FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT TN

CORPORATION A,

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #  MO08535

SCOTT B. BABBITT, P.A.

0)

Principal Place of Business

% SCOTT B. BABBITT. PA,
800 W. CYPRESS CREEX RD.. SUITE 502
FT. LAUDERDALE FL 33309

Mafling Address

% SCOTT B. BABBITT. PA,
800 W. CYPRESS CREEK RD.. SUITE 502
FT. LAUDERDALE FL 33309

VO AR R

3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Princpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E] 59-2479255 Not Applicable
i #, etc, i . . iti
Suite, Apt. ¢, etc Suite, A0t #, et 5. Certificate of Status Desired [l $8.75 Additional
Eﬂ Fee Required
City & State City & State B. Eilection Campaign Financing 0 $5.00 May Be
E] 28 Trust Fund Gontribution Added to Fees
7ip Country Zip Country 8. This corporation has liabitity for intangible tax under s 199.032,
;4—] El m EEI Florida Statutes O ves M
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81! Name
BABBITT, SCOTT B. 82| Strest Address P.0. Box Number s Nol Acceplabio]
800 W. CYPRESS CREEK RD., SUITE 502
FT. LAUDERDALE FL 33309 8
B4| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . . o i I -
Signature. typed or pinted name of regiztorad agent and tite i apl cabie INOTE: Registered Agant signaturd requived whien reinstating' Dale
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITF DPS [T DELETE 1 1TITLE ] Change  [] Addition
NAME BABBITT, SCOTT B. 1.2 NAME
sTREEr aoDaess | G005 NW. 96 WAY 1.3 SIREET ADDRESS
| _CIy-sr-zp PARKLAND FL 33087 14 CIY-5T-2p
L [] BELETE 2 1TIE [ Change ] Addtion
RAMT 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Clly-SI-2iP 24 GITY-S1-7F
TITLE [C] DELETE 21 TITLE [[] thange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-§1-2P 34CTY-5T-2P
THLE 1 DELETE 41TIMLE [ Change [T Addilion
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CITY-§1-2F 44CMY-5T-2IP
TILE [3 DELETE 5 1TITLE £ Crange  [] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-21F 54 CITy-S1- 2P
TITLE [] DELETE £ 1 TITLE [ Change [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI. 21 6.4 CITY-ST-21F

appears in Block 12 or Biock 13 if changad, or on an atlachment with an address.

DIRECTOR

4. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exarmption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal etiect as if made under
oath; thal | am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: W M‘@O;ﬁgdé’ﬁ_é;ﬂﬂﬂbf mﬁ//é/% 759 77 ~5290

Daytime Prone 4

——“

CR2E034 (12/95)




