SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCANSWITCH, INC.

Mailing Addrass

200 § BISCAYNE BLVD STE 4850
MIAMI FL 33131

Principal Place of Business

200 § BISCAYNE BLVD STE 4850
MIAMI FL 33131

FILED
Sep 09 1998 8:00am

Secretary of State

O R

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

03/08/1986

23] 2]

Trusi Fund Contribulion

2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 B 26] 65-0649350 Not Applicable
Suite, Apt. #, atc. Suite, Apl. ¥, efc. ) . it
P - P 5. Certificate of Status Deslred O $8.75 additonal
22 27] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be

D Added to Fees

Zip h Country Zip Country
24} 25 2] 30|

8. This corporation owes or has paid the curr

t year intangible

Parsonal Property Tax due Juna 30, Yes No

9. Rame and Address of Current Replstered Agent

10. Name and Address of New Reglstered Agent

GUTHR'E, REX B 81| Name
200 5 BISCAYNE BLVD STE 4950 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33131
83
B4 City Zip Code

FL |

agenl. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Signatume, typed or prinlad name of reglslared agant and title ! applicebla {NOTE: Ragistered Agenl signature required whan relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ Tokiere 1LATILE 3 change [ Addiion
NAME ENELL, AKE 1.2 NANE
sreeTaooress | 200 S BISCAYNE BLVD STE 4950 13 STREET ADBRESS
CTv-ST2P MIAMI FL 33131 14 GTYV.ST.2IP
e D [_JoEteTe 21TME T change [ Agdition
NAME FALKENA, OWE 2.7 NAME
srreeranoress | 200 8 BISCAYNE BLVD STE 4950 2.3 STREET ADDRESS
CITY-STZP MIAMI FL 33131 24 CITY.STZP
TTE D [ oELETE a1TME () changa [_] Addiion
NAME KALLBERG, BENGT 3.2 NAME
streetaporess | 200 S BISCAYNE BLVD STE 4950 9.3 STREETADDRESS
ciTvSTZe MIAMI FL 33131 34 CITY.STZIP
HILE [ Joeere 41TLE | Change |__} Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.STZIP 44 GITYSTZP
TLE [ Joetere 51TITLE [T change [ Adaition
NAME 5.2 NAME
$TREET ADORESS 53 STREETADDRESS
GTY-STZP 54 CITYST.2IP
e U Joetere BATMLE L] change [ Adaibon
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CHY.ST.ZP 84 CITEST.2IP

Indicatad on 1

in Block 12 or Block 13 if changed, or on an ati

hmant dess. J—
I8 =W - &ﬁéé;é@%%ﬁ7

CIrfcTmilATIIDE.

Pevld 10

4. | hereby cenifl that the information supplied with this filing does nol qualify for the exemplion stated In section 119.07(3)(i), Florida Statutes. | further certify that the Information
I8 annual report or supplemental annual report Is true and accurata and that my signature shall have the same legal effect as if made under oath; that { am
an officer or direclor of the corperation or the recelver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears

~/59)

305 /84S0l

CR2E034 (5/98)



