03141999-90009-025-5150.00-5150.00

C

¢

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherile Harris
ANNUAL REPORT Secralary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOLUME P98000006269

SCAN SOLUTIONS, INC.

Principat Place of Business Mailing Address

901 MARTIN DOWNS BivD. STE. J06A 901 MARTIN DOWNS BLVD.. STE. 208A

PALM CITY FL 3490 PALM CITY FL 24350

G TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifad

“jos]

01/20/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI?mbc Applied For
1] 20] S -O B [0 X, [T Amicatie
Sulte, Apl. #, elc. Suite, Apt. ¥, etc. $8.75 additional
El E] 5. Cortifcate of Status Desired [ Foe Required
City & Stale Cily & State 67 EMEtion Campaign Financing $5.00 May Be
Trust Fund Contibutlen Added to Fees

ol :
— _ Country__ b Dp. . . . Country . __ _| B._This corporation owes ihe cument year IntaggipB s - e
m E;] 29 Personal Property Tax. o5 UNo
9. Nama and Address of Current Registered Agant 10. Name and Address of New Registerod Agent
81| Name

GOODMAN, CHARLES
801 MARTIN DOWNS BLVD.,, STE. 306A
PALM CITY FL 34890

B2| Street Address (P.O. Box Number Is Not Acceptable)

[x)

84| City

FL "]

Zip Code

14. Pursusnt to the pro

'nons of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named col
ot the State of Florida. Such change was authorized by the corpol

tion submits this statement for the purpose of changing its

raon's Lo
's boarc of directors. | hereby accepl the appointment as registered

_ Mar 14, 1999 8:00 am
1 Secretary of State

03-14-1999 90009 025 ***150.00

CR2E034 (11/98)

officer or director of the corporation or th
Block 12 or Block 13 if changed, ge-¢

SIGNATURE:

T

Y=e/r=

14. | heraby cartify ihat the information Supplied with this filing does not qualify for the examption stated in Section 118.07(3)(). Fiorda S
indicated on this annual repon or supplemental annual raport is true and accurate and that my signature

& receiver or trustoa empowered to execute this report as requir
riqchmentwith an address, with afl other like empowered.

’5// zﬁz@

tatutes. [ further certify that the Information

shall have the same lagal effect as if made under oath; that | am an
ed by Chapter 607, Florida Statutes; and Lhal my Rame appears in

agent.olrnr;g l 5 pl the obligations of, Section 607.0505, Florida Statutes. g/ /
SIGNATURE tod nama of registarsd agdnl and e 1f apphcabic. (NOTE: Fagisiared AQen! Lignature mquessd when renstating) 'nga/ q’f §
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e ? F) DELETE 11TME [change  []Addition
NAME ‘9 12 NAME
STREETADDRESS qm £ @” ATV oy lgfv'D _”‘MA 1.3 STREEF ADDRESS
arv-st-zp &j cﬁk: £C 3Zyyi0 - 1ACTY.57-2P
TE {J DELETE 24TME [JChangs [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-ST-2¢ 2.4 CITY-ST- 29
TME {1 DELETE 31 TALE T T T Change” T ] Additon
RAME 32 NAME
STREET ADORESS 2.3 STREEY ADCRESS
CITY. ST 2P 34.CITY-ST-2P
wme TOOEETE - gamme T | A= e = L ey S L e
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST.2P 44 CITY-ST-ZP
TME LI DELETE 5.¢ TMLE Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CITY.ST-2P !
ME O pELETE 81TIE ! [OJCrange ] Addition
HAME 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-57-2P

<%6|- ?Ei;(,l‘lo




