k 4 -
TME [ brieie 4 1TITLE [ Change [T Additian
WAME 4.2 NAML

oo | | g X

STREET ADDRESS 43 STREFT ADDRESS 5:{%:’5%%3;%‘__%3; %3‘5:"‘?]0*21'5‘ H A
CITY-ST-2IP e | AACiry-s1-ap e, __**»P.BB_UH
TITLE I DELETE 5 1TITLE Feub [ cChange [ Ad&io\
KAME 5.2 hAME \.\
STREET ADDRZSS 53 STREET ADDRESS -
CITY-ST-7IP o S 54 LNv-S1-2IP
TITLE {1 DELETE 6.1 TIILE [J Change  [7] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-§1-2IP L BACNY-51-21P

14. [ do hereby certify that the informaiion s

#ith 105 Hing is volunlarity formished and daes not qualify Tor The exomsption stated in Section 118.07&164, Flarda Satutes, 1 farnher
certify that the information indicaled .

r ey eplkemental annual reporl is true and accurgle and that my signature shall have the same legal effect as if made uncler
1 ar the igoeiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
iress.

o F. Arvesu  4/18/96

RAME OF SIGNING OFFICER DR DIRECTOR

(352) 332-2040

T Deion e B

‘Date




