SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNRT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

T SCAN INC.

(7)

Principal Place of Business Maitng Address

15819 GASEY ROAD
TAMPA FL 33624

15619 CASEY ROAD
TAMPA FL 33624

[WAI

3. Date Incorporated or Qualihed | 3a. Dale of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEt Number | |Apphed For |
2% ;6—1 59'3 100078 ) Not Apphicat'e
Suite, Apl. #, etc Suite, Apt ¥, elc
> ! P ¥ wie. Ae 5. Cerlihicate of Status Desiredd I:] $8.75 Adqmanal
2;[ a fee Required o
City & State Ciy & State 6. Election Campaign Financing N $5.00 may B
m Eﬂ Trust Fund Cantribution ~ Added to Fees
Zip Country &p Country 8. This corporation has hahility for intangible tax under s 189032,
29 —2—5] ;;} 30 Floridla Statutes ) Yo No N
9. HName and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OWENS, PARKER L CP.A.
4819 E. BUSH BLVD. B2i Street Address (P.O. Box Number is Not Acceptatile)
SUITE #201 o o
TAMPA FL 33617
84| Cny FL 85[ Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 6671508, Flonda Statutes, the ahove-named corporation submils this statement tor the purpose of changing its regs
da. Such change was autharized by the corpora

office or regsterad agenl, or both, in the Stata of Fion
agent. | amfamidiar with, and accept the abligations of, Saction 607.0505. Flonda Statutes

ton's board of deectars | harchy accapt e appaintment as reiste

SIGNATURE ____ . N i L _
Signatare typed of prated fanie of reatered agent and blic 1| appleatin (NOTE FHo oo terac AQant S1gnatre e red when et i my) LATE

12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|

g P L] OkLete LITIE [J cnenge [ ] Adotien

NAME TAYLOR. SUSA-N 12 NAME

sreeranoress | 15619 CASEY ROAD + 3STAFET ADORESS

CITY-ST- 2P TAMPA FL LLCIY-ST- 2P

TITLE v [ ] Deiere 21TIRLE [T Crange [ 7 additon |

NAME TAYLOR, ROBERT 22 NAME

sweeraooness | 15619 CASEY ROAD 23 SIREET ADDRESS

CiTY-ST-2P TAMPA FL 2 4TIV 577

TiE ST [>k oéiEie S1NTLE 2T 5 crange [T Adition

e TAYLOR, ROBERT 2 TAMMY T TAYIoR

steetavoress | 15619 CASEY RD. sasmestaboncss | P 3RN MonTarend B l”k

CITY-ST. 2P TAMPA FL 34 CITY-§1-p T Amgs. Fl 2625

TILE [ ] pecere 41TIME b U] ctunge [] addtoe

NAME 4 2 NAME

STREET ADDAESS 43 4TRELT AGDRESS

CHY.S1-2IP 44CITY -5T-2P

TILE L] pecere 51TILE [T change [ ] Addition

NAME 52 NAME

STREET ADDRESS S ASIREET ADORESS

CITY-§T-2iP 54CiTy-51-70 N

TnE (] otiere 6.1 TITLE L7 crange T T Adaition

NAME 6 7 NAME

STREET ADDRESS 6 3 STREET ADORESS

CINy-57-21P 64CHTY -§T-21P -

14. | do hereby certly that the informal.an su
furthar certify that the infermation indicated on this annual report or supplemental annual repart
made under oath; that ! am an officer or director of the corparation or the receiver or trustee em
that my name appears in Block 12 gr &lock 13 il changed, orgn an attachment with an address

SIGNATURE: . A t~{

pplied with this fiing is volurtarity furnished and does nat quallfy for the exemption stated in Section 119.07(3)k), Florda Statates |

is trde and accurate and that my signature shall have the same lega effect as i
powered 10 execule lis report as required oy Chapler 617, Florida Statules. ang

ME OF SIGNING OFFICER OR DIRECTOR

INTE

SIGNATURE ANC TYPED OR

el

[t Proee #

CR2E034 (3/96)



