FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corrormon (R, U Jan 24 1997 8:00am

ANNUAL REPORT Socretary of Stale

1997 Secretary of State

DOCUMENT # 653605 (6)
SCUDDER AND COMPANY, INC.

O R

Prncipal Place of Business Mailing Address
4845 E SILVER SPRINGS BLVD 4645 E SILVER SPRINGS BLVD
OCALA FL 34470-7368 P.0. BOX 366
us SILVER SPRINGS FL 344880380
us 3, oDate ien!corporated or Qualified 3a. Dats of Last Report
2. Principal Place of Businoss “28, Maiing Accress 4, FEI Number Applied For
2” - 26] 59-1960234 Not Applicable
Suite, Apt #. el Suite, Apt. #, elc. - ‘ 58.75 “Additional
Eﬂ ;;l 5. Certificate of Status Desired ] Fes Roquired
City & State: | City & State 8. Election Campaign Financing $5.00 May Be
23] R 26| Trust Fund Cantribution 2 Added to Fees
2p Country s Counlry 8. Tnis corporation has liability for intangible tax under s. 199.032,
25;] 29] E[ Florida Statutes Oves Ono
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DOZIER, HARRY CJHR. 81| Name
13 NE FIRST AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670
83
84| Cuy FL 85| Zip Code

1. Pursuant to the prov sans of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered aganl, or both, in 1he State of Flonda Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar wath, and accept the obligalions of. Section 607.0805, Florida Statutes,

SIGNATURE

g it M;un e rane al sEgslend agant and in'l'r""I-iuli‘w_;--‘néei-h\u (NOTE: Aegisterad Agenl signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_TITL-Emm 1’0 o [:] OFELETE 11 TITLE D Change D Addition
NAME SCUDDER, TODD $ 12 NAME
sinceranoness | 4645 E SILVER SPRINGS 1.3 STREET ADDRESS
oy Sl SILVER SPRINGS FL 14 0HY-ST- 2P
THLE B CToeLere 2L I trange [T Addition
NAME 22 NAME
STREE! AIDRESS 23 STREEY ADDRESS
Ty S e 2 4CITY-5T- 2P
e T h CJoeuere 31TILE T change T adaition
HAML 32 NAME
STREET AIDRFSS 33 STREET ADDRESS
CHTY-5F-7IF L 34 LY-ST- 2P
TiTE i [T oeLete 41 UTE Ul ctenge ] Adastion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y-S 7 o 44Ty -51-2P
1L L) oecere 51 TITLE 1f Crange™  [_J Aduition
HAME 42 NAME
STHELT ADIDAESS 53 STREET ADDRESS
CITY-S1- 2.2 54 CITY-ST- 7P
TiTE CJ HELFTE 61 TITLE [ Cnange [T Adaition
NAME 62 NAME
STREET ATDRF5S 63 STAEET ADDAESS
Ty -§1- 21 64 CITY-SI- 7P

14, | do hereby certty that the information supphed witn this filing gdges not qualify for the sxemption stated in Secton 119.07(3)(1), Flrida Statutes. | further cerlify that the
informalion indicaled on (his annual repors or sugplame p gy reporl is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that
ee empbivered to execute this report as required by Chapter 607, Florida Statutes; and that my name

if chanetDehr 7 ' h apf gfidress.
' L fo0/57

SIGNATUHE AND 1YPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR / U':l::':/

SIGNATURE:

Draytime Pruno #
OlADRT

CR2ED34 (9/96)



