FILE NOW: FILING FEE AFTER MAY 115 $225.00

r ~ PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B Mortnam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996w | ol
DOCUMENT # V12886 (0)

1. Corporation Name:

SCRIBE ENTERPRISES, INC.

L AR

"3 ate eorporatod or Gualifiad Ja. Dats of Last Repot

_ 02/07/1992

A FENumber Applied For
e (=

T A-SBTS Additional

Principal Place of Busness 7 ’i\-/;n_lng Anﬁdvess
8400 N UNIVERSITY DR 8400 N UNIVERSITY DR
TAMARAC FL 33321 TAMARAC FL 33321

T 5. Waiig Adess
1l

21

“Suite, Apt. 4, ete Suite, AP B, et

5. Curtificare of Status Desirad
alSuirE. lo§ [l dejm T O resncauen |
City & Stale City & State §. lection Gampaign Financing $5.00 May Be
23 - B Teust Fund Contribution Addad to Fees
Zip _ Country 2ip Country 8. This corporation has liability for intangitle tax under s 199.032,

O ves Mo

of New Registered Agent

£ N P IO .| IS
5 Name and Address of Current Registered Agent

10, Name and Adc

. 36]‘774_ o | Flonda Statutes
1

81 '765}?{55" !
_Ochres ber —

82| Streat Address (P.O. Box Number is Not Acceplable) T

SCHEIBER, BRUCE
8400 N. UNIVERSITY DR
TAMARAC FL 33321

T T T ’ FL 85| Zip Code
31 Farsaant to the provisions of Sectons 6070502 and 607 1 B0, Florda Staliles, the above named corporation subimits five Statement for the purpose of changing its registared olfce |
or registered agent, or bot, in the State of Flosda Such changs was authorized by the corporatan’s tioard o directors. | harety accent the appointment as registered agent | am
farniiar with, and accept the abiigabons af, Section 6070505, Florida Stalates

SIGNATURE B
E DATE

— : R e R e AT

| 12, — aNDOIGECTOHS Q18 T ADDITIONS/CHANGLS O QFFCERS AND DIRECTORS IN12 | 2

TITLE P [ DtLet: 11T Secr ‘TA.-"'/DH?QCTDL B Crang: [ Addition |
NAME SCHREIBER, LOUIS 12 NaME %
cneersonaiss | 8400 N UNIVERSITY DR 13 SIEEET ADDRESS i
Cily-51-2F TAMARAC FL B e g o &
THLE [J DELETE 2 1TLE 254 DG'N"/D]DECCWIC- §¢ Change  [] Aciion [ &)
KAME SCHREIBER, BRUCE 27 AN
seer aporess | 8400 N. UNIVERSITY Dt &3 STREFT ADDRESS

CiTy-S1-2IP
TNE
HAME

D 2.2 1 (N SR - - . -
[ybhiEte 30 TiLE [J Changz [} Addition

42 NAME

STREET ADDRESS 33 STREET ADDRAESS
qiry ST-2iF § - ] AAOTCSTE | e T T
TLE [T} DELETE 4 1TITLE [ Cnangs [ Adddtion
NAME 47 haE
STREE! ADDRSSS 4 ISTREET ARDRESS

Lonestze L e aaprestze L T
nne 3 pELETE 5 1 THLE [ Crange 1 Addition
NAME 52 hAME [
STHEET ADDRESS 5 ASTHEET ADDRESS

onestze | T SACNTSIIE L
TITLE [ DFLETE § 1 TIILE O Crange 0] Additon
NAME 6 7 RAME
STREET ADDRESS 69 STRELT ADDAESS
Ciir-ST 2P _ - _ [smn{iﬁ _______ o

iy 13 oiniarly farmshed and does nol quaify for the aramption stated i Seclion 119.07(3)(), Florda Statutes. 1 lrher
cerify that the informaton indcated on g annaal §g  sud¥lormental annual report s trug and accurate and that my signature shal have the same legal effect as if mace undar
oalh, that | am an cficer or director " wier ar trastec empowerect 1o exacule us report as requeed by Chapter B07. Flonda Sialutes; and hat my name

appaars in Block 12 or Bk 139Thagad, or ongin pig :_ 1 witis an acidress.
SIGNATURE: _ B 7/ X v/ . ?W7 1LY

“ " aiGHATURE Bio TYPED DR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

AR R —— S —
14. 1 do herely certify thal the inlonmatian supphed wath this

~ " ooanall  CP



