FILED

" PROFIT ”
CORPORATION %
ANNUAL REPORT

L 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V{2886

1. Corporation Name

SCRIBE ENTERPRISES, INC.

0)

Principat Place of Business

Mailing Address

0

8400 N UNIVERSITY DR 90? N UMIVERSITY DR

109 1

TAMARAC FL 33321 TAMARAC FL 333211733

us us 3. Dale incorporated of Qualified | 38. Date of Last Reporl

May 02 1997 8:00am
Secretary of State

- 5 02/07/1992 05/01/1996
. nncipal Place of Busingss _2a. Mailing Address 4, FEI Number Applied For
>ﬂ1. e 251 650315719 Not Applicable
Suite, Apl. #, ot Suite, Apt. #. etc. iti
P e At e e Ap 5. Ceriificate of Status Desired O $8.75 Addiional
2g] o E'] Fes Required
- Lily & Stale | City & State . Etection Campaign Financing $5.00 May Be
L;L e 2:31 Trust Fund Contribution Added to Fees
| Mo | Country Zip Country 8. Tnis corporation has liability for intangible tax under 5. 199,032,
24| L 25) - ;B] ?0] Florida Stalutes Yes [ No
I 9. Name and Address of Current Reglstered Agent 10. Name and Addresse of New Raglstersd Agent
SCHREIBER, BRUCE 81| Name
8400 N. UNIVERSITY DR 82( Street Address {P.O. Box Number is Not Acceptable}
TAMARAC FL 33321
83
84| City 85) Zip Code

FL

1. Pursuant fo the provisions of Soctions 607 0502 and B07. 1508, Fionida Siatutes, ihe atove-named corporation submits this stalement for 1he purposs of changing s registered
ofl.se o regislered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent b am farrhar wilh, and accept the obligations of, Section B07.0505, Florida Statutes. ’

SIGNATURE _

St e lyfaed G0 PNt ME0 6f regitaree agent and e Bppzable [NDTE Registered Agert Sigrature raquired when rainstating) DATE
2, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
T WSD"__W [J oeueme 11TILE [1changs L] Addition &
NAMAE SCHRElBEH, LOUS 1.2 NAME §
stertanonrss | 8400 N UNIVERSITY DR 1.3 STREEY ADURESS g
CITY-§1- 7% TAMARAC FL 14CTY - §T-2P &
we TR o (7 bELere 21 TiLE [Tl change T J Adaition |
HALKE SCHREIBER, BRUCE 22 NAME
swieraoress | 8400 N, UNIVERSITY DR 2.3 STREET ADDRESS
Y-S5 TAMARAC FL 2 ACIFY-ST-29
TR ' L pereTe 3.1 WILE T 1 Change [T Adaition
Nang: 3.2 AME
SIREE] ADDRESS 3.3 STREET ADDRESS
ClY-SF- 7ip 34 CITY-§7-2F
e ] [T DELETE 41 TIMLE [JChange L Addilicn
NAME 4. 2 NAME
STREE | AFESS 4.3 STREET ADDRESS
Cily-51- 2 44 CITY-5T- 2P
Tt (T orLeTE 51 TITLE [Change [ Aadition
NARAE 5.2 NAME
STREET ADDHESS 5.3 STAEET ADDRESS
iy -S1- 20 5.4 1Y-5T-2P
we 3 orete 6.1 7ITeE ) change” [T Addition
NAME 62 NAME
STHELT ATIDRLSS 6.3 STAFET ADDRESS
Cy. 820 64 CH1Y-ST-21P
14, | do hereby cerdily that tho information supplied wilh this filing does not qualify

for the examption stated in Section 119,07(3)(i}. Florida Statutes. | further cerlify that the
inforration inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under ocath; that
1 arm an olficer or director of 1he carporation or the receiver or kustes emgpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

it with arf address.
__ HS7 gSy72egYed

Dayfime: Phone #

0280119




