AMOUNT DUE ON OR BEFORE $9/15/89: $850 (IF ?I_S?D_L_\!EO_!‘-N\MUM AMOUNT DUE TO REINSTATE: $750). FILE
( PROFIT g FLORIDA DEPARTMENT OF STATE D
CORPORATION ¥ e Katherine Harrls
ANNUAL REPORT ' I9SEP27 AM 8: 43

Secratary of State
1999 DIVISION OF CORPORATIONS R
ot AL

SFE, PL
DOCUMENT # P98000065238
SCANMASTERS ENTERPRISES, INC.

o AT A

SECOND MOVICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. : E

GHATURE Aﬁ%- R PRINTED

ytima Phone

Principal F.'.Iace Z)r B;uéi;\e;s Mailing Address
2301 SOUTH ANDREWS AVENUE 2301 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 3316
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
2. Principal Place of Business L2n> Mailing Address 4. Fg{l@gl{e‘raga — Applied For
1| I ' 65 ~085 277 ot Agpicas |
R Suite, Apt #, etc ol Suite, Apt. #, etc. 5. Gerlificate of Stalus Desired 1 $2;:i::j:$nal
City & Stale - City & State 6. Election Gampalgn Financing $5.00 May Be._-l
23[ e 1 2§l . Trust Fund Contribution ] Added to Fees
| Zp __ Gountry Country 8. This corporation owes the current year
P“l S }2JKNU ngl ;L Intangibla Personal Proparty. Yes E/Nn
8. Name and Addross of Cus Currenl R_gglslared Ag_ei 10. Name and Address of Now Reglstered Agent
81) Name
KORNFELD, DANNY -
2301 SOUTH ANDREWS AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 [43]
84] city FL r l Zip Code
11, Pursuantto the prowsnons s of sactions 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registerea agent, or both, in the Slate of Florida. Suoh change was au!honzed by the corporation's board of directors. | hereby accept the appomlmen as registered
agent. | am familiar with, and accepl the obligations of, section 607. 8505 Florida Statutes
SIGNATURE |
5|gnalure typad or prinked name of regislared Bgont and Lite It lpol hiatie (NOTE: Ragistered Agent sigrnature required when reinstating] DATE —
12. ' . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
T Dp Toeere 11TIME [ change [ Addton | 2
Nave HALPRIN, MATTHEW L 12 NAME &
smeeraooress | 8556 NW STTH DRIVE 1 35TREET ADDRESS ]
CnvsT.ze _CORAL SPRINGS FL 33067 . 1AcmysTze | g
Tk Dvs . D DELETE 21 WILE D Change D Addition
Nap KORNFELD, DANNY 22NAME
seerranceess | 3901 CARAMBOLA CIRCLE NORTH 2 3STREET AGORESS 100002 l:l O=es1-—-—1
CIvs e COCONUT CREEK FL 33066 24 CHTY-ST 2P -10/05/35--01 U?S"”‘U 15
TITLE D DELETE J1TITLE ‘E;IQS' i. i “ | | ?t*%sai |I Eﬁ;hon
NAkiE 32 NAME
STREE TADORESS 3.3 STREET ADDRESS
CTYST2P o podcitvsTe |
e [V oeLere 41TE [ change [ Asditon
NANE 4.2 NAME
STHEFTADORESS 4 ISTREET ADCRESS
CITYsT 2P e 44 CITY-ST-ZIP
Wi [T oecete SATIME 7 change [ Additon
NAME 5.2 NAME
STREF T ALDAF S8 $.3 STREET ADDRESS
CITY-6T.Z@ e 54 CITYST-2IP ]
TinE [ Toeete E1TIME [T change [} addition
NAME 6.2 NAME
SIREET ADDRE S5 63 STREET ADDRESS
| cvstae 6.4 CITY-51-21P |‘B_ B
14 i hereby cerlify that the information su sup plied with this ﬁllng does not qualify for the exemption stated in section 119.07(3)i). Florida Statutes. | further cerlify that ation
indicated on this anhual report or supp amental annual reporl is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am
an officer ar director of the corporation or the receiver of frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears.
in Block 12 or Block 13 if chapided, or on an attachment pvith an eddress.
SIGNATURE: _ _ ﬁ 71% L‘_ﬁ& N = QHMM
NAME SIGNING OFFICER OR DIRECTOR




