PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham

ANNUAL REPORT '. . Secrelary of State
1996 &% DIVISIGN OF CORPORATIONS

DOCUMENT # 475675 (5)

1. Gorparation Name

ALAN, SCOTT AND ASSOCIATES, INC.

0 RO

Principal Place of Business Mailing Address
16310 SW. B8TH CT. 16310 S.W. 88TH CT.
MIAMI FL 331570543 MIAMI FL 331570543
. Date Incorporated or Quatified 3a. Date of Last Repont
05/13/1975 07/03/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 [26] 59-1596775 Not Applicable
Suite, Apt. #, elc. Suite. Apl. #, etc. . Centificate of Status Desired O 38'75 Acid_itional
EI E : Fen Reguired
City & State City & State . Elsction Campaign Financing $5_00 May Be
m Trust Fund Contribution O Added to Fees
- Country Zip i . This corporation has kability for intangible tax under s 199.032,
25| |29] 30 Florida Stalutes 0 Yes [INo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registerad Agent
81| Name
KULZ'CK, R S 82| Street Address (P.O. Box Number is Not Acceptabie)
16310 SW 88TH CT.
MIAMI FL 33157 83
B4! City FL |85 2ip Cede

11, Pursuant 1o the provisians of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as regsterad agent. I am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes

SIGNATURE _ . e
Shanatare, typod o prifed nanie of rogistored ayant and title i applicable {MOTE - Reguutered Agent signaturg requirer when reinstating) DAaTE
j2. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
HIILE PD ] DELETE 1.1TMLE : [ Chang: [T Addilion
HAME KULZICK, R § 1.2 NAME
STREET ADDRESS 16310 SW 88TH CT. 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI, FL 0 140TY-5T- 7P
TITLE [] DELETE 2 1TITLE [ Chang:  [7] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
| Cay-st-2p 240M¥-51-2P
TILE [] DELETE 3 1TITLE [] Chang:  [] Adddion
NANE 3.2 NAME
STREET ADDRESS ¥ 3 comert aconess
CITY-S1-2iP 34 CITY-ST-2IP
TITLE [] DELETE 41TLE [7) Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-§7-2IP 4 40ITY-ST-2P
TILE [} DELETE 5 1 THLE [ Change  [[] Addition
HAME 53 NAME
STREEL ADORESS 53 STREET ADORESS
CTY -51- 2P 54CITY-51-2IP
uit; [ CELETE B1TITLE [ Chance  [] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 64 CTY-ST-2F

14. T do hereby certify that tho information suppied wilh this filng is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Stztutes. | further
certify that the information indicated on this annual repart or supphamental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ot director of the ¢orporation or the rg br or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; end that my name
appears in Black 12 or Block 13 i ¢ n ith an address,

SIGNATURE: / A.S Lyruye ] k{/y)jmj[, BuA3380

EIGNINEDFFICER OR DIRECTOR Tyt Pre e K

AND TYPED ORPRINTE

CR2E034 (12/95)




