ﬁ
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ‘
[ 77 prord 7777@1*1:1.;%_ o

CO FLORIDA DEPARTMENT OF STATE
RPORATION %‘2 Sandra B. Mortham
wd 400 B —
ANNUAL REPORT ‘;érg Sccretary of State e [Ne) ”
1996 e DIVISION OF CORPORATIONS {:‘ s 2:
ot S g 3 ‘
DOCUMENT #  GO6476 (7) o=
1. Corparation Namgr 3 w r— ":f‘: =
A )

SCEARCE ASSOCIATES, INC.

i

Princpal Plase of Business

354 OFFICE PLAZA
TALLAHASSEE FL 32301

Mailng A;idress

354 OFFICE PLAZA
TALLAHASSEE FL 32301
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P |
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o

3. Date Incorporated or Qualified | 3a. Date of Last Report
o 10/29/1982 01/12/1995
2. Principat Piace of Busingss [ 28, Mainng Address 4. FEI Number Applied For
) 54-1091231 Not Appicable
Suile, APt #, el | Suite, ApL. #, etc. 5. Cortifcale of Status Dosired O $8.75 Additional
(221 ﬂ Fee Required
| Caly & State | Ciy & State 6. Blaction Gampaign Financing $5.00 May Be
23] 28—| Trust Fund Contribution Added 16 Fees
Zip Caounlry | Zp Country B. This carporation has liabiity for intangible tax under s 199.032,
r""‘} , 25] 30 Fiorida Statules Yos [(INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LAGER. THOMAS W. (82| Stree! Addrass {P.0. Box Number is Not Acceptable)
354 OFFICE PLAZA }
TALLAHASSEE FL 32301 > 8a
84 City FL 85| Zip Code

b 49 Flrsuant o te Provisions of Sections 607 0607 ard 867 1 508, Fionda Statutes, (he above named corporation Submits This statement Tor the purpose of changing fis registered ofice
or registered agenl, or both, in the Stale of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saation 07,0505, Flonda Statutes.

SIGNATURE o e . e e .
B e 75‘-4u ‘,1”1, r,[n\i_pn_\-g w race cf ne ered dgel ans i L applhiahile C4OTE Hagirored Agent sipalurg recprec. when rEnS Leiting) DATE . ﬁ
[ 12. . OFFCERSANDDRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 g
nnr ST [ DELETE 1LATIMLE [ Change [ Adaition -
KA SCEARCE, JEWEL H 12 NaME b
SIAEE T ADDRE 33 3212 LAKESHORE DR E 13 SIHEET ADDRESS O
Y-S AP TALLAHASSEE, FL 0 14 CTY-S7- 2P &
Rt P B WEEN 21T [ Change [ Addiion | ©
N SCEARCE, JAMES F 22 KAt GONrnm 1 FOs216
SThE T ATORESS 3212 LAKESHORE DR E 23 SIREET ADDRESS —ORATESS--D1108--017
Leres e | TALLAHASSEE, FLO N 240HY-S1- 2P Ak D00, 10 ede2N10, 00
i D [C] DELETE 31TILE [J Cnange  [[J Addition
b SCEARCE, JAMES F 32 N
STRIET ALTRESS 3212 LAKESHORE DR E 33 SIREET ADDRESS
L ovstar F TALLAHASSEE, FL O o _ 340I1Y-5T- 21
TIULF ] BELETE 41 TITEE [ Crange ] Addition
HAk 42 NAME
SIhet | AUDRESS 43 SIAEET ADDRESS
Gt I e . 4.4CIly-81-21F
MY [ DEtetE 5 1T0LE [] Change  [] Addition
hAk; 57 NAME
STREED R DHESS 53 STREET ADORESS
R ¥ e L 5400Y-SI-71p
TIHE [[] DeLETE €1 TIILE [J Change [ Addition
NN 6 2 hAME
StREE T ADDRE 5% 63 STHEET ADDRESS
Y s e L 64 CITV-51-20p

14 1 do hbréﬁy‘fe'rtm‘y thal the iriﬂ(ﬁéll_(‘r_rl_ézl-r)_pl{

b gt | an an officer or dicector of the cor

SIGNATURE:

.

S/
SIGNATURE AND TYPE

carlfy that the miformation indicated on this anm

appars in Bluck 12 or Block 13 # changed, or

5 w10 e Bling 15 voluntarlly furmished and does nol quaity for 1he exemption stated in Section 118.07(3)fk), Florda Stattes. | further

poration or the rec
N & attazhment with an address

EL

R PAINTED NAME OF SIGNING OFFICER Of DIRECTOR

sal report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
SvEr or trustee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name

SLEARQE . }-22-7 () 35 - o

Daytrne: Pnare ¥




