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

PROFIT
CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # M85734
SCUTILLO & BLAKE, C.PA,, PA.

(5)

Principal Phace of Bosicess

BODO NORTH UNIVERSITY DRIVE
FT. LAUDERDALE FL 333212119

Maihng Address

8000 NORTH UNIVERSITY DRIVE
FT. LAUDERDALE FL 333212118

FILED
Jan 23 1997 8:00am

Secretary of State

AW

TR

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prirgipal Place ol Business 2a. Mailing Adiress 4, FEI Number Applied For
21 ;I 65'(1)551 18 Not Applicable
Suite, At #. ' Sule, Apt. 4, slic. i
“ v ‘ Y P 5. Certificate of Status Desired |:| 38'75 Additional
22 2?] Fee Required
Crty 8 Stale . City & State 6. Electian Campaign Financing $5.00 May Be
23 2;' Trust Fund Contribution Added 1o Fees
Zp . Lountry | e | Gountry 8. This corporation has liability for intangible tax under s. 189.032,
24| ) 30| Florida Statutes Hves Dno
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersad Agent
SCUTILLO, BARRY C. 81| Mame
8000 N. UNIVERSITY DRIVE B2 Street Address (P.C. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33321

B3

84| City

Zip Code

FL |*

F1. Pursuant to 1he provisions of Sections 607 (602 and 6071608, Florida Statutes, the above-named corparatian submits this statemant for the purpose of changing Hs registered

SIGNATUFEA

MARy A. Birke

1 J4 /a7

office or registered aget, or bolli, it the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligalions of Seclion 6070503, Florida Statutes.
SIGNATURE __ I
Slgiare fyptst o PrEDed e of tegisien! 09001 000 tike v appleanie INCTE Regestared Agent signature required when reinslanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | DPS B [ DELETE 11TIME [T Change [ Addition
AL SCUTILLO, BARRY C. 17 NAME
streen aponcss | 8000 N. UNIVERSITY DRIVE 1.3 STREFT ADDRESS
CIY-SI-2IP FT. LAUDERDALE FL 14 GITY-8T- 7P
i TDV T 21 TILE CJctange [ Addition
HAME BLAKE, MARY A. 2.2 HAME
srweer aconess | 8000 N. UNIVERSITY DRIVE 23 STREET ADDRESS
Cirr-5T- e FT. LAUDERDALE FL 2 4CITY ST2IP
T 7 beeere 11 TILE v LI changs ™ L] Aodition
NAM: 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CiTY-ST-2Ip 34 CIIY-ST1-2Ip
TITLE [ oeeere 4.1 TIILE [T Change  [J Adsition
NAM: 4 2 NAME
STREET ADRESS 43 STREET ADDRESS
CITy-ST1- 20 44 CITY-S1-21P
TiIte L] DaIETE 51 THLE [ Change ™ [ Acdition
NAME 52 NAME
STRELY ATDRFSE 5 3 STREET ADDRESS
CITY-ST-7P 5401TY-ST-2IP
TIILE CJ ceLeTe 6.1 TIILE [T change [T Addition
NAME £.2 KAME
STREET ADDIRESS 5.3 STREET ADDRESS
CY-81-77 L L 6.4 CITY-ST-2IP
14, | do hereby certify that 1he tarmalion supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information ind cated on this annaal report of supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I 'am an oflser or direcior of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bioek 13 if changed or on an attachment wilh an address

SIGNATURE: _

(9s4)1a1-5332

NC TYPED OF PRINFED MAME OF SIGHING OFFICER OR DIRECTOR

Date

Daylme Phone

CR2E034 (9/96)



