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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlvusé:q'ccr)eFli;g:PSot:thous | S ecretal'y Of State

DOCUMENT # HE6837 (6)

1. Corporation Name

SCRATCHERS, INC.

O O R

Principal Place ot Business Mailing Address
1856 N PINE ISLAND RD. 1856 N PINE ISLAND RD.
PLANTATION FL 33322 PLANTATION FL 33322
’ DO NOT WRITE IN THIS SPACE
3. Dare Incorporated or Qualified
3 07/17/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
7 26] 65-0063934 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
uie, Ap © e A §. Cortificate of Status Desired (W $8°75 Aditional
22' ;ﬂ Fee Required
City & State Crty & State 6. Election Campaign Finanging $5.00 May Bo
;8] Trust Fund Centribution 0O Added to Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
[24] 25 2] 30 Personal Property Tax dua June 30, [JYes [JNo
. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
E‘SENBERG, STACY B 81| Name
1856 N PINE 1SLAND RD. 82| Street Address (P.O, Box Number is Not Accaptable)
PLANTATION FL 33322
83
84] City FL 55| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-namead corpormnon subrmits this statement for the purpose of changing its registered
office or registerad agont, or bath, in the Stato of f lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopt the obligations of, Section 607.0505, Florida Slatutes,

SIGNATURE __ I
Signature, lypd o printed fana ol mg wiced Bgent ang bia f Applcable {NOTE Registered Agenl signature required whan reinatating) DATE
12. OFTICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P T DECETE T1TME L1 Change L] Additian
(Y EISENBERG, STACY B. 1.2 NAME
smerTaporess | 1858 N PINE ISLAND RD. 1.3 STREET ADDRESS
CITY-S7-21P PLANTATION FL 14 CITY-§1-2IP
TMLE TJoeLere 21TME O change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-51-2¢ 2 4CITY-ST-2iP
TINE T DELETE 31TNLE Clchange [T Adaition
HAME 32 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-S7-2IP 34, CITY-$T-21P
e [T otLETE 41 THILE TJ'crange [ Addition
RAME A 7 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-S7-2 44 CITY-ST-2P
TILE [T DeteTe 51TILE : [T change T Addition
HAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-S1- 1P 54 CITY-5T- 2P
TLE [J oEwee 6.1 TITLE 1 Change LT Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
cAY-S1-2P 6.4 CITY-§T-2IP

14. | hereby certiiz thal the information supphod with thes 1iling doos not quality for the sxemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppiemental annual reporl is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an
officar or director of the corporation or the roceiver of truslee empowerad 10 execute this report as regquired by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 i changod, or on an anagrmnlgﬂw geﬂﬁ: R-G‘
SIGNATURE: .,._A%AM APy /SR 4/(9 / ¥ o~ 70947

CR2E034 (10/97)



