+

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

Sandra B. Mortham
ANNUAL. REPORT

) 1997 Dw|3|cs>:c(r:;agoc;f;::T|oué S C Cretal'y Of State

1D8;lCENaLI\J(M\JEINT # L8308 (1)
SCOTT RICE, INC.

O A

Principal Place of Busingss Mailing Addgress
312 NORTHLAKE DRIVE, #202 312 NORTHLAKE DRIVE. p202
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-5237

3. Dale Incorporated or Qualified | 3a. Date cf Last Report

' 06/22/1990 05/01/1996

2. Principal Pace of Business 2a. Mailing Address 4. FE1 Number Appliad For
3.'._1.___,,,,,,,. — 25] ‘ 65-0207977 Not Appliceble
Suile, Apt #, elo Suite, Apt. #, eic. $s 75 Additional
[ 5. ificate of i *
) 2 T-L Certificate of Status Desired ] Feo Required
l_._.. City & State €. Election Campaign Financing $5.00 May Be
—— _— 28[ Trust Fund Contribution O Added 10 Fees
__ Country I Country 8. This corporalion has liabllity for intangible tax under 5. 199.032,
R 25] ?;| 30 Flotida Statutes ‘lg‘l’es One
9. Name nnd Address of Gurrent Reglstered Agent 10. Name and Addrass of New Reglstered Agent
RICE, SCOTT B1| Nama
312 NORTHLAKE DRIVE, 202 82| Streel Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
B3
84| Ciy 85| Zip Code
FL A

3. Pursuant 1o the provisions ol Seclons 607.0602 and 6071608, Florida Statutes, the above-named corparation submits this staternent for the pUrpose of changing its registered
ofhee or regpstared agent of both, in the Sale of Florida, Such changs was authorized by the corporation's board of directors. | hereby accep! the appoinirant as registored
agent | am fam:ar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGHATURE SV S R
Slgriatate Iyps o prinbed nane o regicered agend qod Lk if applicatke {NOTE Ropicrered Agent Biynature requirad when rainslatng) DATE
2. ) GFFICE RS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P - TToéere 11TME A [T Ghange L] Addilion
v RICE, SCOTT 12 HaME
s sorecss | 312 NORTHLAKE DRIVE, #202 1.3 STREET ADIDRESS
civ st o | NORTH PALM BEACH FL 33408 4 Ol-51.20
Y [T okcere 21TILE CJ ohange [ Addition
NAMF 2.2 NAME
STREE] ADDKESS 2.3 STREFY ADDRESS
2 4CIFY-ST1-21P
[J DELETE 31TME [T thanga™ ] Addition
HAME 32 NAME
SIKLET ADERESS 33 STREET ADDRESS
IRELLSEIT GO 34.CITY-5T-21P
TTLE T oecete 41TIMLE [T Change ™ L] Addition
NAME 4.2 NAME
STHEF | ADDRESS 43 STREET ADDRESS
| Coy-stae 4.4 CI1Y-§7-2IP
Tine ot 51 TMLE [Jthange [T Adsition
NAME 5.3 NAME
SIRIET ADDAESS 53 STREET ADDAESS
AL 54Ty 5T- 2P
e T DELETE 6.1 TTLE . [} Ghange  T_J Addition
RANZ 6.2 HAME
STHEE | ADRERS 6.3 STREET ADDAESS
| Chy- st-am S ~ 64 CITY-S1- 2P
14. 1 do hereby certily Hial the information supphed with n&s’lmng does not qualify for the exemption stated in Section 119.07(3){i}, Frorida Statutes. | further ceny that the
informiadion ingdicated on this annual repart or supplfndnal annual repart is true and accurate and that my signature shall have the same legal etfect as if made under path; thal

| anv an oficer of diesior of the corporaton or theraceiver or Trustee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Biack 12 or Block 13 if changed, orgf an atlachment with addr.ass.
SIGNATURE: / il / T L ‘%’/ S6r$33-97 8%
-

NATURE AND TYPED OR PRINTED NAME GF SIONING OFFICER OR DIRECTOR ™ Uae Daytina Phans
Fry vy v

COFE)FF"C():)FQTT ON , :_‘ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 997 8 OO am

>

~ CR2E034 (9/96)



