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SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stala
DIVISICGN OF CORPORATIONS

DOCUMENT # F34063

SCOTT BRAY DESIGN ASSOCIATES, INC.
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Aug 07 1997 8:00am
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“Codhtry Zip
Y
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3. Date Incorporated of Qualifiedt | 3a. Date of Last Report
05/08/1981 10009/
2a. Mailing Address 4. FEI Number Applied For
26 59-2181112 Nol Applicable
ot . Suite, Apl. #, alo. o . $8.75 Additiona!
l pe §. Coertificate of Status Desired 1 Fee Required
City& Stal ity & Slé;%j a j HE 6. Elaction Campaign Financing $5.00 MmayBe
_2;| " Fl/ m Trust Fund Contribution Added o Feas
7

This corparation owes or has paid the current year Intangible

Parsonal Property Tax due June 30, [JYes [ Ne

9. Name and Address of Cutrent Reglsterad Agent

10. Name and Address of New Registered Agent
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office or fegidered ago:
agent. | g fail

obligations of, Sec‘lnﬁw 505, Florida Stayges.
cdtle

provisians gf Sections 607.0602 and 607.1508, Florida Statutes, the above-named cl)r;foratlm'subl:it! this stalement for the purpose of changing it§ rggislered
O\ both, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as registered
L d

when reinstaling) ;;\TE l/i ;

SIGNATUR i o . _'{__,__
ad e If appli {NOTE Regisiered Agenl sighaludl require

12. " OFFICERS AND PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TITLE D T T DELETE L1TIILE T Crange L] Addilion %
HAME BRAY, SCOTTH J 1.2 NAME

stmeeTaboress | 2301 LUCIEN WAY, $-130 1.3 STREET ADDRESS %
CITy-ST-1P MAITLAND FL 14 CITY - §T- 2P &
MLE [ DELETE 2171LE [J Change (] Addition | &
NAME 22 NAME

STREEF ADDRESS 23 STREEY ADDRESS

CY-S1-2P 2 4 CITY-51-2P

TILE L] DELETE 31 TILE [Jchange (] Addition
NAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CiTY-ST-2P 34.CITY-51-2P

TLE [0 becere 41TMLE [J Ghange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-5T-2 44 CITY-5T-2IP

TIE [ DEETE 51TITLE L Change T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEF ADORESS
CITY-ST-2P 5.4 CITY-ST- 29

TIE 7 DRLETE B1TITLE [ change [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-2P . 64 CITY-5T- 1P

| am an officer or diracyr of the corfpras
appears in Block 12 orfBlock fa i ¢
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information indicated og this gnnuat report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as i made under oath; that
or the recoiver or fruslee empowered 10 execute this reporl as required by Chapler 607, Florida Slatutes; and thal my name

14, ' do hereby cénify that the inffrmation suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
1god ar on an?@chmem with an address.
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