SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1995,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i “‘i&% FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # M0Q8262 (2)
SCOTT-POWELL ASSOCIATES, INC.

Principal Place of Business Mailing Address | |II‘IIM "I |I|I| mll "m I‘"I "" Iml HI"'II" Im‘ I‘III Illll IIII

3206-C E. COLONIAL DR. 3208-C E. COLOMIAL DR.
SUITE 124 SUITE 124
NCO FL ORLANQO Fi. 32803 73, Dale Incorparated or Qualfied 3a. Dale of Last Report
2. Principal Place of Busingss 2a. Mailing Address ) 4. FEI Number Apphad For N
m 2g| 59'29%930 Not Applicable
Suite, Apt #. el Suite, Apt #, et . iti
e e e oy AR 5. Certhcate of Status Desired ] $8.75 Add_lllonal
;;l 2?] - Fee Required
City & State . Cily & State 6. Election Campaign Financing (] $5.00 May Be
2—3] 23] rust Fund Contribution Added o Fees |
Zip Country o p Country &. Thus carporation has liability for intangibte tax under s 199.032,
r
;] 25 29] ;] Florida Statutes L_J Yes D Na
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUNT, CHERYL L
3208-C E COLONIAL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
#C-124 =
ORLANDO FL 32803
84 City FL asJ Zip Godo

11. Pursuant to the provisions of Sectians 607 0502 and 607 1508, Fianida Statules, the above named corparation subirmits this staternent ful‘i‘f‘l‘i‘s_-pu"pose of changing its registercd
office or registered agent, or hoth, in the State of Fiorida Such changa was authorized by the corporabion's board of d-rectars. | hereby accepl the appontment as regsteresd
agent | am famiiar with, and accept the obligations of Sechon 607 0505, Flonda Statutes

CR2EQ34 (3/96)

SIGNATURE O, Lo e [ e — R _ [P,
Stgnatae tped du prened raeec o g Tagent and i b Aanglcatie ted Agea S10aATUe (pfed when e s atng MAT:
2. OFFHCERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE —p [ ] oEere 11 TI0E C/CED [A change [T Addiven
NAME HUNT, CHERLY L 12 HAME
steeer aomness | 3208-C E. COLONIAL DRIVE #124 1 3STREET ADORESS
CilY-57-2IP ORLANDO FL 32803 1IN -5 2P .
TImE ST ] oeitte 21TIILE P LT crange M Aaaean
NAME CLARKSON, PATTI L 22 MAME
streer aopress | 3208-C E. COLONIAL DRIVE #124 # 3 SREET ADDRESS
Gy - 872 ORLANDO FL 32803 2 40ITY 51 2P
THLE LT oetere JUTLE [ ] Charge [ ] Addition
NAME 32 NAME
STREET ADDRESS A3 STREET ADDRESS
LHF-S1. 2P 14 GIY 51-21P
TITLE L] oaere J1TIE L] cnang: ] Addwon
NAME 4 2 NAME
STREET ADDRESS 43STRECT ADDAESS
CHY - ST- 2P 34CITY-S1- 2P
TLE [ ] oecere §1TILE L1 cnange [ ] Acdien
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADDAESS
CITy-51-7P 54CiTY - 51- 2P
THLE L] pecere 61TITLE [T cnange [ ] Adation
NANE B 2 NAME
STREET ADDRESS b ASTAEET ADDRESS
CITY-ST1-2IP 4CHY-ST-2IP
14. | do hereby certify that the infarmation supplied with this Hling is voluntarily furnished and does nat quality for the exemphon stated in Section 119.07(3)x). Florida Statules |

further cerbify that Lng information ind cated on tris annual repart or supplemental annaal report is true and accurate and that my s.gialure $hat have the same legal effect as if
made under oath. trhal | am an offcor o d roctor of the corporaton or the receiver or trusleo eripgwered o evecula this reporl as regaved by Chaptar 617, Flonida Statutes and

that my name appeasrs in Blog

SIGNATURE:

Black 13 i changed, or on an attachgnent wih an address

~_ ot Ulavkesow ‘?’-{L Q,[‘t L HORYI2 2BL

NAME OF SIGNING OFFICER OR DIRECTOR o Frone s




