PROFIT SHR
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIiSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97000006680 (9)
SCOTT WATSON & ASSOCIATES, INC.

Principal Place of Business

100 SECOND AVE. SOUTH. 200-8
ST. PETERSBURG FL 33720

Mailing Address

100 SECOND AVE, SOUTH. 200-5
$T. PETERSBURG FL 33701

FILED
May 13 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

2]

25 28] 30

3. Date Incorporated or Qualified
12/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 58-1841394 Not Applcabia
Suite, Apt. #. eic. Suite, Apt. #, eic. i
A P §. Centificate of Status Desired O 30.75 Additional
l-?;l ;] Fee Required
City & Siate City & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Feea
Zip Country Zip Country B. This corporalion owes of has paid the current year Intangible

Personal Property Tax dus June 30. [ JYes [ No

#, Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

WATSON, SCOTT
100 SECOND AVE. SOUTH, 200-S
8T. PETERSBURG FL 33701

81| Name

82| Street Address {P.O. Box Number is Not Accepiable)

84| City

Zip Code

FL [*

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or regisiered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE S

Slgnarure. typad of printed name of regrilered agent and tile | appicaie (NOTE' Registered Agent gignature requirad whan reinslating) DATE p
13, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TLE DP [ DECETE 11 TITLE [T changs [T Additeon | =,
NAME WATSON, SCOTT 1.2 NAME é
see aporess | 2047 POINT OVERLOOK DR. NE 1.3 STREET ADORESS
oY ST-2¢ ST. PETERSBURG FL 33703 1A GITY-5T-2P §
™ VS [T oeLETE 24 TILE T change L] Addition |©
NAWE WATSON, MARTHA 22 NAME
sireeranpress | 2047 POINT OVERLOOK DR. NE 23 STREET ADDRESS
CTy-ST- 71 8T. PETERSBURG FL 33703 2. 4CV-5T-2P
e [T peiete 31 TIE T Change L Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P 34.CITY-ST- ZIP
THLE [T oeeTe 41TTLE T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
cTy-S1-29 44 0TY-51- 29
THILE [T peLere 51TILE [ changs [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
ciT-5T- 2 EACITY-ST-21P
TME LT DELETE 61TiILE [J Crangs ] Addition
HAME 62 KAME
SIREET ADORESS 6.9 STREET ADBRESS
CITY-8T-2P 6.4 CITY-5T-2IP

indicated on 1
Block 12 or Block 13 if chan

SIGNATURE: ..~

14. | hareby cerﬁrz that the information supphied with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerity that the information
is annual reporl or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as it made under oath; that | am an

officer or director of the corporation or the receiver or trusteg empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

d, or on an atlgchment with an address.

P SepiT et 15oe FRESEA T Yby/58 595-218]

w12/

)




