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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p ¢
ANNUAL REPORY Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCIC al'y O alc
DOCUMENT # ( )
JOCUMENR L36385 7
WESCOTT GROUP, INC.
Frincipal Place of Busnoss Mailing Address I||I"I|| ||| 'I“I mll IIII“I"' '"lIIIII III" I'm ||||| Illu I’IH IIII
222 SOUTH WESTMONTE DR 222 § WESTMONTE DR
SUNTE 210 8TE. 210
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/07/1988
2. Principal Place of Businass 2a. Mailing Address 4. FCI Number Appliad For
;—1_1 ?6] sm4 Not Applicable
i ". . R ] #, i "
Silte. Apt ¥. eto » Suite. Apl. ¥, elc 6. Certificate of Status Dasired O su'75 Addtional
22 2?] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 _ ~2;] Trust Fung Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
m ’m —2;] m Personal Properly Tax due June 30. Oves DOne
8. Namw and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
TATICH, PHILP #1[ Name
2600 LAKE LUCIEN DR 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 230
MAITLAND FL 32751 83
84] City FL Ies Zip Code

1t. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cerparation submils this statement for the purpose of changing its registered
office or regisiered agent. or both, in the Stata of Flonda_ Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agent | am familiar with, and accept the obligatons of, Sechon 607.0605, Florida Statutes.

SIGNATURE R
Sigratae, typnd o printed name of egisterad Aganl And e appicatin (NOTE Repistered Agent signature required when rainalating) DATE
12, OFFICERS AND DIRE CTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ P [T DELETE 14 TILE [ Change [ Addition
HAME KANTOR, JOSEPH 1.2 HAME
sheer anoress | 222 8. WESTMONTE DR., #210 1.3 STREET ADDRESS
oITY-S1-2P ALTAMONTE SPRINGS FL 14 CHTY-57-2P
TITeE T ofLete 21 TITLE [Fehange L] Acdition
NAME ‘ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2 4CITY-ST-2IP
TILE [T DELETE 31 TILE [ Crangs (] Addition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-ST-2% 3.4.CITY-$1- 2P
TILE [J oecete AATITLE [Tchange [T Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TLE [T pecete 61 1TLE [JChange L] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CIrY-51- 7P 54 CITY-5T-ZIP
TILE [ peLete 6.1 TITLE T-J Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST- 2P 64 CITY-ST-21P

14. | hereby certify 1hat the information supplied with this filing does not qualify for the exempiion stated in Seclion 119.07(3)(ij, Florida Statutes. | further certify that the information
indicaled on this annual report or supplomental annual report is true and accurate and thal my signature shatl have the same legal effect as #f made under oath; that | am an
officer or director of the corporation of The receiver or trustee empowersd to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13W an allg i wi regs.
CIfLAMATIIDE. W T ’\/A A\ u}-mla(? Urs 31 ol

CR2E034 (10/97)



