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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # L61984 (5)

1. Corporation Narme

DAVID R. SCRUGGS, C.P.A., P.A.

FLORIDA DEPARTMENT OF STATE

Sanarn 5. Mortham Feb 21 1997 8:00am

% DAVID R SCRUGGS % DAVID R. SCRUGGS
209 N GOLDENROD RD 200 N GOLDENROD RO
ORLANDO FL 32007 ORLANDO FL 3200768206
3. Date incorporated or Qualified 34, Date of Last Repont
04/03/1990 01/26/1996
2, Principa! Place of Business 2a. Mailing Addrass 4, FEI Number . Applied For
21 I El 59‘3%330 Not Applicable
Suite. Apt. # &t Suite, Apt. #, etc. B $8.75 Additional
EI 2-71 ) B. Ceniificate of Status Desired O Fee Required
Cily & State | City & State 8. Elaction Campaign Financing $5.00 May te
23 2;| Trust Fund Contribution Added to Fees
Zp | Country L Country B. This corparation has fiability for Intangible tax under s. 199.032,
24—] 2;[ -‘E] 30 Florida Statules Clves [INo
9, Name and Address ol Current Reglstered Agent 10, Name and Addrsss of New Registersd Agent
SCRUGGS, DAVID R. 81| Name ,
209 N. GOLDENROD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807 : :
83
B4| City FL 85) Zip Code

11. Pursuan: 0 the provisions of Seclions 607 0502 and 607.1608, Florida $1alutes, the above-named corporation submits this statement for the purgose of changing s registered
affice or registered agent, or bolh, in the Slale of Floricla, Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registerad
agent, | am familiar with, ang accept 1he obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE P

SorEces Typa o printed name of registened agert ang tile i applcakla (NOTE: Regsterad Ageni signature reguirsd whan ralnstaing) DAYE
12, . OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ DELETE 1TIME [ trange ] Addition &
hawte SCRUGGS, DAVID R. 1.2 NAME 3
sinecr aoneiss | 909 CANDLE BERRY RD 13STREET ADORESS o
erv-sine | ORLANDO FL 1ACTY-51-ZP &
T ] okLkie 21 THLE L] Changs ] Addition &>
NaME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY -S1-21p 2, 8 LITY-5T-2P ‘
e [J oELeTe 31 TILE _ [T Change [ Addition
NEME 3.2 MAME )
STREET ADDAESS 3.3 §TREET ADDRESS -
LIy -§T-21p 34 CITY-5T-2P
MLE [ brceTE 41TITLE [ Change  [J Addition
NEME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CHY-S- 2P 44 CITY-37-ZiP
TILE L1 DECETE 51TLE [T thange [ Addition
NEME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHY-5°- 7P 54 CITY-$T- 2P
TITLE T DECETE 61 TLE [J Change [ Addition
N&ME 6.2 NAME
STHEET ADDRESS 6.3 STAEEY ADDRESS
CHY-ST- 2 6.4 CITY-ST- 2P
14. | do hereby certity that the mformation supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the

infanmation indicaled on this annual report or supplemental annual report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corporation or the receiver or trustes smpowsred to axecute this report as required by Chapter 807, Florida Statutes; and that my name

appears 1n Biock 12 or Black 13 if changed, gkon an atlaghment with an address. \t_o-'?
SIGNATURE: __ 2040 zy>-so2
1 nte aytine Frone 4




