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

PROF]T FLORIDA DEPARTMENT OF STATE
= Sandra B. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANMNUAL REPCRT
DIVISION OF CORPORATIONS S ecretary Of State

1998 &
DOCUMENT # F20707 (8)

1. Corporation Narme

HARRY S. SCOTT AND ASSOCIATES, INC.

BN

Principal Place of Business - Mailing Address
550 N. EUMBY AVENLIE. SUMTE #105 550 N. BUMBY AVENUE, SUITE #105
ORLANDO FL 32803 ORLANDO FL 32803
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified )
02/20/1981 _ _
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |26] 59-2059082 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
i P 5. Certificate of Status Desired d $8'75 Add'ltlonal
2] 27] . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI aﬂ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ E’ E Personal Property Tax due June 30. D Yes |:] Na
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
SCOTT, HARRY S. B1; Name
550 N. BUMBY AVENUE, SUITE #105 83| Sheet Address (P.O. Box Number is Not Accapiabie)
ORLANDO FL 32803 .
83
84| City FL 85] Zip Code

11. Pursuant te the provisions of Sections 807,0502 and 607.1508, Florida -Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the camporation's board of directors, | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typad of printed name of ragfsterad agent and titie if applicable {NCTE. Regi Agent sh reguired when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
TIR.E PD £ DELETE 11TILE [T Change [T Addition
NAME SCOTT, HARRY 1.2 NAME
smeer aopress | 550 N. BUMBY AVENUE #1{05 . 1.3 STREET ADDRESS
CHTY-ST-ZIP ORLANDO FL 14 CITY-ST-2IP e
TME SD [T oELEsE 21 TITLE [_J Change LI Additian
HAME CROSE, RUTH 22 NAME
streeTapoRess ¢ 590 N. BUMBY AVENUE #105 23 STREET ADDRESS
CITY=-ST-2IP ORLANDO FL 2. 4 CITY-8T-2IP . PR
TIMLE [ DELETE 31 TLE [T Change [T Addition
NAME 2.2 NAME
STAEET A0BAESS 2.3 STREET ADDRESS
CiTY -51- 2P 34, CITY-57-21P
TITLE [T DELETE 41 TITE f_fChange LI Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-87-2IP 44 CTY-ST-Zip _
TITLE i | DEETE 51 TITLE [ JcChange [T Addition
NAME 5.2 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
£ITr-51- 2P 5.4 CITY-ST-2P o
TILE LI DELETE 51 TITLE L1 Change L[ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY -§T-2IP 6.4 CITY-ST- 2P

14. | hereby certi‘fg that the information supplied with this filing does not qualify far the exemﬁtlon stated in Sectien 119.07(3){i), Florida Statutes. { further cenlify that the information
indicated on this annual report or supplemental annual report s true and accurata and that my signature shall have the same legal effect as If made under oath; that | am an
officer of director of the carporation or the recelver or trusles empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if chapged, gpbn an altachment N gfdrass.
Helac o w99 2P,/

CR2E034 (10/97)



