FILE NOW: FILING FEE AFTER MAY 118 $225.00

)— PROFIT ' Sfe, FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ? Sandra B. Mortham

ANNUAL REPORT , Secrelary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # S71550 (5)

1. Corporation Name

SCANLAB, INC.

AN AR AW

Frincipal Place of Busingss Mailing Address
28 WINSTON DR 28 WINSTON DR
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
08/05/1991 08/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ |26] 58-3235379 Not Appiicable
| Suile, Apt . etc. Suite, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 Auditional
zﬂ _ m Fee Reguired
Cny & State City & State 6. Elaction Campaign Financing 0] $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
Zp Counlry AIp Country 8. This corporation has liability for intangible tax under s 199032,
[m E’] E| ?0_] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUCHWALTER, DOUGLAS M 83| Street Aduress (PO, Box Nomber 5 Not Accepiabie]
1172 BROWNWELL STREET
CLEARWATER FL 34616 83
84| Ciy FL |as Zp Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered agent | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ e e
Sigriture, typed or printed name of registi-ed agen: ano HLe 4 Bpphcatlo INOTE: Ragistaed Ageni signalure required when roinstatng: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
TiLE PD [T DELETE LATLE [ Change [} Addition
NAME HEIDEMANN, ANDERS 1.2 NAME
smeetanoeess | 26 WINSTON DR 1.3 STREET ADDRESS
O -51-2P BELLEAIR FL 14CIY-ST-2P
THLE STD [, DELETE 2 1TLE [] Change [] Addition
KAME HEIDEMANN, MELINDA 27 NAME
szt apoeess | 26 WINSTON DR 23 STREET ADDRESS
OITY-51-2iF BELLEAIR FL 24CINV-§T-2P
TITLE [J DELETE 3 1TILE [ Change ] Addition
NAME 37 HAME
STREE! ASDRESS 33 STREET ADDAESS
GHY-S1-2P L 34 LY-S1- 2P
TITLE [[] DELETE 4.1TILE [J Change [ Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
Ciy-ST- ZiP 4.4 GiTy -5T- 2P
TILE () DELETE 5 1 TILE [ Change [ Addition
KAME 5.2 NAME
STREE | ADDAESS 5.3 STREET ADDRESS
£y - SI- 2P ) 54 CITY-51-2P
TITLE : [7 DELETE B 1TIMLE [ Change 7] Addition
NARE 62 NAME
SIREE] ADDRESS ©3 STREET ADDRESS
CIY-51- 27 B4 CITY-ST-21F

14, | do hereby cerify that the information supplied with $his filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the inforrmation indicated on 1his angta port or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or din on or the receiver or trusles smpowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 130f chang 1 an atlachment with an address.

SIGNATURE: _ %I//ﬂ' AWOERS S/ DERIprir) V096

ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cagtire Prone 4

B

CR2E034 (12/95)




