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

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 Oaion O CoPORATIONS Secretary of State

DOCUMENT # MB89492 (6)

. Corporation Name

J. SCOTT LANFORD, PROFESSIONAL ASSOCIATION

A A

Principal Place of Busingss Mailing Address
325 W NEW HAVEN AVE 3125 W NEW HAVEN AVE
SUTE #200 SUITE #2000
W MELBOURNE FL 32904 W MELBOURNE FL 32904-3533
us uUs 3. Daiﬁino'or_pormed or Qualified | 3a. Date of Last Report
B T [ 2a. Maling Address 4. FEI Number Applied For
o ) 26] ' 502801768 Not Applicable
Suite, Apl. #, Bic. ] o $8B.75 Additional
27] 8. Certificate of Status Dagired [__,:] Feo Required
| Cly & Siate City & State 8. Election Campaign Financing $5.00 may Be
23] - 28] Trust Fund Contribution Addsd 1o Fees
ap P CGourntry A Country B. This corparation has liability for intangible tax under s. 199.032,
m ; 251 29] Eo_] Flprica Statutes Oves [Dno
8 Name_ and Address of Current Registered Agent 10, Name and Address ol Now Reglstered Agent
LANFORD, J § ] Name
25 W NEW HA\EN AVE SUTE m 82| Street Address (P.O. Box Number 1s Not Acceptable)
W MELBOURNE FL 32004 . :
a3
84 City FL 85| Zip Code

11. Pursuant [ the provisons of Sections 6070502 and 607, 1608, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office: o registored agent, ar bothy, inthe State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am laribar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

Slgav s :;F:-' 1:1}”:»”’“:": i o regpesle »\1"}1?7;]}6 :"l-i_(-mfrﬂ:ﬂ;““ (NOTE: Reg:sterod Agant signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE TD ) [T DELETE 11TITLE T Change £ Addilion
HANE LANFORD, J. SCOTT 12 NAME
sireeraonss | 3928 W NEW HAVEN AVE SUITE #200 +3 STAEET ADDRESS
arv s | W MELBOURNE FL L 1ACHTY-SI- 2P
TILE i [ JORETE 21 THLE [JThange ] Additon
NARE 2.2 NAME '
STREFT ADCRESS 2.3 STREET ADDRESS
iY-S1-20F 2 4 CITY-§1- 2P
o 1 [T oetese IVTILE . [ Tchange  [J Additien
NaME 2.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
| Gl st ) 34 CITY-ST-ZIP
s [J orere 1 TITLE [T chenge ] Additian
KAV 4.2 NAME
STHEEE ADLEESS. 43 STREET ADDRESS
GTY-ST-7F A4 CITY-57-2P
TIL.E 1 [ BPEGE 51 THILE [Terange [ Addition
NAME 52 NAME
STHEET ADORFSS 53 STREET ADDRESS
LI -5T 2P - 5.4 CITY-T-2IP
HILE [T DELETE 6.1 TITLE [Jchange [ addition
HaM: 6.2 NAME
STKEFT ADCHESS 63 STREET ADDAFSS
CiTY-51- 2P 6.4 CHTY- ST- TP

14, | do Farety cartify thal the informaticn supplied tnis filing does not aualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certily that the
|nl0mmtur)ry mrhcale | (Jr this ar r1u;:l eror orAuppieynental annual ropor is tru anc accurate and that my signature shall have the same legal effect as if magde under oath; that
w axecute this report as required by Chapter 607, Florida Statutes; and that my name

// y. / £7 /ém) 224-9FF4

(i DIGECTOR TDae G o Frocis K
a vt 100085

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am

CR2E034 (9/96)



