FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (S ey, FLORIDA DEPARTMENT OF STATE
CORPORATION At -

ANNUAL REPORT

1996

Sandea B Mortham
Secretary of State
GIVISION CF CORPORATIONS

DOCUMENT # P95000038797 (3)

1. Corporabon Nama

TAN SYSTEMS i, INC.

P —

Principal Place of Busmess Mz mg Adcress
130 SOUTH SEMORAN BLVD. 130 SOUTH SEMORAN BLVD.
ORLANDO FL 32007 ORLANDO FL 32807

3. Date Incarporated of Guaifed | 3a. Date of Last Report

05/16/1995

2. Principal Place of Business 4. thumher Apphed For 1
21] 10376 E COLONIAL DRIVE q ‘-3‘39 T 0(033 Not Apphcadle
Stite. Apt 4. etc 8. Certificate of Status Desired 1 $8'75 Addlltuona}
2 [ SUITE 186 o o Fee Required
. _ Gy & Stale | City & State: 6. Electon Campangn Financing O $5.00 May Be
L;l_QRLAND!L FL. ] ?EJ, WINTER SPRINGS, FL Trust Fund Contribution Added to Fees
- Z2ip | Con- r} 2 Count ¢ 8. Th ‘s corporalion has kability for iIntangible tax under & 199.032,
24| 32817 __I2s]_usa 20| 32708 EL LTS 1 Fordastatutes 3 Yes CINo 4
"9, Name and Address of Current Registered Agent .. [ " 10. Name and Address ol New Registered Agent T
8 Name
GWYN PICERNE
PnERNE GWYN R Pi:! Street Address (1.0 Box Namiber & NOt Acceptable}
130 SOUTH SEMORAN BLVD. .l 1255 BELLE AVENUE
ORLANDO FL 32807 8
it _SUITE 186 . —
ity 85 ) ode
WINTER SPRINGS FL **| 3278

the abave ran s this salemont for Ihe purpose of changing Its reqnstarecl off ce
by the cor saration boars Of chrectors | hereby accept the appointment as registored agent. { am

11, Pursuant o the (IF(E\%OM of Seations B0/
G regpstered agent, o both, in the State of F Qi
tamihar with, and ansept the abligations of, Scote i

SIGNATURE i ) o o
[ T e A R IR Paals B men TAG W s o e g o ety LAl
12, T OFFIGERS AND D HEQTOQQ - W\ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE o T B 7Y S [EER TR A Bl Cunge  [] Adddion |
hAME PICERNE, GWYN R 17 KAt
STREET ADDRESS 130 SOUTH SEMORAN BLVD. 13smeranipiss | 1255 BELLE AVE, STE 186
cry-s1.29 ORLANDO FL 32807 I RIS WINTER SPRINGS, FL 32708 - |
TIILE I GELETE 2 PILE [] Change [T} Adeion
NAME 2 2 NaME
STREET ADDRESS 2 3 STREI T ADDRESS
orvstae | U {E11:1125.5 7 D
HILE {3 DELETE 31TILE [} Change [ Addition
NAME 32 NAME
STREET ACDRESS 33 STRE T ADDRESS
CHY-ST-2IP e . . 3AGCITY-531-217 e e
e [ nELEre < ILE [] Change  [] Additon
MNARE & 2 NARE
STREEY AZORESS 4 SIHFE [ ADDRFSS
CiTy -ST-2F e e ) 44 C'TY*S_T_‘_T;F; e
TnE [J OELETE ETILE (0] Crarge [ Addition
RAME 57 N
STREF ADDRESS 54 SIRES T ANDRFSS
| omy-ge-zp e Nssemeae o .
TIrLE [ 0tLEE & 1 TILE [ Chargs ] Addihon
HAME €2 New:
STREET ADDRESS €3 SIEE 1 ADDRESS
CiTy-ST-21P €30y -n1-2ip

14. t do hereby certify that the in! Fannation s sithr this g is oAy Lrmistiod and doos nol qudhl ‘o The exennpion 2ated i Saction 118.07(3)k), Fiorida Statutes. | fudher
cetify that the informabon indatad on this b rejeorl o sopplesrenta’ anaual repart s toe and accorate and Al my signature shall have the same legal effect as it made undey
cath. that Fam an officas or ciraclay of thie Corpsor atn O L 1o 1 lrusted enpoerec 1o execute this regort a3 reduited by Ghapter 607, Flonda Statutes, and that my name

appears n Block 12 or Block 13 i ghaigec), or o g bt v acdidigss q é%—

SIGNATURE: .
RE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOF Dy rtie PR §

CR2E034 (1 2/95)



