FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

; N FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

. Corporation Name

OCUMENT # 418147 (5)
MICHAEL B. SCOTT CORPORATION

Principal Place of Business

Mailing Address

FILED
Jul 03 1997 8:00am
Secretary of State

AGAAEARURACRAMRTGN

P.Q. BOX 44 P.0. BOX M4
QOTHA FL 347340044 GOTHA FL 347340044
3. Date Incorporated or Qualitied 3a. Dale of Lasl Report
02/02/1973 06/28/1996
2. Principal Place of Business __2a. Malking Address 4, FEI Number Applied For
21 2G-| 59‘3%%48 ' Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, clc. "
v o el Hie AP e &, Corlificate of Status Dosired [:] $8'75 Adt?lhonfﬂ
r;z-l —2_';] Fee Required
City & State __ Cily & Slate 6. Eleclion Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution [ Added to Fees
Zip Caunlry Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
;;] ;S—I El E] Florida Statutes [Nves o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent 1
KASPER, BILL 81 Name
0675 MLD OAK DRIVE B2 Sirect Address (P.O. Box Number is Not Accoplable)
WINDERMERE FL 34788
B3
84] City FL 85| Zp Code

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporalion_submits this staterment for the purpose of changing its registered
office or rogistered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept he appointmant as ragistered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

CN P~ AT E B s e v

3

SIGNATURE e e ———
Signaturs, typed or prinled nama of registored agorl and tite it appleable (NOTt: Hogslared Agent signature tuguirsd when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE o I OELETE LATLE [ change [ Addition

NAME KASPER, BILL §.2 NAME

steeraooness | 9675 WILD OAK DR. 1 3 STRECT ADDRESS

CiTY- §1-2iP WINDERMERE FL 14ITY-5T-2P

e [ e TE 2110LE [T Change [ Addition

NAME 22 NAME

STREETY ADDRESS 2.3 STREET ADDRESS

CIvY-$1-2p 2 ACITY-8T-2IP

TITLE ] pecEdE 31T [T cnange T Aadition

NAME 32 NAME

STREET ADCRESS 33 S1RECT ADDRESS

CITY-5T-2IP 34.CY-51- 5P

TITLE ] DELETE 41 TILE [J change T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

BiTY-$1- 2P 44 CITY-51-21P

WILE L F OFLETE 5ATILE E1 Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-51-2iP 5.4 CITY - 51- 2IP

TILE [ DELETE BATITLE [T cnange L7 Adition

NAME 6.7 NAME

STRAEET ADDRESS 6.3 STREE 1 ADDRESS

CiTY-8T-2IP I 6.4 CY-ST-21P

14, 1 do hereby certity that the information supplictt with this filing does nol qualily for the oxemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

information ingicaled en this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effcet as if made under oath: that
1 am an officar or diregtor of the corporation ar the receiver or truslee empowered ta execute this repart as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address,

"ML FE O

o . A oo At

CR2E034 (9/96)



