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$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

£

PROFIT S
CORPORATION -
ANNUAL REPORT

1998

MLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secraetary of Stale
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # P96000098777 (1)

SCOTT E. SIMPSON, P.A.

Principal Place of Business Mailing Address

IRHERE AR

585 WEST GRANADA BLVD. STE A 595 WEST GRANADA BLVD. STE A
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
I S 12/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] I 7 65-0710088 Not Applicatie
Sulle, Apl. #, elc. Suite, —
—l Y P [ wie 6. Cartificate of Status Desirad [ $8'75 Additional
29 - ~ 27] 777777 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI L o @ L Trust Fund Contribution Added to Faes
Zip Counlry | 7 Country 8. This corporation owes or has paid the current year Intangible
24 o ) 2;5] S .’ggJ - EI Personal Property Tax due June 30. ves  [mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SIMPSON, SCOTT E 81| Name
595 “EST mm BLVD STE A B2| Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
B3
Ba| City FL 85| Zip Code

11. Pursuanl 10 the provisians of Sections 607.0402 and 607.1508, Florida Stalites,
office or registered agenl, or bath, in the Stae of Barida Such changeo was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obhgations of, Section B07.0605, Florida Statules.

the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE _____ . T e

Signature, Ira‘fd (,I.JVI‘,{J!E,F,J_II‘ITU (:’ lJ;']\\ll:Ji‘.l--lga-l' l‘\[ nml_m\z- " al:;_w!u_n_w {HOTE red AQon| SGnatare raired wher reinstaling) DATE c
12, OTFICE RS AND DI C1ORS | BEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T 1 DELETE T [T change [T addition | &
NAME SIMPSON, SCOTT E. 12 NAME §
smeer anoress | 599 W GRANADA BLVD, STE A 13 STREET ADDRESS a
GITY-S1-21P ORMOND BCH FL - 14CITY-ST- 2P &
TEE [T peLere 21 THLE [ change” ] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P o 2.4 CTY-ST-2iP
TLE [T DELETE 11TLE [Jchange 7 Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-57-2IP S 24 CI1Y-51-21P
TimE [T DELETE 41TITLE [T Change [} Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-$1- 28 o 44.CITY- 5T- 2P
TITLE [J DELETE 51TILE [ change ] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP o L 54 CITY-§1- 20
TINE [T DELETE 6.1 TILE [T change T Adsition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2IP 64 CITY-ST- 2P

14, | hareby certify thal the inforniation supplied wilh this fling daocs not gualify for

Block 12 or Block 13 if changesd, gr ob an auur,hm?t wilh an address.

; .
S Al 1 St o et

indicated on this annual reporl or supplemeatid annual reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officor or directar of the: corporation or ihe receiver ol lruslec empowered to execule this report as required Ly Chapter 807, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e 0 0 Ot s elan



