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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V1288 (0)

1. Corporation Name

SCRIBE ENTERPRISES, INC.

K R

Principal Place of Business Mailing Address
H00 N UNIVERSITY DR 8400 N LUNWERSITY DR
109 109
TAMARAG FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
L1 El 65‘0315719 Not Applicable
Suite, Apt. # elc Sute, Apt #, elc "
Ao v K 5. Cerificate of Status Desied O $8'75 Add_'l'onar
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ?al Trust Fung Contribution [l Added to Fees
Zip Country Zip Counlry 8. This corparation owes or has paid the current year Intangible
;‘ E] 2_9] ;J-l Persanal Property Tax due June 30 [ Yes O ~o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHREIBER, BRUCE 8] Name
“w N. mm DR B2{ Straet Address (P.O. Bax Number is Not Acceplable)
TAMARAC FL 33321

83

84| City FL Ias

Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Statules, the above-named corporation submits this staternent far the purpose of changing its registered
oHfice of registered agent, or both, in the State of flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbhgatans of. Section 607.050%, Florida Slatutes

SIGNATURE . -
Signature, typed or ponted namee of regustered a0t and vl apg e abee (NOTE - Registared Agent signature requited when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDI{TIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TIMLE [ ] DeLeTe 1.0 THLE [T change ~ [J Addition

RAME SCHREIBER, LOUIS 1.2 NAME

steer anoress | 8400 N UNIVERSITY DR 1.3 STREET ADDRESS

CITY-ST-2P TAMARAC FL 14 0ITV-SF- 2P

TMLE PD [T eLET: 2.1 THLE [JChange [ Addition

HAME SCHREIBER, BRUCE 22 NAME

smreer anoeess | 8400 N. UNIVERSITY DR 23 STREET ADDRESS

CITY-ST- 7P TAMARAC FL 2. 4G ST 2P

TME 7 peceTe 3TTILE [dchange 1 Addition

HAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY- ST-2P 34 CItV-ST-2p

e [T oELeTE 41 TLE [Tchange [T Adattion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2¢ 4ACTY-ST- 2P

ME T peLeTe 51TITLE [T change L] Addition |

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P 54CHY-51-21p

TME [Toecet 51 TITLE [Tchange L1 Additon

RAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST- 2P

14. | hereby certify that the informanon supplied with this fil ng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal ual repgrt 15 true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corporation or the regwi trugfod empowered lo execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in

coreoranon LR, UL May 15 1998 8:00am

CR2E034 (10/97)

Bilock 12 or Block 13 if ¢h griwitf an address
SIGNATURE:  _ Bruce Schreiber Yivire £5Y-200-8vec
RECTOR [ Layume Ficne QD 1600

TURE AND TYPED OR PRINTED KAME OF SIGNING OFFIGER OR




