FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  F40443 (6)
1. Corperation Name
SCOSTA CORP.
Prinal Place of Busness Mailing Addross ”""" ll" I|I” IH“H'““IIM"'"” MH Iml Hl"l’l“lll" ||||
% SCOTT STANLEY % SCOTT STANLEY
915 SQUTH NORTH LAKE DRIVE 915 SOUTH NORTH LAKE DRIVE
HOLLYWOOD FL 3019 HOLL FL 33019 3. Date Incorporated or Quatfied 3a. Date of Last Reporl
06/05/1981 04/14/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
m El 59-2120008 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, etc. 5. Cortiicate of Status Desired O $8.75 Additional
m 2_7| Fea Required
City & State City & State §. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Adved to Feas
_p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] [20] 30] Florida Statutes [1Yes CINo
L 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
STANLEY, SCOTT Il B2] Street Address (P.O. Box Numiber is Mot Acceptable)
915 SOUTH NORTHLAKE DRIVE
HOLLYWOOD FL 33019 63
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in tha State of Floriga. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, angd accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . . —_ _ . . -
Signatare typed or prted nanie of registored agent and 1itle If applizable [NQTE : Reg:stered Agent signature requirad when rainstating! DATE

12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIELF DP {71 DELETE 1.1THLE [ Chance [ Addition

NAME STANLEY, SCOTT, Il 1.2 NAME

STREET ADDRESS 915 S NORTH LAKE DR 1.3 STREET ADDRESS

CITY-ST- 21P HOLLYWQQD, FL 00000 1.4 CITY-5T- 2P

TITLE DTS [") DELETE 2 1 TINLE 3 Change [ Addition

Nave STANLEY, MADELINE $ 22N

STREFT ANDRESS 915 S NORTH LAKE DR 23 STREET ADDRESS

cay-5T-2p HOLLYWOOD, FL 00000 2401Y-§1-2P

T0LE [ DELETE 3 1TINE [ Change  [] Addition

NANE 32 NAME

STRFFT ADDRESS 33 STREET ADDRESS

Chy-§1-2p 34CITY-51-2IP

TILE [ DELETE 41TIMLE [ Change [ Addition

NAME 42 NAME

STREFT ADDAESS 4.3 STREET ADDRESS

GITY-S1- 2P 44 GITY-ST- 2P

TIELE ] DELETE 5 1 THLE [} Change =[] Addition

NEME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 LITY-ST-2IP

TITEE ] DELETE 6 1TIILE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarlly furnished and does not guaiy for the exemption stated in Section 119.07{3)k}. Florida Statutes. | further
certify thal tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect £s if made under
oath; that | am an officer or director of the corporation or the recaiver<r trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Blogk it-ahg

SIGNATURE: _

s o —>cery ﬂ%;?,fjﬂ,mog‘/efz_l"”_fé /A 15 4

o
" TBIGNATURE AND TYPED OF PRIWTED Nuﬁb@mrﬁ OFFICER OR DIRECTOR Daytrme Phina #

CR2E034 (12/95)




