| ~ FILE NOW: FlLlNG__FEE AFTER MAY 118 $225.00

: ! PROF1T 8 5 FLORIDA DEPARTMLMI OF STATE
CORPORATION 1 Sandra B Moriharm
ANNUAL REPORT

? 1996

DOCUMENT # P95000053688 (4)

1. Corporation Name

: CLIPSCAN CORPORATION

U .

Sccretary of State
DIVISION OF CORPORATIONS

' F’uinr_i;:a; Place of Busingss tMailing Address
12960 SW 133RD COURT 12560 5W 133RD COURT
] MIAMI FL 33186 MIAMI FL 33186
‘ 3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
I 2. Piincipal Place: of Bosiness 23 Mtji\mg Address 4. FEI Numnbser Applied For
21 e £ - Not Applicable
I Sute, Apl ¢, et | Suite, Ant. ¥, etc. 5. Certificate of Status Desired [E/ $8.75 Adc!itional
22[ Fee Required
f ~ Cily & Sare 6. Election Campaign Financing $5.00 may Be
‘ _2:_!\ _ 7 - B Trust Fund Contribution Added to Foes
] i ) Counlry | Country 8. This corporation has lability for intangible tax under s 199.032,
24| ﬁ - 30_] Florida Statutos ﬁ\'es CINo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
SHULLMAN, STEVEN J 82| Suent Address PO, Box Number s Not Aceplabiel
2101 CORPORATE BOULEVARD N.W.
SUITE 101 83
BOCA RATON FL 33431 5| Ciy FL 5] Zp Gooe

1, Parsiant to the provisions of Seclions 607.05602 ard 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
red agent. or bath, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointiment as registered agent. | am
furmil & with, and accept the obiligatons of, Sestion 607.0505, Flonda Statutes

SIGNATUIRE

e gy e e T L N __'_____ (HTE Fexgr St rend Ageerd igriaronn: repied whee ronstalngl DATE &
12, , COMFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 .
TH:k D [JDeLett 1 ATILE O] change [ Addiion |
HAnE SHULLMAN, STEVEN ¢ 12 NAME 3
st anones | 2101 CORPORATE BLVD., NW. SUTE 101 1.3 SIREET ADDRESS o
Gny-st A BOCA RATON FL 33431 14 CITY-51-2P o4
R ' N 2 1TE [ Change [J Addition |O
HAME 2 2 NAME
SIREF | ADDRE 23 STREET ACDRAESS
|Gy s o S 24CHY-51-2i8 .
1tk [1 DELETE 3 1TILE [ Change [ Addition
[ 32 MAME
SIRTE ATDRESS 33 STREET ADDRESS
s ) S 34CHY-51-29
1L [J oriEie £ 1TLE [1] Change [ Acdition
HAA: 42 HAME
STHE T ADDRESS 43 STREFT ADDRESS
RN o S 44CITY-ST-7IP
T [ DELETE 5 1 TILE [J Change [ Addition
Ak 52 NAME
SIHE T ATDRESS 53 STREET ADDRESS
| Cly sT-2¢ ) B o - 54CITY-S1-21P
T [J DELETE 6 1 TILF [ Change [ Addition
Hakt: 62 NAME
SIHEE | ADDRESS £3 STREET ADDRESS
| Clv &12p 64 CHTY-$1- 2P
14. 1 6o herehy cortity thiat the information supphiesd with this i ma s volmtanly furnished and does not qualify for the exemption siated in Section 119.07(3)(k). Florida Statutes. | further

cartify thal the inforration indicated on this annual report opsapplemental annual repor is true and accurate and that my signature shall have the same legal effect as i made under
aah; that 1 am an ollicer or director of the carparation apMe receiver or trustee empowered to execute this report as required by Chapter 607, Floridia Statutes; and that my name
apipears i1 Block 12 or Block 130if chan Gl with an address.

SIGNATURE: /Z’C’/‘q% FoS 24v-Sce¥

1

SIGNATURE AND TYPED O NTED NAME OF s'laid(cdmc'eh ORDIRECTOR T T T T T e T T T T Diaytme Phone ®




