e
‘ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # L35723 (0)

1. Corporation Name

WESCOTT CONSULTING, INC.

it

7y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

—_—

[T T

Principal Piace of Business Mailing Address
C/O JAMES L. WESCOTT G/O JAMES L. WESGOTT
825 CRESCENT BEACH ROAD 925 CRESCENT BEACH ROAD
VERQ BEACH FL 32062 VERO BEACH FL 32963 _
3. Date Incorparatad or Qualified 3a. Date of Last Report
12/08/1989 04/21/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2—1[ El 650163105 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerfificate of Status Desired 0 $8.75 Additional
|22] 27| Fee Required
City & State City & State 6. Blaction Gampaign Financing $5.00 MayBe
23 28] Trust Fund Contribution O Added 1o Fees
pds] Country Zip Country 8. This corporation has liabitty for intangible tax under s 189.032,
EI[ 25 ;9-| 3;[ Florida Statutes O Yes [No
g. Name end Address of Currant Registerad Agent 10. Name and Address of New Reglstersd Agent
81| Name
WESCOTT, JAMES L 82| Street Address (P.C. Box Number is Not Acceptable)
925 CRESCENT BEACH ROAD
VERO BEACH FL 32863 83
84| City FL las‘ Zp Code

11, Pursuant to the provisions of Sections 607 6502 and 607.1508, Fionda 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 diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . .___. .. . . . e )
Sigriature, Typed or proted rame Of registared agert and 1o if applicable NOTL Registerar Agent signature required whan renstatingl Dalt 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [J DELETE 1.17HLE [ Change  [7] Addtion =
NAME WESCOTT, JAMES L. 1.2 NAME 3
sineersoness | 926 CRESCENT BEACH RD. 13 STREET ADORESS &
oiry-s1- 7P VERO BEACH FL 14 CITY-ST-2P &
TITLE D [} DELETE 2 1TILE []Chenge [ Addtion | ©
NANE WESCOTT, MARJORIE 27 NAME
STREEN ADDRESS 925 CRESCENT BEACH RD. 2.3 STAEET AUDRESS
CIY-§T-2P VERO BEACH FL 240TY-51-2
TITLE 3 DELETE 3 1TINE [ Change 3 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-7IP 34 CITY-SF-DP
TINLE [T] DELETE 4 1TALE [} Change  [J Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1-2° I 44 G(TY-5T-2P
TTLE ] DELETE 51 TITLE [] Cnange ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ALDRESS
Y-St 1P 5.4 CITY-ST-2IF
TITLE [] DELETE 6 1TITLE O Change {7 Addition
NAME £.2 NAME
STREET ADDRESS &7 STAEET ADDRESS
GITY-§T-2IP §4CNY-ST-27

J4. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the examptian stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar director of the corporaljon or the recelver or trustee empowerad to executa this repart as required by Chagrter 607, Florida Statutes; and that my namg
appears in Biock 12 or Block 13 if changad, gr orfal attachment with an address.

. m/s
SIGNATURE: Ja/nbl/ A Ulegeatl <Tames L-WiE Scofl _%/b- ‘a3l-¢(3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dagtme Phone #




