FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF(T 3,0 FLORIDA DEPARTMINT OF STATE
CORPORATION :
ANNUAL REPORT

1997 et DIVISION OF COHPOR{\T'IONS

Sandra B, Mortham
Sooretary of Slale

OCUMENT # P95000085284 (4)

« Corporation Name

SCANSYS CORPORATION

FILED
May 13 1997 8:00am
Secretary of State

Princlpal Place of Businoss Mdlllrlg‘!\d‘(;(isgi T ”Il"ll' "I Illl’ |l|" ||||| "“l II“’ IH” II’II ||||| “"’ |lm I'I‘ Illl

6195 LAKE GRAY BLVD €106 LAKE GRAY BLVD
BUITE 100 SUITE 109
JAOKSOMVILLE FL 32217 JACKSONVILLE FL 32244-5067
us us 3. Dato Incorporated or Qualilied 38. Date of Last Report
e 110711995 04/04/1096
2. Principal Place of Businoss __2_&. Mailing Adcliess 4. FE| Numbor Applicd For
21 o 26' e 59'3365565 Not Applicable
Sulte, Apt. #, elc., Suile, Apt 4, elc. onal
Ap ¥ B. Centificate of Slalus Desired m, $B'75 Adcfmonal
22 . ??'.]_. e e e S 4 S Feo Required
City & State | Ciy 8 State ! 6. Election Campaign Financing $5,00 May Be
23 28] o . Trust Fund Contribution Added to Fees
Zp | Country | 2w _ Country B. This corporation has liability far inlangible tax under s 199.032,
24] 25} 29| ~so] o Florida Slatules Oves [no

9. Name and Address of Current Registered Agent

" 10. Name and Address of New Registered Ageni

HOUSTON, CLARENCEH R~ S POl I v

%ﬂg rgsvm ST B2| Streot Addrggs—'fﬁ:affjox MNumber is Nol AC-CCplabIc)

JACKSONVILLE FL 32202 ] R ——— N
{ /7 64| Ciy T FL 85| 7ip Code

11. Pursuant to thg projisions of Secti
office or regisfe
agent. | am f

siGNaTURE L7 #] é@’?‘j )
Stgralure, lypod o prinlee naln

gent, or both, fn e sty
tAgth, and accept

, Florida Slatutes,

71508, Tiorida Stalules, the above namod oo poration sutiniis this slatement for tho purpose of changing s regisioren
iga_Such ch '1062&'35, authotized by the corporalion's board of direclors. | hereby accept the appointment as regislercd
B )

ru[;ihh‘md}\;;om and titx it appliét.:ﬁj B TINOTE - Rogigsérad Agant sigaone requined when reinstang) T T T R T o N
12, OFfICERS AND DIRECTORS _ \J — "FHd& — _ ADBITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 12~ 3
T PRES T ofifiE T Faes TR Chege [T Adaition | 6
NAME J TRACY ROOKS 12 NAME .V . E?\G) L(i ) g
swners aooazss | 6710 COLLINS RD, #2513 13 SIREET ADDRESS /?g%gt‘j_ lalee p/“ ve- o
GITY- §1- 70 JACKSONVILLE FL e 1A GTY-S1- 27 /ﬁl({(“&bumq H . 52.0(087 . &
TIFLE W B W T FYENT fd-P / W tange [ Additon | O
T SHARON L. MENDENHALL 22 i S hppon A, Leols
swieraopness | 6710 COLUINS RD, #2514 pasmeel anvitss | gf S0 ‘{Ml—”{_‘{-t z. UV E
Giry- 1.2 JAGKSONVILLE FL e e |/ .d/,QJJL 22068 }
TyLE e PRI ;7 7 [l'Ghange ™ LT Addiion
NAME 37 KAME
STREET ADDRESS 3.3 5THEET ADURESS
CITY-5T-21P o Nasenyestee -
TTLE Ooreeie ™ "Farme ) T [ Crange ] Acaition |
NAME 4.7 Nt
STREET ADDRESS €3 STHELY ADDRESS
CITY-ST-2IP o 44 CiIY-51-21
T B 8 13T S ) ) [ thange ~ ) Bdduion
HAME 52 NAME
$TREET ADDAESS 551HLET ADDRESS
CIFY-5T- 2ip S SACIY-S1-2P
THTLE BT T [ thenge [ Additian
NAME €.2 NAME
STREET ADDRESS 6.3 STATET ADDAESS
CITY-S1-21P - 5 64y -51-7

14,71 do hereby cerlily thal tha informalion supplicd willi (T filing does not quality lof the exemplion staled in Soction 119.07(3)0). Florida Stalutes. | furthor certify that the

information indicated on this annual reparl or supplemental annual reporl is tue and accurale and that my signaturo shall have the same legal ellect as if macdie under oath; (hat
| am an ofliger or director af the corporation or e receiv trustee empoweraed 1o execlite this report as required by Chapler 607, Flarida Stalules; and thal my name
appears in Block 12 or Block 13 if changod, or on an al nent with an address.

P — /)/ [T




