PROMT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name
SCOTT RICE, INC.

Sandra B. Martham FI LE D

Secretary of State

DIVISION OF CORPGRATIONS May 01 1996 8:00 am

(0) Secretary of State

Principal Place of Busingss Muailng Address

312 NORTHLAKE DRIVE # 202
NORTH PALM BEACH, FLORIDA 33408

3. Date Incorporated or Qualfied Ja. Date of Last Repod

W MAY 01, 1995

2. Principal Place of Business T 28 Maiing Address | 3 FEL NN gh ) T T T Japoled Far |
[21] 26] - - 65-0207997 Nat Ay
Sute, Apl. #. &1¢ Sulw. ApL. #. ete §. Certicale of Slatus Desiced (] $8.75 Additional
.;2_‘ ;l Fee Required
Ciy & State __ Cwy & State 6. Elzeton Campign Financng $5.00 May Be
m ZS—I Trust Fundd Contribaton 0 Added to Feas
Zp Country | 2y | Caountry 8. This corporation Has hiability for imgnginle tax under s 199.03Z,
24 ?5] 29—1 301 Fiorida Statutes [ ves H No

9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent

Bt| Name

SCOTT RICE
312 NORTHLAKE DRIVE # 202
_ SORTH PALM BEACH, FLORIDA 33408

82| Stee! Address (1.0 Box Nurnbor is Not Acceptable)

a3

B4| Ciy

85| Zp Code
. o _ FL || ]
11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Flonda Statutes, the atove mamed Corporation subrmits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was autharized by the coroaratian’s board of drectors. | hereby accepl the appointment as registercd agant l'am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statules

SIGNATURE . . _ ... _ U - o ] - ) o

S me e d O e 1 ettt s Al S f apn bl IPEE Pl gt Agor U Saq sl ot “enp it | TN TG (000 DaTe
12 " OFFICERS AND DINECTORS T s ] ADDITIONS CHANGE S 10 OFNICERS AND DIt CTORS 1 2
TITLE P I DELETE 11T [ Cnangs [} adiition
NAME RONTT RICE 12 KAt
STREET ADDRESS 312 NORTHLAKE DRIVE # 202 13 SIRE " ADDRLSS 100 1 is T L
crvsiz¢ | NORTH PALM BEACH, FLORIDA 33408 § 1scnv:rzr - B 1 LN i 9 Tl £ - S
TITLE (1 TELETE 24Tm: TR, U0 ek 21T A0
HAME 22 N
STREET ADORESS 23STRLE ADDRESS
CITY-5T. 2P ) I FILLEST ) o
TILE [ DELETE 3 IIE ] Change ] Additon
NAME 32N
STREET ADDRESS 33 STRTH AODRESS
Y-S 7P s N B i
TITLE [] DELETE 4 1TImE [ Coangs [ Addition
MAME A2 NANE
SIRFET ADORESS 43 STREET ADDAESS
CITY-51. ZiP o . 44CIN 5172 rn P )
TITLE [ DELETE 5 1TIE }Jé’/ ] Crange [ Addition
NAME 57 NaNt
SIREET ADDRESS 53 SIRFHT ADDRESS ’ [{ &
CITY-51-2F o 5401 ST- 70 6 { ‘
THILE [ DELETE b INE I\ (] Crange [ ] Adainen
NAME 62 AN
STREET ADDRESS 63 STRE: [ ADDAESS
CTY-ST- 2P E4CITT S1-79

14, | do hereby certify that the information supphed with this filng 18 voluntarily furished and coes not qualfy for the exempbion stated in Section 118 07(3)k}, Florida Statutes. | further
certify that the information indicated on this annug ort or supplernental annual report 1s true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the cor, fion or the recewer o lrustee empowereo 10 exacute this repon as required by Chapter 607, Florcda Statutes; and that my name
appears in Block 12 or Biock 13 if change on an attachment with an acl

SIGNATURE:)(_ e - o %’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Bt Proee &

]

CR2E034 (12/95)




