FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " an b e Apr 28 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # H48337 (0)
DAVID M. SCULLY, A.S.L.A., INC.

O A

Principal Place of Business Mailing Addrass
% DAVID M. SCULLY % DAVID M. SCULLY
154 AVE D NW 154 AVE D NW
WINTER HAVEN FL 338674152 WINTER HAVEN FL 338814152 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-2501901 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. N ] $8.75 Additional
= »;;I 6. Cenificate of Status Dasired O Fee Required
City & State City & State 6. Ftection Campaign Financing $5.00 May Be
2 ;l Trust Fund Contribution 0 Added {0 Fees
&p Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25 (28] (30] Persanal Properly Tax dus June30. [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
o
SCULLY, DAVID M. Name
154 AVE D, NW 82| Strest Address (P.O. Box Number is Not Accepiabla)
WINTER HAVEN FL 33881-4152 -
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am lamiliar with, and accegit the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or prinied namw of agislered agont and titie 1t applicatbie (NOTE- Registerad Agen signatura required when reinstating} DATE
2. OFFICERS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME PD [CJDeLetE 11TLE : [ Change ] Addition
NAME SCULLY, DAVID M. 1.2 NAME
stacer apoeess | 154 AVE D, NW 1.3 STREET ADDRESS
CiTY-ST-2P WINTER HAVEN FL 33881-4152 14 CITY-5T-21P :
TOLE [T DELETE 21TME [ Change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CHY-ST-21P 2. 4 CITY-5T-2IP
MLE [T DELETE 21 THLE “[Jcrange 17 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-$T-2IP
TME T DELETE 41 THLE [J Change [T Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 21 44 CITY-ST-2IP
Lt [T DELETE 5.1 TITLE [JChange  TJ Addition
NAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-§T-21P
e T DELETE EATITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP

14, | hareby CBrllfK that the information suppliod with this 1iling does not qualify tor the exemﬁtaon stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicatéd on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same lepal effect as it made under oath; that | am an
oflicer or dwector of tho cgrporation or the receiver or Trusled empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chfinged. or on an atlachment with an address

sianature: Wand s el 0 4lolee 4 .297-<5k7

CR2E034 (10/97)



