FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

" PROFIT E i,
CORPORATION it
ANNUAL REPORT

1997

DOCUMENT # | .563729

1. Corporation Namé

LESLIE I. SCOTT, INC.

4)

Principal Piace of Business

Suile, APt #, Cte

Mailing Address

FILED
Apr 11 1997 8:00am
Secretary of State

RO

7 NE 2TH STREET H7 NE 20TH STREET
WILTON MANGRS FL 33305 WILTON MANORS FL 83305-2415
‘ 3. Date tncorporated or Qualified | 3a. Date of Last Report
o 02/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbor Applied For
21 2 650174926 Not Applicablo

Suite, Apl. #, elc.

0 $8.75 Addtional

6. Certificate of Status Desired

SIGNATURE

rzﬂ ] o ;ﬂ Fee Requirsd
. Oy & State City & Slale 8. Election Campaign Financi
2_3_!7 e ?ﬂ Trus! Fund Contribution Added 1o Fees
Zipy Counlry Zip Country 8. This corporation has kiability for intangible tax under s. 189.032,
Z’lﬁ,,,_  |=s 2 [20] Florida Statutes Clves [INo
;m,,,,,, . 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
SCOTT, LESUE I. 81[ Name
717 NE 20TH ST 82| Strest Address [P.O. Box Number is Not Acceplable)
WILTON MANORS FL 33305
a3
B4| City FL 85| Zip Code
[, Pursuan 1o the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered

office o regisleret agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered

agoent am farihin- with, and accopt the obligations of, Soclion 807.0505, Florida Statutes.

SIGNATURE: *

Glgnat re, tyncd o paned narite o egist ted agont ad I i ppplicatie (NOTE Replstered Agent signiatre oquired whan ralnstatng) DATE
12, 3 OFFICE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DV [J OELETE 117MLE [T Crenge LY Addiion | G5
hARE SCOTT, LESLIE 1. ‘ 1.2MAME 3
sincvacorss | 117 NE 20TH ST, 1 3 STREET ADDRESS &
CilY-ST- FP WILTON MANORS FL 14 GHY-8T-29 &
e T8 T T oecte Z1TITLE [T crange [ JAddtion O
HAM SCOTT, LESLIE |, 22 NAME
sy acoress | 717 NE 20TH ST, 23 STREET ADDRESS
CIY-S1- 28 WILTON MANORS FL 2 4CAY-ST- 2P
BT ‘ R BTG 31TILE O crange [ Addition
hAME 32 NAME
SIREEL ADUAESS 4.5 STREET ADORESS
cry-sl-m | 34.CTY-ST-2P
me | [T DELEE 41T0LE [T Change (] Adation
HNAME 4. 2 NAME
SIREEY ADDHESS 4.3 STREET ADDRESS.
ciy-st-2 - 44 CITY-ST- 2P
B | M 51 TIILE [ Tchangs ] Addition
NAME A 52 NAME
STRFET ADDRESS 5 3 STREET ADDRESS
| cmvstoar 54 CITY-§T-219
me LI DELETE 61TIME [FCnange ] Andilion
HAME 6.2 NAME
SIHEE] ADIRESS 6.3 STREET ADDRESS
CItY-Si- 28 6.4 CITY -§T-ZIP

14, | do horehy certity that the mformation supiplied with this filing does not quality for the exemption stated in Section 119.67(3)i), Florida Statules. | further certity that the
irformatan indicaled on nis annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an officer or greclor of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 807, Florida Statutes; and that my name

k

appears in Block 12

3 if changed, or on an attachment with an addrass.

1R F39-564-tena

SIGNATURE AND TYPED

Date Dayime Fhone #
0261380



