FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. ”on}r&m
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 418147

1, Corporalion Name

MICHAEL B. SCOTT CORPORATION

(5)

NPV AR

Princlpal Place of Business Mailing Addross

PO. BOX 44 PO. BOX &4
GOTHA Fl. 70044 GOTHA FL 347340044
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/02/1973
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;‘I—I 2—6]_ 59'3%%48 Not Applicakie
Suile, Apl. #, elc. Suite, Apt. #, slc. . it
uie. Ap el wie A sl 5. Cartificate of Status Desired O $3-75 Additional
’-2.;] ;] Fae Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation awes or has paid the current year Intangible
;;l El ?9—‘ —a—l;l Personal Property Tax due June 30. Yes [ONo
9. Name and Address of Current Regtistered Agent 10. Nome and Address of New Reglstered Agent
KASPER, BILL 1] Name
9675 wn-o OAK me 82] Street Address (P.O. Box Mumber is Not Acceptable)
WINDERMERE FL 34786
83
84| City FL 85( Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 607.0605, Florid

11, Purguant 1o the provigions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered a};enl. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registored

a Stalutes.

rFIE

SIGNATURE Fd

Block 12 or Block 13 if changed, or on an atlachrment with an address.

SIANMATIIOE.

e A

Signature, typ0d of printed narne olgri®ed agent o wtie d applealo NOTE Registared Agert signature renqmed wian tenstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7T DeLETE 14 TI1LE [T change [ Additian
NAME KASPER, BILL 1.2 NAME
saeeTappeess | 9675 WILD OAK DR. 1.3 STREET ADDRESS
CITY-§T-21P WINDERMERE FL 14 CITY-51-29
TMLE ] beLeTE 21 TIMLE [ Cnange [ Addition
NAME 2.2 NAME
| STREETADDRESS 2.3 STREET ADDRESS
=} _omy.sT-20 2 4 CITY-ST-71P
TNLE T orLETE 3.4 TINLE [J 6hange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2IF 34.CITY-ST- 7P
TITE [T peLTe 417LE L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 4400Y-S1-2P
TITLE [T GeLere 51TiILE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS r 5.3 STREET ADCRESS
CITY-BT-2P 54 CITY-8T-219
T 7 DELETE 8111l [ Change L] Addition
RAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-81- 2P 64 CITY-5T-2IP
14. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. § further certify that 1he information

indicated on this annual report or supplomental annual roport is true and accurate and thal my signature shali have 1he same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chaptor 607, Florida Statutes; and that my name appears in

9 288 a7 Ae5 O,

Feb 13 1998 8:00am

CR2E034 (10/97)



