FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT &% FLORIDA DEPARTMENT OF S1ATE
CORPORATION
ANNUAL REPORT

1996 e

DOCUMENT # L15627 (7)
A

Sandra B Marlham
Seaoretary af Skate

DIVISION OF CORPORATIONS

1. Corporation Name

LAW OFFICES OF JiM SCUTTI, P.A.

Principa! Place of Business T Mtlmg Addrca\ o
N. FEDERAL HWY. 960 N. FEDERAL HWY.
BSUTE 434 SUITE 434
B0OCA RATON FL 33432 BOGCA RATON FL 33432
L US us 3. Cate Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 7 T za Matng Address - 3. FEI Number Apphed For
m . 251 I L 65‘01498% Nat Applicable
| Suite, Apt. #, etc ) Siiite, Apt 0, el 5. Corttcats of Status Desred 0] 5875 AdQIticnal
22-| ﬁl Fee Required
City & State | Oy & State 6. Election Campaign Financing 0] $5.00 May Be
’;3‘] 28 Trust Funet Contritbubon Added to Fees
o | Country | dp ~ Country B. Ttus corporation has abilty fornlangible tax under s 189,032,
24 25] 29| 30| Flosichs Statutess ) ves BNo
5. Name and Address of Current Registered Agent |~ """ " {p, Name and Address of New Registered Agent
811 MName
SCUTTI, M [82] Streat Address (P.O). Box Nunibar is Not Acceptable)
980 N. FEDERAL HWY.
SUITE 434 8
BOCA RATON FI. 33432 1] Ty FL ]BSI Zp Code

11, Pursuant 1o the provisons of Sections 807 0607 and 6017 15608, Fiorda Statutes. the above naned corporabion sabmits Wis statement for the purpose of changing its registered o'fice
or registered agent or both, in the State of Fonda Such changs vens authanzed by the corporatiun’s boasd of dreclors D herely, accept the appointiient as ragstered agent |am
familiar with. and accet the obligations of, Section 607 0505 Flonda Statutes

CR2E034 (12/95)

SIGNATURE .. . e L
Sttty it ety Gk

12, ) Jons ) o SCHANGES TO OF HCEHS AND DIREGTORS IN 12

TIFLE PD [ DELETE IRERT: [ Crange | [ Aciition

NAME SCUTTL, JIM 12 NAME

sraer aopaess | 980 N. FEDERAL HWY. STE. 434 ) ASTHEET ADDRE S

CHY-ST-2IP BOCA RATON FL 33432 TACITY-51-21 i )

TnF [] DELETE bR [ Change [ Additan

NAVE 22N

STRECT ADDRESS 23SIKEE] ADDRESS

CITY S1-2IF o ZACY-51-0 )

TILE [ CeveTE 31TIE [ Chaage ] Addrion

NAME AZKAME

STREET ADDRESS 19 SHEL T ADDRESS

CITY-S1-2P o 190I0Y-51- 2P

TTLE [] DECETE 41 TNE [ Changs [ Additan

NAME 47 HAME

STREET AQDAESS 49 STREET ADORESS

cre-N-ge o 4400y 5 o )

TIILF [ DELEIE 5 5 TILE [J Crangz [ Additon

NAME 52 NAME

STREEF ADDRESS §1TSTRIFT ASDRESS

Gy ST 2P I saon-seae | _

TLE [ Oeeeit 6 1 TILF [ Change  [[] Add:tior:

NAME B2 NAKE

STREE] ADDRESS £ 3 SIHELT ADOFESS

O ST 2P ) [ secmvstze

Arily formsned and does nat quably fr the exemption stared in Soctian 118073k, Florda Statutes | further
certity that the nformiation in ted on t nuad repat o supplamantal annual repart s true and accurate and tat my signature st have the same legal effect as it made under
oath that | arn an officer or director of the Conparatior G g receiver o trusten armpowered 1o exedite this rporl s recuined by Chaptor 607, Florida Statutes: and that my nart e

appoars in Block 12 or Biock @ if changed or o pn atachipgol withi gagtizress
a /37 -

SIGNATURE: ves M, Scorr Eﬂcsw«:w/ flav zc, 119¢  Seff 150 - 1324

TURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER @b 0IREC D / Cagtet e Filrarw

14, 1 do hereby centify that the mfo 1ation su 1l with th 53@@5\'

SIC




