SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT ]
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # 418147 (5)

1. Corporation Name

MICHAEL B. SCOTT CORPORATION

Principal Place of Businass o Mailing Address ""l" Illl‘ “II‘ I|||H|I“ ||||||I|‘ |m| lmll‘l" |||" I|I|| I|I|HI||

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

PO. BOX M4 P.O. BOX 44
GOTHA FL 347340044 GOTHA FL 34734-0044
3. Date Incorporated or Qualfied 3a. Date of Las! Hepart
2. Prncipal Place of Busincss | 2a. Maiing Address ’ 4. FEI Number Applied For
Fil ZEI i 59‘3%%48 Not Apphcable
Suite, Apl #, el Sulte, Apl #. etc 3
: L, e an 5. Certficale of Status Desred M $8.75 Addiional
22 271 ) Fee Required
Cry & State Cry & State 6. Election Campaign Financing (] $5.00 May Be
Eﬂ N . 281 : Trust Fund Contribution Added to Fees |
Zip | Counicy B 2ip - Country B. This corporation has lLability for intangible tax under s 199.032,
24 2ﬂ 29] B 30] _ florida Statutes Cl Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
KASPER, BILL
8675 WILD OAK ORIVE 82] Sueect Address (PO Box Number is Not Acceptable)
WINDERMERE FL 34768 =
B4| Cuy FL 55] 2 Gode

11, Pursuant 1o he provisons of Sections 607 0502 and 607.1508, Floricda Statu'es, tne above named corporation submits this statement lor the purpase of changing i1s regestered
office or registered agent ar both, e the State of Flonoa_Such change was aJthorized by the corporation’'s board of dractors | hercby accepl the appointment as registered
agent | am famihar with, ard accept the obhgalions of, Section 607 .0505. Florida Statutes

SIGNATURE __ o e S e - . I TR e =
St 2 Ty ed o g e e e 9 g teed @t e e il Al (FATE Reriadered Agert snataie wauend woer eins DATt
12, TG (GERS AND DIRECTORS 13, ADDITIONSICHANGES 16 OF FIGERS AND DIRECTORS 1N 12
nne P [ ] peere 11TLE LT cnange [] Acdiian
NAME KASPER, BiLL 17 NAME
streeT aooress | 9679 WILD OAK DR. 1.3STREET ADORESS
CHTY-SI-21P WINDERMERE FL 14CITY-57- 2P
WILE [ oEtere 21 TILE [J crenge L] Addivor |
NAME 22 NAME
STREET ADURESS 2 3 STHEET ADDRESS
Y-S 2 . 2 40Ty -$1-2 _ )
[ peipre 31TIRF T 1 crange [] adauon
NAME 32 KANE
STREET ADDRESS 33 5THEE | ADORESS
CITY-ST-7P 34 61¥ 51 2P ) )
TILE L] oeLete £ TILE [ ] €range [] Addition
NAME 4 2 NAME
STREEF ADDRESS 4 3SIRFFT ADDAESS
QTY-§1-21P 44CIY-5T-21P
e " INEGE S 1T T TJ Crangs {_] Addumn
NAME 52 NAME
STREET ADDRFSS 53 $TREEI ADDRESS
CIre-$1-2¢ ) 540V -S1-BP
TILE (] oetere 61 1IILE [77 Change [ Adémion |
NAME &2 NAME
STREET ADDRESS § 3 STREET ADDRESS
oty - S1- 2P BACNY -51-21P

14. 1 do hereby cerbify thal the informiahon sapphed with this fiingy is voluntanly furmshod and does not qualify for the exemption stated in Secton 119 07(3)tk), Flordda Starates |
further certity that the: information maicaled ar this annual report or supplemental anaual report is true and accurate and that ny signature shall have the same legal efect as it
made under oath tha: | am an officer o drectar of the corporation or the recener or trustee empowared to executi: this report as requ 12¢l by Chapter 617, Florida Statutes. and
tha! my name appedrs in Bock 12 or Rlack 13§ changed, or onan gihchment with an address

SIGNATURE: T SIGNAT EANbTV%ﬁ”” 'snﬁ%::nmiiﬁbﬁm o ’ '[)'/‘%7.7/ %gyf@fél/

CR2E034 (3/96)




