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

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
BIVISION OF COF!PIOFZATIONS

DOCUMENT #

1. Corporation Name

SCRIPT, INC.

M32975

(8)

Principal Place of Business
420 S. DIXIE HIGHWAY, #2K

Mailing Address
420 S. DIXIE HIGHWAY, #2K

FILED
Jan 21 1998 &:00am
Secretary of State

LRI

GORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1286
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
;1—| 2—6| RO-2767387 Not Applicable
Suite. Apl. #, slc. Suite, Apt. #, etc. it
P o P 5. Certificate of Status Desired $8.75 Adc!menal
22 E‘ Fee Requirad
City & State City & State €. Election Campaign Financing $5.00 May Bo
E ;’ Trust Fund Contribution Added ta Fees
Zip Country dip Country 8. This corporation owes or has paid the eyrreft year intangible
;‘ a g‘ 3_u| Personal Property Tax due June 30. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agént
-3l
LOCASCO, EDWARD Neme
420 S. DIXIE HIGHWAY, #2K 82| Steet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 %
84| City FL Iss‘ Zip Code
T1. Pursuan! i the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named cargoration submits this statement for the purpbse of changing its registered

office or registered agent, or both, in the State of Florlda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reqgisterad
agert. | am {amiliar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.,

SIGNATURE Signature, typed or printed name of registered agent and title if applicabie, {NOTE: Rsgisterad Agent signature raquired when relnstating) D:ATE - B
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TILE D L1 DELETE 1.1 TLE [T change™ [T Additien
NAME LOCASCIO, EDWARD 1.2 NAME

sTReeT aooRess | 420 8. DIXIE HIGHWAY, #2K 1.3 STREET ADDAESS

CITY-ST-2P CORAL GABLES FL 33146 14 CITY-ST-2 )

TITLE D 1 DELETE 2.1 TITLE [d change LT aadition
NAME EVANS, JOE 2.2 NAME

streeT aooress | 420 S. DIXIE HIGHWAY, #2K 2.3 STREET ADDRESS !

crv.st-ze | CORAL GABLES FL 33146 2. ATITY-5T-2IP L
TALE D E T DELETE 34 TILE [ 1 Change [T Addition
RAME EVANS, LYNN 32 NAME

sTReeT ADpRess | 420 S. DIXIE HIGHWAY, #2K 33 STREET ADDHESS

GIrY-ST-21P CORAL GABLES FL 33146 34, QY- ST-7P

HTLE ] DELETE 41TME [ change [T Addition
NANE 4,2 NANE

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-$7- 2P 44 CITY-5T-2P

THLE t_| DELETE 5.4 TITLE L1 Change LI Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P ~ 54 CITY-ST-2IP

TITLE [ peLETE 61 TITLE [ IcChange [T Additian
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY=5T-2IP

Block 12 or Block 13 if changgl, or on an attachment wit 55.

14. | hereby certdy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(8)(), Florida Statutes. | further certify that the information ]
indicatéd on this annual report or supplermental annural report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer er direclor of the corporgtion of the recelver ar trystee empowered to execute this repod as required by Chapter 07, Florida Statutes; and that my name appears in

a g om(“ﬁg‘ 25T 35%0)

CR2E034 (10/97)



