FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

o o Apr 03 1997 8:00am
eer | W o Secretary of State

DOCUMENT # |-|3237o (8)

1997
« Corporation Name

THE SCOTT PARTNERSHIP ARCHITECTURE INCORPORATED

Mailing Address | Im'“ |'II “"l “'ll Im HIllII“ ||||| I‘lll ||||| I"“'ll" I‘I" Im

Prirccipral Place of Buging

200 EAST ROBINSON STREET 200 EAST ROBINSON STREET
SUME 500 SUITE 500
ORLANDO FL 32601 ORLANDO FL 320011917
3. Date incorporated or Qualified 3a. Dale of Last Reporl -
i 12/06/1984 03/27/1
2. Pancipal Place of Bus nuss. | 2. Mailing Addrass 4. FEI Number Applied For
[21]. /900 Supit- Tower Blyd. [ze] {900 Smmur To0ER BLVD | 59-0486087 D
Smts\ ApL ¥, ot Suile,_{\pl. #, olc. " ) 8.75 Addisional
EZJ )lp cj é() (27] S WITE A0 6. Cerlificale of Status Dasired m Fee Requirad
“ Ty & E. Lﬂ e | City & State 6. Election Campaign Financing $5.00 May Be
[33] Or(eade , FL 2| DRLANDD, FL Trust Fund Cortribution O Added to Foos
__ Country | Zp § Country 8. This corporation has liability for intangible tax under s. 199.032,
h‘l 3J8/O [25 29—[ 39\8 {O ;(—l—l Florida Stalutes [Jves [INo
‘g, Nnme nnd Addrels of Current Reglsterad Agent 10. Name and Addrass of New Registered Agent
" FLORIDA CORPORATE SUPPORT, INC. B1| Name
200 EAST ROBINSON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
ORLANDO FL 32601 83
B4} City FL 85| Zip Code

Sarsuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named carporation submits this siatement for the purpose of changing its registered
office o regislered agent. or bath, i the Stale of Flarida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as regisiered
agent. 1 an’ familiar with, and ac copl ihi: obihigations of, Section 607 0505, Florida Statutes

SIGNATURE

e W ard 2 il apple able, (NOTE Registerad Agenl signalura required when relnstaling) DAYE

(e T Of [CERS AND DIRECTORS 13, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e | pp T oeLETE TATILE P/S/T]D T Change L1 Additn
HAME 1.2 NAME
GHREE] ADIDRE 5 ?&grém::ﬂ TOWER BLVD. 13sweer avoness | 7900 Stmmit 767"’9" B/VJ) 5&{719 360
ory-51. 70 ORLANDO FL 1.4 CITY - 5T-71P Or/mnfo, FL 328/0
e [T necere 21 TITLE - [Jchange  TCJ Additen
hAM 72 NAME
STHEE) ADFE S 23 STREEY ADDRESS
Gy 51z - 2 4CIY-S1-2IP
Dme '( T [ oewere 31TLE [ Change L] Addition
M 2.2 MAME
SIKEFT ATCIRESS 3.3 STREEF ADDRESS
34, CITY-S1- 29
T I BELETE FRET: Ll change [ Aduition
NAME 4.2 NAME
SISEET ATEIRESS, 4.3 STREET ADDRESS
| Gy sre ] B 44 CITY -5T-7IP
£ [T oeceTe S17ILE [ Jchange 7 Addition
HAME 5.2 NAME
STREET ADLE 5 53 STREET ADDRESS
| evestae | 54 CITY-57-21P
e U] orere §1TITLE [ change LT addition
NaME 6.2 NAME
STHERT AGDRE LG 6.3 STAEET ADDRESS
ISt 2Ip J B4 CITY-ST- 2P
T4 do heretiy cortfy that the intormetion suppiied with this fing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certily thal the
inforralion inchiated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lepal effect as If made under bath; that

Jam an afficer or director of the carporation or tha receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Biock 12 or Block changed. or on gn attachment with an address.

SIGNATURE:  |) ! ) LD 524— 0‘7 407@5027%

} siofafune anfr v 7 PP - OF SraNING OFFICER OR DIRECTOR Date Dartirne Plhone 4

CR2E034 (9/96)



