FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %
CORPORATION N
ANNUAL REPORT

1996
DOCUMENT # 579751

1. Carporation Name

*"LAW OFFICES OF H. WILLIAM SCOVILL, P.A.

FLORIDA DEFARTMINT OF STATFE
Sandra B Morlnam
Secretary of State
DIVISION OF CORPORATIONS

9)

ATRAPEA R

3a. Date of Last Report

Maiing Address

1605 MAIN STREET
SUITE 912, SARASOTA BK & TRUST BLDG.
SARASOTA FL 34236

Principal Place of Business

1605 MAIN STREET
SUITE 912, SARASOTA BK & TRUST BLDG.
SARASOTA FL 34236

3. Date Incorporated or Qualfied

07/19/1978 05/01/1995
2. Princpal Place of Business | 2a. Maing Address 4. FEI Number Applied For
’2_11 251 59'1834045 Naot Applicable

$8.75 Aaditional

Fee Required

$5.00 May Be

Added to Fees

Suite, Apt. 4, etc. Suile, Apt. #, elc.

Gity & State " ity & State 5.

23] 28]

5. Certificate of Status Desired

]

Electon Campagn Financing
Trust Fund Contribution

O

Zip Country 7'5 L Country 8. Trus corporation has liability for intangible tax under s 199.032,
;I E‘ 2—9_| 36] Florida Statutes O ves Cno
9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent

B1| Name

SCOV‘U.., EVELYN F 82| Street Address (P.O. Box Number is Nol Acceptabls)

1605 MAIN ST

SARASOTA FL 34236 83
B4 Cury FL lﬂs Zip Code

11. Pursuant 1o the pravisions of Sections 607 D502 and 6071508, Fiorida Statutes, he above namad corporatior submits this statement for the purpose of changing its registered office
of registerad agent, or both, in the State af Flarida. Soch change was authorzed by the corporation’s board of directors. | hereby accept the appontment as registered agant. | am
farmiliar with, and accept the chbiigations of, Section 607.0505, Florida Statutes

SIGNATURE _ o . . L . o : e
Shedars Bl O prontsel it ol regstered agenl el St d o efie EEIIE Bz Aol 5 Q0al e v ey v ar ety CiA'E
12, ) OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS ANDI DIREGTORS IN 12
i PST [C] DELETE 1ITITE 1 Cnange [ Addition
NAwE SCOVILL, H. WILLIAM 17 NAME
smeeraoiess | OTE 912, SARASOTA BK BLG 14 STREET ADTRESS
GITY-S1- 2P SARASOTA FL 14 CIY-S1-2iF
TILE [ DELETE 2 1TILE [ Change [ Addtion
NAME 27 NAME
STREET ADDRESS 23 SIREFT ACDRESS
CITY-5T-2IF 24CNY-57-2P
TITLE [ DELETE 31TILE [ Change [ Addition
HAME 37 NAMLE
STREFT ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP P sacrysrpe ) ) L
TITLE [ pecFIe [0 Change  [J Addition
NAME 42 KAME
STREET ACDRESS 43SIREFT ADDRESS
CITY-§1-29 o 44CTY-SI-7P B
TIILE [] DELETE 5 1TTLE [} Change [ Addilion
NAME 52 NAME
STREET ADDRESS £ 3 STHEET ADDRESS
OITY-SI-7IF S4CITY-51-2F )
THILE [ DELETE & 1TLE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-57-2IP EALITY-51-2IP

14,1 do hereby certify that the information suppliod with this filng is volunlariy frnished and does not qualify for the e?«grﬁptim stated in Secton 119.07(3(k), Flonda Statutes. | further
cerlify that the informaton indcated on this annual report or supplemental anaual repert 1 true and accurale and that my signature shail have the same legal effast as if made under
aath, that | am an officer or director of the corporalon or the receiver or Trustee erpoowered 1o execute s report as reqaired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 # ghanged, or on an attachmen?t with an adidres,
L “
A 7252
SIGNATURE: A« (,g/ 2 /Zf 4 /)/% 6/ -86ST 2%
T ‘sibKaglRe AND TYPED OR PRINTED NAME OF SIGHIN ok e wd T T e ey T

FFICER OR EHRECT:

CR2E034 (12/95)



