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

[ erORT FLORIDA DEPARTMENT OF STATE A‘pl’ 02 1997 8:00am

CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

- 1997 B Rh L ' DIVISION OF CORPORATIONS

DOCUMENT # J81219 (4)

1, Carpoation Name

SCRIBE ASSOCIATES, INC.

| Principa Place of fusiness Mailing Address ”IINII Im llm nm "m "I.I 'm ll

MWK

3. Dale Incorporated or Qualified 3a. Date of Last Report

% JOHN F. ROSCOW 1 % JOHN F. ROSCOW Hi
515 N. MAIN STREET, STE 303 515 N. MAIN STREET. STE 300
GANESVILLE FL 32601 GAINESVILLE FL 32601-3323

AU 07/02/1987 05/01/1996
| 2. Trincipal Place of Business | 2a. Mailing Address 4, FEI Number Appliec For
L 59-2820930 Nt Applicable
Suitr Apt # et Suite, Apl. #, elc. : it
e g o - we. ap 5. Certificate of Status Desired D $B'75 Additional
fzal d Fee Required
| City & Stale City & Stale 6. Elsction Campaign Finanging $5.00 May Be
_g.ﬂ, e —2;] Trust Fund Contribution Added to Fees
AL | Lounley | Ain Country 8, This corporation has liabitty for injhgible tax under s. 199 032,
24] sl e8] 30 Florida Statutes Yes [no
| % Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
ROSCOW, JOHN F. Nl 81| Name
1 SE FIRST AVE 82! Strect Addrass (F.Q. Bax Number is Mot Acceptable)
GAINESVILLE FL 32601 -
84| City FL nﬂ Zip Code

Sarsaant o T provisions of Scotons 607 0502 and 607, 1508. Florida Statules, he ebove-named corporation submits this statament for the purpose of changing ils registerad
o registeres anent. or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | amm Jamiliar with, and accept the chligations of, Seclion €07 0505, Florida Statutes.

SIGNATURE e e .
L P T e 3 e et agent Al Wbl ¢ Epphcibls {NOTE: Registerad Agent slgnature required when rainstating) DATE
(12, T OIFICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi P MR 1ATLE [T thange [ Addition
Mot YOHO, CAROLYN 12 NAME
sieeranss | 8200 SW 85 LN 13 STREET ADDRESS
canestor | GAINESMILEFL 14 OITY -5T- 7P
11LF Tv ' ) [ oeLere 217ILE [ change ™ [ Addition
HAME FRAZIER, LINDA 22 NAME
seraoneess | $110 COLLEY RD 23STREET ADDRESS
Loy o ) STARKEFRL 2 80ITY-§1-26
1Lt LT necere 31 TLE [T change ] Addition
NAMI 3.2 NAME
ST AT 55 23 STREET ADDRESS
LT I LA e e e e e e o ' d4.ciy-s1-2P
i LT DECETE LHTILE TTchange L] Adaition
RANS 4.2 NAME
SIHELY AN, 43 STREET ADDRESS
B A4 CITY-ST- 2P
Wile [T DELETE 51TILE [ Tchange  TTJ Addition
NAME 5.2 NAME
ST T ANI0RE 55 5.3 STREET ADCRESS
L N ) 545ITY-5T- 2P
T ) 71 DELETE 61TILE [Jchange T Andnioﬂ
kAR 6.2 NAME
SIHFE| ADH: 6.3 STREET ADDRESS
Lty & e B4 CITY-S1-21P

’> 14, oo herety Gorify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Flofida Statutes. | further certify that the

inforation indwatad on this @l report or suipplemental annual repon 15 true and accurate and that my signature shall have the same legal effect as it rade under oath; that
Lam an offcer or direetor ajfne qorporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blghk 13 1 changed, or on an altachment with an pgdress.

SIGNATURE: ALY é&f/ 27 _354-327°46852.

IGNING OFFICER OF DIRECTOR Daytn & Phon #

GO88812

SIGNATURE AND TVPED OB PRINTED NAME OFF

CR2E034 (9/96)



