FILE NOW-: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORBPORATION
+ ANNUAL REPORT

1996 e

' DOCUMENT # ﬂf3638§_“ (7)
L e

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan,
Socretary of State

DIVISION OF COF-EP(;FIATIONS

1. Corporabion Name

WESCOTT GROUP, INC.

Principal Place of Business M;u'unaﬁrxrd-'j:;::s
222 SOUTH WESTMONTE DR 222 5 WESTMONTE DR
SUITE 210 STE. 210
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 B P e L e
us us 3. Date Incaporated or Quaif ad 3a. Date of Last Repon
2. Procipal Plaze of Business T EEMTIITgiA’Ifﬁﬁress_ o - FEINumber T A:]EJGH For |
2 , o _ ) 59288084 s
# :
Suite, Apt. ¥, et Apt 8. e 5. Certficate of Status, Desired [} $a'75 Additional
rﬁ] Fea Required
City & State 6. Flecuon Caimpaign Financing $5.00 May Ba
23 Trust Fund Contribution ([ Added 1o Fees
Zip | Cauntry 8. This corporation has liability far intangible tax under s 193 032,

I vy
o 30J | Forida Stetates [0 ves [Ono

ne and Address of New A

24] 25

5. Name and Address

sgisiered Agent

Narng:

TATICH, PHILIP

Street Addross (P.O. Box Number is Not Acceptab &)

Ciy o FL [95[ Zip Code

- e S § .
11. Pursuant to the prowvisions of Sectians £07.0 and 6071608, Florda Statutes, the above nan ed copoabon sabmits this statemont for the purpose of chaniging its rogrsterad ofe
or registered agent or both, in the State of Florda Such on Ve Ui by the coporalan’s Doaed af crectors, | fereby ascepl the aapaintment as regratered agent 1 am
famifiar with, and accept the oblgations of, Sechon B07.0505 Florida Statutes

I

SIGNATURE . R \ ; T opa
Fige s Bytenlde ot o [l R SR ST (e -~

KR j .~ : O ; qows T ) o _A_{‘I-L)\JIIONS'U ANGLS TO GFFISERS AND DiECTtre 121 &

TLE (17 T o R W B e T e [ Addoon ‘_S\‘_‘,

NAME KANTOR, JOSEPH 12 NAME 3

SIREET ADDAESS 222 5. WESTMONTE DR., #210 CASIRLLANDRE S &

CTY-1 2 ALTAMONTE SPRINGSFL_  lisim . _ &

TITLE [T] DELETE 21TIE [) Crange [ Additon |2

NAME 27 NAME

STREET ADDRESS 2 3 STHLE| ADDRESS

Cily SI-2F - T N (51410 N R o L

TITLE [ DELFIE RN P TR [ Change ] adetior

NAME 3YNAME

STREET ADDRESS 37 SIREET ALDRESS

CITY-5T- 2 S 34CHY-SF 2 - e

TITiE ) DELelE 4 1TITLE [ Chang: [ Addhon

NAME 42 At

STREET ADDRESS A3 STREET ADORESS

CITY-ST-21p e . 440ITY-§T- 79

TITLE [] DELETE 5 1TITLE E:ljl:ll:ll:l 1 = ] EIEEE'QE [ Addimon

~08/23/96 1100415

STREET ADDRESS 5 ISTREE™ ALORESS 25 00

Ciry-S1- 237 e siomestae |

THLE [T OELEIE € 1707 AN I 9S00S5 %8e T feonon

NaNE 62 Nawe -08/22/36—-01004--D55

STREEY ADGRESS 53 SIREET ANDRLSS ¥ 00, 00

CHTY-§1-5f €405

14. t do hereby centify that the infartation S Peatthe thes iy i voiunda iy furnished and doos not Getadiify for fhe exarmption stated n Secton 119 O7(3)tk), Flovida Statutes | further
certify that the informaton indicated on this arcud reparl an suppleme:stal annoal report s true and acourats ang that riy sgnature shall have the samie tegal effect as if made uncler
oath; that | am an officer o director of tus cogionibion o the fecener O trusten empowored 10 execule this repon as recpred by Chapiter 807, Flanida Statutes: and that my name
appears in Biock 12 ar Biock 123 i changesd, or on an @ tactent wilh an addiess

SIGNATURE: « esEpolt KANTIR. 1/).[% Mey-(12-c5vo

OR PRINTED NAME OF OF HRECTOR L e v Frce




