FILE NOW: FILING FEE AFTER MAY 118 $225.00

W PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sand-a B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
' 1
1. Corporation Name ( )
-SCOTT A. ELK, P.A.
Principal Place of Business ' M-_nl-nu Aci 1rv
4800 NORTH FEDERAL HWY 4800 NORTH FEDERAL HWY
SUITE 105€ SUITE 105-E
BOCA RATON FL 33431 BOCA RATON FL 33431 [ I . -
3. Daty Incorpaorated or Qualfed 3a. Date of Last Heport
2. Principa! Place of Business N 2a. M:—lilmg-ﬂrl.,i o i 4. FENOmber App\,pd For
2-1] 25L 650213373 T TNot Apphicabls
it C# e 5. r ;
Sufte Apl. £, £ [ S A et 5. Cedficats of State Oesiod [ $8.75 addiional
E! 2?| - Fee Reqmred
City & State | Cwésie 6. [iection Canpaign Financing $5 00 May Be
23 281 TllLlfi'. Fund Conlriuution Added 1o Fees
2ip Courttry /w;n _ " Cour ¥ 8. Thm corporation has hability far intang tle tax under s 192.032,
24 25] 291 301 Florda Statutes K ves [Dha
g. Fame and Address of Current Registered Agent T ~ 10. Name and Address of New Registered Agent _
81 MName
ELK' SCOTT A ESOUIHE 182 Stroct Adarcss 0.0, Box Numbar is Nat Acceptablel T
4800 NORTH FEDERAL HWY 7 “
SUITE 105E 83
BOCA RATO 31
A RATON FL 334 84 Cry FL 35! Zip Cade
11. Pursuanl to e provsions of Section: GJI7. 0702 and HO7_ 1508, F!o‘ Lln ‘%mmms m anave 1 ont for the: purpase of changing its registered office:
or registered agent, or both, i tne State of Fiodda Suct ¢t 2 accepl the anpontment as regstered agent. Lam
tarnilar with, and accept the otlgahions of, Sachan GO0
SIGNATURE . . .
XS QPR I:,i-—-‘_"'[r-U“-ul!"rl“'ljp vl [ Palls B e DA s e e . g DA G
12 OF i 13 L ADDITIONS/CHANGE & TO OFFICERS AND DIRECTOHS 1N Y3 B g
T D LATILE ClCrange [0 Asion |+
NEME ELK, SCOTT A. ESQUIRE 12 NAME &
areeraooness | 4800 N. FED HWY 105E TASIME ADDRESS O
oy ST 2P BOCARATONFL I RICE o e
TInLE [loerie 2 AT [) Crarge [ Addor |
NAME 27 N3
STREET ADDRESS 23 5IRIL] ADDRESS
CITy-§1-2IF e X 240iy-51-2¢ i . i
TiTLE [} DELETE KERAN [ Crang= [] Addtion
HAME A2 NANE
STREE ! ADDRESS 33 SIREET AT RS
CITY-S81- 2% o B ; o 3dilv-sroae ) _ _ B
TITLE ) UELETE PRRING [ Change [ Adation
NAME 42 KAkt
STREET ADLRESS 4 3SIREHT AD DML DY
CiTy-ST-2ip o A 44001 81-2F . —
TITLE [] OELETE 517 0F [ Change  [] Ad:iton
N&ME 52 NAME
STREET ADDAESS §YSTREE L ATDRESS
Cny-5T-21P o . 54CITY-50 2 -
TTLE [1 GELFTE £ 1TILE [ Crange [ Addtian
WAME £ 2 hAME
STREET ADDRESS 03 STREE D ADCRESS
Cy-ST-2IF €400y 8170 _
14, | 00 hereby certify that the in G at.r-n suppled with This Nmr: 5 vOlntarily fnrmshod and dues not quahf*, for the e xﬂmplm n slatad in Section 110 07(31(), Florida Statutes, | farther
certify that the nformation indicated an tes 2P ropa o sunple nental aaneat report s Lug and accura’e ard tha! my signatarg shal have the same jega’ eff%! as if madte under
oath; that f ari an ofacer or dﬂz!(.[t)' of g Wetin O the: reced o O tus vpraer e o e cothis roprt as et by Ghapltr 807 Florida Statutes; and that my name:
appears in Bock 12 an Block 13 1 chang e on o atiacterienl wilhan akress |
I
SIGNATURE: il et N D Yo )-Tew 150 |
sigTuRE aNDAYRES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot~ Dt e Bt B ‘
B

AR T I iR oy



