FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
| PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 579751 (9)

. Corporatior: Narpe

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

,,,,,,,,, AR B

Pnnc;ml Place of Business

1605 MAIN STREET 1605 MAIN STREET
SUITE 12, SARASOTA BK & TRUST BLDG. SUITE 812, BARASOTA BK & TRUST BLDG.
SARASOTA FL 34236 SARASOTA FL 34236-5840
8. Date Incorparated or Qualifisd | 3a, Date of Last Report
o 07)19/1978 04/17/1996
[ 2. Princpal Fiase of BUsiness 2a, Muiling Address 4, FEI Number Appled For
2l sl 59-1834045 ol Applcetie
Suite, Apt #, el Suile, ¥, ele. iti
"-j Suto. Ant 4. erc | Sulle Adt 8. ele §. Centiticate of Status Desired 0O 38'75 Ack!monal
L I 27] Foa Required
| Cry s Sue | City & State 6. Election Campaign Financing $5.00 May Bo
231 ) . a Trust Fund Contribution Added to Fass
L .., bountry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
_?flm EL m Florida Statutes Yes [ No
I nd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCOMILL, EVELYN F 81| Name
1805 MAIN T 82| Street Address (P.O. Box Number is Mot Accaeptable)
SARASOTA FL 34238
83
84| City FL B5| Zip Code

[+ Pursuant 1o 1ne pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-narnad cofporation submits this statement for the pur ose of changing its registerad
office or regrslored agert, or both, in the State of Florida. Such change was authorizad by the corporation's board of direclors. | hereby accept the appoiniment as registared
agent | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE . R
Segrictune Tylw of £t tored agrent and litlo it appicabhe {NOTE: Registared Agertt signalure required when reinstating) DAYE
N T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “P§ LT DELETE 11 WILE [T Change ] Addition
oM SCOVILL, H. WILUIAM 1.2 NAME
swerraconss | STE 912, SARASCTA BK BLG 13 STREET ADDRESS
| cov-srae__ | SARASOTA Ft. 14 GiTY-ST- 2P
e [ Ecete 21 TITLE [T change — [_] Additian
NAME 22 NAME
SIREET ATIDRESS 23 STREEF ADDRESS
ey-stak | 2 4CITY-ST-2IP
[ e ' LT DeLETE 31 THLE [T Crange L] Addition
Mabdi 32 NAME
STREET ADDR: S 2.3 STREET ADDRESS
go-sae | 34,CITY- §T-2
TN [T petere £11iE ' L] Crange .1 Aadition
NAME 4.2 NAME
STREFT ADIRESS 43 STREET ADDRESS
L Y-St AR 4 LY S1- 4P
i T2 DELETE 5.1 THLE [T change 7 Addition
HANE 5.2 NAME '
STREET ADDRESS 53 STREET ADDAESS
[ orvesrze | 54 CTY-ST-7P
T [ Joclee 5.1 TITLE Tl Changr [ Addition
NAMT 5.2 NAME
STAEFT ABDRYSS 5.3 STAEET ADDRESS
Ciy-S1- 7 64 CITY-57-2P
14. | do hereby cerbly thal the information suppled with this filng does not quelify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | furthaer certify that the

information ingicaled on this annual report or supplemental annuat report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that
I'arm an officer or director of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed. or on An altachment wn:h n gddress.
ik  Seopt 330 97 355

SIGNATURE: W Aot | NN W S copl 90 94/ 36572253

$1GHATURE AND TYPEB'OR PRINTED NAME OF SASNING OFFICER OR DIRECTOR Date Daym?e Phone 3

CR2E034 (9/96)



