DOCUMENT #

1. Corporation Name

P97000034715 (7)

FILED

| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

; PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 998 8 Ooam
1 CORPORATION Sandea B. Mortham

{'|  ANNUALREPORT Secetay o e Secretary of State

. 1998 DIVISION OF CORPORATIONS

A T

é

PHAROSCAN, INC.
; 0 RO
.. ] Pringipal Place of Business Mailing Address
I
e 8857 SOUTHEAST MERRITT WAY 8657 SOUTHEAST MERRITT WAY
i F -1007 PITER FL 334581007
ﬁ JUPITER FL 33436100 W t %100 DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
i 04/17/1997
1 2 Principal Place of Business | 2a. Maiing Address 4, FE! Number Appliad For
i Z_Ll ZG_I 65—- (#] 1 q 5_’ 9\ ( Not Applicabls
i ApL ¥, 8ic. Sude, Apl. #, efc.
4 Sufle. Apt 4, et I v AP B e 5. Certificate of Status Desired ) $8.75 Addiionl
£ 2‘;[ Fes Required
f Chy & State [ City & State 6. Election Cempaign Financing $5.00 May Be
PR T <] 2a_i Trust Fund Contribution Added to Fees
Pl Zip Counlry I Country 8. This corporation owes or has paid the current year Intangible
i! ©o]24 ;5_1 291 m Parsonal Property Taxdue June 30.  Bdves [ No
i §. Name and Addrass of Current Reglsterod Agent 10, Name and Addreas of New Registered Agent
AMERILAWYER CHARTERED 81| Name
13 343 ALMERIA AVENUE 82| Strent Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 “
£
E 83| City FL 85| Zip Code

¥4, Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the: State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

Bignaiure, typod o praind hama of QIsterd agant and 1eo I i ane (NOTE - Rogisterad Agant Sgnalute reqred whan Tonsiating DATE
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 T0LE [J change  [J Adsition
HANE SNYDER, JAMES D 1.2HAME
street aooress | 8657 SOUTHEAST MERRITT WAY 1.3 STREET ADDRESS
CiTY-51-2P JUPITER FL 33458-1007 140y -§1-7P
TILE STD T peLkre 21 TNLE L) Change T Addition
NAME SNYDER, SUE S 22 NAME
sweeTaporess | 8657 SOUTHEAST MERRITT WAY 2.3 STREET ADDRESS
CITy-$T- 2P _JUPITER FL 33458-1007 2 4CITY-ST-21P
TIME ~ Ootee 31 TI1LE [TChange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21p 34.CITY-ST-2P
THE [T ELETE A1TILE [ Change [ Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 51-21P 44 CIY-ST-2IP
ILE T DELETE 51TINLE ] Change ~ [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T- 2P 54 CTY-ST- 2P
MiE [J peLene 61TNLE [Jchange [ Agdition
NAME 62 NAWE
STREET ADORESS 6.3 STREET ADDRESS
CIFY-8T- 2P B4 CITY-5T- 2P

14, ! heraby cerlifg that the information supplied with 1his Tiling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | furthar cerlify that the information
Indicated on this annua!l roport or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receivar or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)

Biock 12 or Black 13 if changed, or on an allachment with an address.
Y1358  sol/s153Y30

CIGNATURE: @mx& 3 M’L'



