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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of Sta,te

1998

DOCUMENT # G03496 (8)

1. Carporation Name

DUANE SCARBOROUGH, D.C., P.A.

VMR AR

R S R L T

Principal Flace of Business Mailing Address
% BUANE SCARBOROUGH % DUANE SCARBOROUGH
1311 8. US #1 1311 S, US #1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1982
2. Principal Place of Business 2a. Mailing Address 4, FE! Number ) Applied For
2] 592231491 ot Appiiabis
-Suite, Apt. #, otc B Suite, Apt #, elc.

__D_ $ .75 Additionat

5. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5,00 May Be

- Trust Fund Contribution Added to Fees

B 8] [B]y

2] 3] 8

Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangiblé
25] 3_0| Persanal Proparty Tax due June 30. . Llves. [ No
g, Name and Address of Current Fleg[sterad Agent 10. Mame and Address of New Registered Agent
SCARBOROUGH, DUANE 81| Name ' )
1311 SQUTHU 8 1 82| Street Address (P.Q. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
83
84| City ' FL 85| Zip Code

11. Pursuant 1o lhe provisions of Sections 607.0502 and 07,1508, Florida Statutds, the above-named carporation submits this statement for the purpase of changing its reglstered
oftice or registered agent, or both, in the Stale of Flartda, Such change was authorized by the corparation’s board, of directars. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Secian 607.0505, Florlda Stawies.

SIGNATURE

r

Sleature, typed or pAiad nams of registared agent and title if applicabe. {NUTE Reglstered Agent signature raquired when reinstating) ! DATE

12, " OFFICERS AND DIRECTORS H K3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PST L] DELETE LITITLE [ change [T Addition
- NAME SCARBCROUGH, DUANE 1.2 NAME

streer aporess | 2283 COX RD 13 STREET ADDRESS

CITY-§T-2P COCOA FL 14 CITY-S5T-2IP

TMLE D [ 1 DELETE ZITILE | [ Tchange [T Addition

HAME SCARBOROUGH, DUANE 22 NANE

swrerTaoress | 2283 COX RD 2.3 STREET ADDRESS

CATY-ST-ZIP COCOA FL 2. 4 CITY-5T-21F

TILE T DELETE 31 TMLE ' [ I changs [T Addition

NAME 2.2 NAME

STREET ADDHESS 3.3 STAEET ADDRESS

GITY-5T-ZiP 34. CITY-ST-2P

TILE [ DELETE 41TMLE ' [T change [ addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADURESS

CITY-§T-21P $4CITY-ST-2IP

TITLE ] DeLETE 5.1 TIMLE ) ’ [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-ST- 7P

TMLE [ peLeTE 61 TITLE ' [TChange  [J Adoition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STAEET ADDAESS

CITY-5T- 20 84 CITY-ST-7P

14. | heraby certify that the information supplied with this filing does not qualify far
indicated on this annual report or supplemental annual report is true and accufg
olficer or director of the carporation or the recelver or trustee empowered (0 £x4
Block 12 or Block 13 if changed, or an an attachment with an address.

e exemption stated in Sectiort 119.07(3)(1), Florida Statutes, 1 furiher certify that the information
ignafidre shall have the same lagai effact as if made under oath: that [ am an
g Ch 507, Flerida Statutes; and that my name appears in

#o7 625 _25-7,2_

SIGNATURE: IGNATURE REAZUL v 729/58

AT A b e AR R B A TPLALy =y R EPImvA reeREew 03 8 D EEn sy [ £RE S PER P AT P O I ] 3 - v eted Diterrirmes Ty B FUEA T 1797

CR2E034 (10/97)



