FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOKIDA DEPAHTME
Sanora B Ma

Socrelary of
GIVISION OF COFRF

EE AFTER MAY 1 1S $225.00

NT OF STATL
rihae

State
YORATIONS

DOCUMENT # G63564

WESLEY D. SCOVANNER & ASSOCIATES. INC.

(0)

Mailno Address

1855 BEAR CREEK COVE
LONGWOOD FL 32779

Principal Place of Business

1855 BEAR CREEX COVE
LONGWOOD FL 32779

RRTRE

IR

8. Name and Address of Current Registered Agent

SCOVANNER, WESLEY D.
1855 BEAR CREEK COVE
LONGWOOD FL 32779

3. Date Incorporaledt or Qualiied 3a. Date of Last Repont
v e 09/28/1983 04/04/1995
2. Principal Place of Business | 2a. M;:(m;; Addckess ) 4. FEINomber Applied For
2 26J_ [ _ 59-2325474 ) Not Applicable
Sute, Apt #. etc. o Suite, Apt. 4. et 5. Certitcate of Status Desired 0 $875 Additional
22 27| - Fes Required
| City & State o _ _7 ) Gty & Stale i 7 6. Eloction Camr::aign Financing $5.00 May Be
231 28] Trust Fund Contribution Added 1o Fees
Jip Country ] - 21 _ Country 8. Trus corporation has labilty for intangible tax under s 199.052,
EI 25] _ 291 _ JEOI ) Florida Slatutes Yes [INo

] 10. Name and Address of New Registered Agant 1
B1| Name
"82| Strest Address (PO Aox Numbar s Nol Acceplatig)
83
84| Ciy . FL 55[ Zip Gode

11, Pursuant ta the provisions of Sections 60706507 and 607 1508, F lonis Seies, e
or regislered agent, or bath i tne State of Flonda S
familiar with, andl accept the: obigatons of, Soctan 607 G5

0%, Flonda Statutes.

abave naned corporad anesabmts this statarnent for the pul’pOS{!-Of chan
h change was anthonired by Ine corparation's toad of d

rectons. Fhgeby accep! the appaintn

ong its regrstered office
el as regrstered agent. | am

SIGNATURE _ . i i . _ o
SO0 T LT Tt L N A Y Pl et T el e A s S s 1 T il ahen bty M
12. ) OFFICERS AMD TVHE CTOMNS 13. ADDITIONS'GHANGE S TO OFF ICERS AND DIRE CTORS N 12
Tice "] ) N N RIS ’ ) [ Chang: [ Addiicn
NAME SCOVANNER, WESLEY D 17 NAME
STREET ADDRESS 1855 BEAR CREEK COVE 13 STRFFT AJERESS
£ITY-S1-21P LONGWOOD, FL 00000 N 14CTY-57-2F
TITLE [ DELERt 21 TILE [ Change [ Addition
NAME 22 hAM:
STHEET ADERESS 23 SIREE) ALORESS
CITY - §T- 2P _ _ 24 Gy -§t-aP
Tt 31TNE [] Change  [] Addtion
HAM 37 NAME
STREET ADIRESS 33 STHEET ANHESS
Ty §1-2F 340iTY-ST 2P
TITLE [7F OELFTE 41 TILE [] Chenge [ Addition
NAME . 178
SIRELT ALDRESS 43 STREET ANGRES3
CiTy-81-21p . - 44 CITY- St 2P
TTLE [T DELETE 5 1TINLE [ Crange ~ [C] Addstion
NAME 5.2 NahE
STREET ADDRESS 53 STREFT ADCRESS
Ty 5170 £4CTY-ST. 7P
TILE ) © Odoeeie T ferrng i Cl Change [ Addion |
NAME B2 hAME
STREET ADURESS b3 STKEE] ADRESS
CTY-S0- 2 BATTY-51- 7P

14. | do hereby corbfy that the information: suppie.d witr) this Ay is volu'nlari\y furnished and does rot quality for the exen ption stated n Section 116.0713)ik}, Plarida Statutes. | further
y serl ¢ Y JLiUely | !
cerlfy that the: irfonmation indicatact an it s anrusd repcrd ar Sopplmental annua repon 1s brue and accarata and thal my signature shall have the same legal effect as it made uncier
oath, that | am an off cer ar director 2 COrparation o the fodéner o trustes empowerned 10 excoote 1Nis report a3 requires by Chapter 607, Florida Statutes; and that my name

appeass in Block 12 aor Biock 13 f ¢ =0 or onar giachment wiln an addess
WesizsyD. Scovannct
SIGNATURE: <tident AR ES

' vhefol -

Oore

; (her.
¥ ANO TYPED OR PRINTED “AQ OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



