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PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCOTT, STEPHANIE, INCORPORATED

(8)

Foemre ey

Principal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

N AR

13320 8W 100 AVE 13320 SW 103 AVE
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
06/14/1976
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 2_6] _h9-1677134 Not Applicable
,Apl. #, elc. Suile, Apt. #, elc. iti
Suite, Apt. 4. eto e, AL 4. elo §. Cortificate of Status Dasired O $B'75 Additional

Fee Required

22] ' 27]
City & State - :
20} 26]

City & State

. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribwdion Added to Fees

Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
;‘ ?5—] m 3_0J Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
SCOTT, STEPHANIE 81| Name
8869 5.W. 107TH AVENUE 82| Stresl Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33176

83

84| City

Zip Code

FL |®

1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above namad corporation submils this statement for the purpose of changing its registered
office or regigtered ageni, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of gireclors. | hereby accept the appointment as registered
agent. | am familiar with, anda accepl the obligations of, Soclion 6070605, Florida Statules.

oty it e

SIGNATURE e e e s

Slgnature, typed o printed natoce of regatared agent and 1o if appacatile (NGQTE: Ragislered Agent signature required whan reinslatng) DATE ’f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE FOT T oelete 11TTLE T Crange LT Additon | 2
NAME SCOTT, STEPHANIE 1.2 NAME §

13320 S.W. 103RD AVE. 1.3 STREET ADURESS &8

CaY-§1-2p MIAM! FL 14 CITY - §T-20P &
TMLE S [T peLETE 21 TITLE [T change T Addition O
NAME SHINDER, SCOTT KIMBERLY 2.2 NAME
sreeeTappress | 14805 CASTLE GATE AVE 2.3 STREET ADDRESS
LTy §T-2P DAVIE FL 2.4 CITY-ST-2IP
TIE T pecere 31 TMLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-51-2P 24, CITY - §T-2IP
TMLE T oeLeTe 41TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
TILE T oELeTe S1T(ILE [ crange  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-51-2P 5.4 GITY - §1- 21
TNLE T OELETE 6.1 TITLE [T change T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OITY-51-2P 6.4 GITY - ST-2IP

14. | hereby centi

Block 12 or Block 13 if changoyl, or or an attachment with &n address

that the information supplicd with this Tiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplernental annual report is true and accurate and that my signature shail have the same legal effecl as if made under cath; thal 1 am an
officer or diregior of the corporation or the receiver or trusloe empowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

| trvnt aTIImE. &\7 ,.,L._.4L_.$,. A[-' STl A AMIE S

7/ (/w lamfTa 2o 7¢0Y



