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

; i‘:'-,:‘\ F LORIGA DEPARTMENT OF STATE Apr 07 1 99 8 8 Ooam

PROFIT 5
Sandra B. Mortham

CORPQORATION
Secretary of State

ANNUAL REPORT

1998 &

DOCUMENT # H70986 (5)

1. Corporation Name

SCOTT-MCRAE INVESTMENTS, INC.

(AR ATA AW

Principal Place of Business Maﬁn-r-wg Address
701 FIST STREET 01 FIST STREET
SUITE 310 SUITE 310
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
3. Date Ircorporaled or Qualified
e o 08/09/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1 R ) 592605269 Not Appiicablo
Suile, Apt. #, olc Suite, At #, cle iti
i Ly e An 8. Certificate of Status Desirad O $8'75 Additional
E . 27_1 _ Fee Required
City & State Ciy & State 6. Flection Campaign Financing $5.00 May Be
) 28 o Trust Fund Contribution Added 10 Feos
Zip .. Country AL | Country 8. This corporation owes or has paid the current year Intangible
;‘ﬂ 25 . 723] 301 Personal Property Tax due June 30. [lves [Ono
____®, Name and Address of Current Roglslered Agent 10. Name and Address of New Reglstered Agent
LAWRENCE M. MATHENY JR & PAMELA L. WIKER B1} Name
701 FISK STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
JACKSONVILLE FL 32204 83
B84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508 Fiarida Slaiutes, he abovenamed corporation submits this statoment for the parpose of changing 18 registored
office or registaned ageal, or both, i the State of Torida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaoiniment as registered
agent 1 am familiat with, and aceept the obhgations of, Section 607 0505, Flotida Statutes.

SIGNATURE __ _ _ __ _ o R ,
Bt B OF 0Nt fuart ol tegpe Testd sl siad blle 0 apgli nbbe (NOTE Regestersd Agent signature required when reinstating) DATE
12, T QPG RS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE CD T o S DB“E 1t 1.1 TILF J Change [T Addition
NAME MCRAE, WALTER A, JR. 12 NAME
sweevancress | 1725 MEMORIAL PK DR. 15 STREEY ADDRESS
CAY-SI-2F JACKSONWVILLE FL 14.CTY-51-21P
TIRE vCb - _'_""[E’DHEIE 21TE [Tchange [T Addition
NAME SCOTT, JACK L. 22 NAME
staeer aopatss | 1725 ME DR. 23 STREET ADDRESS
CiTY-S1-2P ONVILLE FL. o 2 4CITY-ST1-2P
e PD [ oecere 2TTNLE T Change [T Addition
NAME GRAHAM, HENRY H., JR. 32 NAME
sweeranoress | 1725 MEMORIAL PK DR. 33 STREET ADDRESS
CITY-51-7IP JACKSONWILLE FL 34.CTY-5T-2P
TITLE w0 o Ao 41 THLE [T crange ™ [ Agdition
NAME HERZOG, : 4.2 NAME
street anoress | 701 Fl ; 4.3 STREET ADORESS
£ny-g1- 2P SONMLLEFL 44 CITY-5T-71P
TE D CI ot BATILE ' [JCrange L] Addition
RAME KOPP,EA JR 52 NAME
steeer anoress | 709 FISK STREET 53 STREED ADDRESS
CAY-S1.2Ip JACKSONVILLE FL 54 CITY-5T-2IP
THLE T T ' ' ot B /T S/¥Y {if Change " [J Addition
RAME MATHENY, LAWRENCE M. £.2 NAME Natheny, Lawrenc e M. Jr.
smheer aopiess | 701 FISK STREET bISTREET AOORESS | Do/ FuSK SYs 4 Suife @0
oify-St-29 JACKSONVILLEFL. sanivsize | Fackswmeifle, f~f 3220¥

14. [ hereby corlify that tho informalian supphed wilh this liling doecs not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an
officer ot duecior of the corporation o the recever of llustoe cmpowered o execule this repart as required by Chapler 607, Flarida Statutes; and that My name appears in
Block 12 or Block 13 it ehanged, or on an attachiment with an addidss

SICNATIIDE & qf L Minn'ru 11 Mmooy T A O T OMAAY DA e

CR2E034 (10/97)



