FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVIStON OF CORPORATIONS

DOCUMENT # 508?53 (8)

1. Corporation Name

SCOTT, STEPHANIE, INCORPORATED

OO IO

Principal Place of Business Maifirg Address
13320 SW 103 AVE 13320 SW 103 AVE
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified | 3a. Daté of Last Répdrt
06/14/1976 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1677134 Not Applicable
Suite, Apt. 4, ete. Suite, Apt. #, ete. 5. Certificate of Status Desired [ $8.75 Addiional
22| 27] Fee Required
| __ Ciy & State Gity & State 6. Eloction Campaign Financing $5.00 May Bo
23] m Trust Fund Contribution W] Added lo Fees
ap | Counlry Zip Country 8. This corporation has hakilty for intangible tax under s 189.032,
24 2;[ EQTI 5] Florida Statutes {1 Yes JNo
8. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsteraed Agent
81| Name
SGOTT, STEPHAME 82| Street Address [P.O. Box Number is Not Acceptabile}
8859 S.W. 107TH AVENUE =
MIAMI FL 33176
84} Cry F L 85| Zip Gode

11, Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of ghanging ts registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of Girectors. | heraby accept the appointment as registered agent. | am
farmiliar with, and accspt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ o S e I e
Slgngtone, typod o printed narme of registered agent and titic f apoicable {NOTE: Ragistered Agenl signalure required when ranstalig: DATE

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

TILE PDY ] DELETE 1.1 TTLE [ Change [ Addition

N SCOTT, STEPHANIE 1.2 AN

STHEET ADDRESS 13320 S.W. 103RD AVE. 1.3 STREET ADDRESS

CIry-§t. 2P MIAMI FL 14 CITY-5T- 2P

TITLE S [C) DELETE 2 1 TITLE [} Ghange  [] Addition

N SHINDER, SCOTT KIMBERLY 22NANE

SIREET ANDRESS 14905 CASTLE GATE AVE 2 3 STREET ADDRESS

CITY-ST-2IP DAVIE FL, 24CITY-51-2P

TITLE [ DELETE 3 1TIMLE [] Chanze  [] Addition

NAME 32 NAME

STREED ADDRESS 33 SIREET ADDRESS

CITy-§1-2IP 34CHTY-S1-21P

TITLE [ DELETE 41T {J Chane [ Addtion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2F 44 CHY-ST-21P

TILF [] DELETE 5 1TITLE [ Ehange  [] Addition

NAME 5.2 NAME

SIREET ADDAESS 5 3 STREET ADORESS

CiTY-§7-7F 54 CITY-5T-2IP

TITLE [J DELETE 6 ITITLE {71 Change  [] Addition

NAME 67 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITy-S1-2IP 54CHY-ST-7ip

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 112.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &5 if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to executs this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

© Q;"?af‘ /
SIGNATURE g dpsn 071 STERMIE Scorr  [hes  yhifec 254 vésy

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Avas Pry e 2

CR2E(Q34 (12/95)




