FILE NOW: FILING FEE AFTER MAY 13T IS $550 00 FILED

CO{;‘;;C?RFEHON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT oot Jan 29 1998 8:00am

1998 DIVISION OF CORPORATICNS S e Cl’ et ary Of St ate

DOCUMENT # M89492 (6)
ARG AR R SR AR ER A

1. Corparatan Name

J. SCOTT LANFORD. PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
3125 W NEW HAVEN AVE 3125 W NEW HAVEN AVE
SUITE #200 SUITE #200 : .
W MELBOLRNE FL 32004 W MELBOURNE FL 3290¢ DO NOT WRITE [N THIS SPACE e
us us 3. Date Ingorporated or Qualified
) 07/01/1988
2. Principal Place of Business 2a, Malling Address 4. FE! Number Appiled Far
2_1| ;3' RO-2001768 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. it
_I o P ——] : P 5. Certificate of Status Desired O 58'75 Add‘monal
23 a7 Fee Required
Cily & State City & State €. Electicn Campaign Financing $5.00 May Be
23 ;’ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;:l —2;| ;‘ ;l Persona! Property Tax due June 30, COves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANFORD, J S 81| Name
3125 W NEW HAVEN AVE SUITE #200 82| Street Address (P.0Q. Box Number is Not Acceptable)
W MELBOURNE FL 32904
a3
84| Ciy FL 85F Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agen?, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept tha obligations of, Sacton 807.0508, Florida Statutes,

SIGMNATURE
SignatJre, lyped or pnnted name of mgtstered agant and lida i applicatle. (NOTE. Ragistared Agent signature raquired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
THLE D Lt DELETE 11TITLE [T Change [T Acdition
NAME LANFORD, J. SCOTT 1.2 NAME
sreeTapoRess | 3125 W NEW HAVEN AVE SUITE #200 1,3 STREET ADDRESS
CITY-ST-2IP W MELBOURNE FL 14 CITY-8T-2P o
TIME LT DELETE 23TME [Tchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21¢ 2. 4 CITY~ST-21P
MLE [T DECeTE 3.1 TLE [T crange [T Addition
NAME 3.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T-2IP 3.4, CITY - $T-ZiP
TITLE [T pELETE 41 TITLE [ IChange 1 Addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CI7Y-§3- 2P 44 CITY-87-2IP
TME [T bELETE 5.7 TILE [LJcChange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-81- ZI# £.4 CITY-8T-21p
TILE [ DELETE 61 TMLE [J Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-87-21P I 6.4 CITY - 8T- ZIP
14. | hereby cer:tig that the intormation supgliad with this filing does not quaiify for the exampijon stated In Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annyal report is frue and accugate and thal my signature shallhave the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivepdr irustee empowered e-€xecute this fepps iret] hapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or or an attachffient with an address,

B ____.___[Z.;_()Z%P_%M&f 8754

SIGNATURE: a2y i

CR2E034 (10/97)



