FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF |T
CORPORATION
ANNUAL REPORT Socretary of State

1997 EIVISION OF CORPORATIONS | S@Cl’etal'y Of State
DOCUMENT # G63564 (0)

. Corporation Narrse

WESLEY . SCOVANNER & ASSOGIATES, INC.

| Principal Pace of Business Mailng Address ”"Ml IIII ml mll 'ml Ilm IIII ||m|||" I‘I" I'I" llm I'II“III

1855 BEAR CREEK COVE 1855 BEAR CREEX COVE
LONGWOOD FL 22770 LONGWOOD FL 327782755
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principa’ Piace of Husness 2a. Mailing Addrass 4. FEI Number . Appliad For
I _— 2] 50-2325474 Nat Applicable
Saite. Apt # ol Suite, Apl. #, etc, . ) $8.75 Additional
"22| o 2;] 5. Cerlificate of Status Desired ] Fes Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
s - 28] Trust Fund Contribution O Added 10 Fees
_ | Country _ Cournry 8. This corparation has liability for intanglble tax under s. 199,032,
24 30 Florida Statutes Cves [No

10. Name and Address of New Raglsterad Agent

SCOVANNER, WESLEY D. W[ e
1855 BEAR CREEK COVE 82} Sirest Address (P.O. Box Number is Not Acceptable}
LONGWOOD FL 32779 5

Zip Code

84| City FL 85

11, Plrsuant 10 Me provisans of Sections 6070602 and 607 1508, Florida Statules, the above-named corporalion submils this stalement for the purpose of changing its registered
offize or registiered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as regisierad
agent | am famitar with, and accep the obhgahons ol, Sectoan 607.0505, Florida Statules

SIGNATURE

Slpsatan: [,|»:-.'I a iwuu-:!’ném-:’v of '(-;;-,h-u.;'.';'

A a3 1dles il applicsbie {NOTL: Aagislsred Agent signature zequirad whan reinsiating) DATE

12, o B OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EEE 2 L] DECETE L1THLE Flchange [ Addition
NaksE SCOVANNER, WESLEY D 1.2 NAME
simee soiiess | 1855 BEAR CREEK COVE 1.3 STREET ADDAESS
cov-size | LONGWOQD, FL 00000 14 GITY-ST-2ip
Tne 1 T bfLETE 21TNLE [ Change [ Addition
KANE 22 NAME
STREE! ADRESS 2.3 STREET ADDRESS
L 2 4CITY-57- 79
TILLE L] petete 31TILE [T Change ] Addilion
HAME 32 NAME
STHEET ADDRFSS 53 BTAEET ADDRESS
CITY-51-717 34 CITYST-21P
e | h I DELETe L1TMLE [ Change [ Addition
At i 4.2 RAME
SIRIET ADDALSS 4.3 STREET ADDRESS
CITY-51 2 44CITY-ST-2IP
%Y, o T GiLetr 5.1 TITLE [Tchange 3 Addition
HaME 5.2 NAME
STREFT ADURESS 53 STREFT ADDRESS
oSt L S4CIY-ST-71P
itk [Ooaee SATME [T Erange T Acdition
AN 6.2 NAME
STFEET ADORESS 63 STREET ADDRESS
oy -T2 6.4 CITY-51-21P
Yal the inforenation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

rety cerity
information incheated on this annual reporjey supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
L arn an offiger or direclor of the corpor: o the receiver or trusten empowered to execute this report as required by Chapter 607, Florikda Statutes; and that my name
appears in Block 12 or Block 13 1 ¢han or on an altachment with an address.

SIGNATURE: WO Wt i Di [Stovannea) -Ju_] q1  Yor-1Y4 993‘5

SIGNATUR PED OR PRINTED NAME OF SIGNING GFFICER O DIAEGTOR P Cata b Daytne Frone #
et g

<

RN EPATVENT G STATE Feb 27 1997 8:00am

CR2E034 (9/96)



