FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H38412 (3)

1. Corporation Mame

BRADFORD-SCOTT CORPORATION OF FLORIDA

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

o O

% CT CORPORATION SYSTEM 335 §T. CHARLES CIRCLE
B751 WEST BROWARD BLVD. BOCA RATON FL 33434-5344
PLANTATION FL 3%324 us
3. Date Incorporatad or Qualitied | 3a, Date of Last Repon
‘ 01/17/1988 02/05/1996
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Appliad For
21 =] 38-2642481 Not Applicable
Suite. Apt. #, elc Suite, Apt. #, etc. " X “.75 Additiona!
2 ;] 5. Certificate of Status Desired ] Fee Required
Cily & Stale | Ciy &St 8. Eloction Campaign Financing $5.00 mayBe
L-.___. e 231 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
2—4] ) 2& ;E] Eﬂ Florida Statutes R] ves [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 1| Name
1200 8. PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 88 Zip Code

11. Pursuant lo the provisions of Soclions 607.0502 ard 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agem. | am familar with, and accepl the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE . . o i
Signatute typed o protud parme of regrstes0d agent and fite f apphcable [MOTE: Regislered Agent slgnature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iIN 12
TN DP [T oeLete 11TINE [JChange [ Adgition
HAME ELLIOTT, ROBERT G. 1.2 NAME
sweeranoriss | 3315 ST, CHARLES CIR. 1.3 STREET ADORESS
oiv-sr.zoe | BOCA RATON FL 1A CITY-ST. 2
TILE [ peLire 21TILE Clchange  [] Addition
KAME 27 NANSE
STRELT ADDAL 55 2.3 STREEY ADDRESS
CirY-S1- - 2 4CITY-ST-2P
nILE T {J DELETE 31TMLE [ JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2p 34.CITY-ST- 2P
e [T DELETE —# 411LE [ crange™ 1] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
€Ty~ ST- 7P 44 CITY-ST- 2P
TITE [T prete 51T L Crange ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITy-S1-2P 5.4 CITY-ST-21P
i A TJ oEiete 61 TITLE T Change L) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1.71P 64 CIIY-§1- 2P

14. | do hereby certity that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119,07(3)i}. Florida Statutes. | further ¢erlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporaton or the receiver or truslee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed or on an altachment with an address.

b4 T
S,GNATUHE: mamruns%ﬂ%% Flcih.m Dl;ECT:GH : s Bnalaa‘- ?/7 (gouz}m?jm—‘»fw

FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 : Ooam

CR2E034 {9/96)



