FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Y FLORIDA DEPARTMENT OF STATE Mar 1 4 1 997 8 Ooal’l’l

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N28980 (3)

1. Corporalion Name

SCOTT LAKES ARMS, INC.

AP RRAR LB

Principal Place of Businass Mailing Address
17620 NW 14TH PL 17820 NW 14TH PL
MIAMI FL 33189 MIAMI FL 331694180
’7 Date Incorporated or Qualified 3a. Date of Last Report
10/25/1988 2/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Nol Applicable
Suite, Apt. #, slc. Suile, Apl. #, elc. iti
I—I P eae 5. Certificate of Status Desired O $8.75 Addlmona!
22 m Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 May Ba
E m Trugl Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.632,
24 25 [2_9] 30 Flarida Statules COvyes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MGCOLL'N, REUBEN B2| Street Address (P.O. Box Number is Nat Acceptable)
10785 SW 185 TERRACE
MIAMI FL 33157 83
84| City _ FL Jss ‘ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statules, the above-named corporation submits 1his slaternont for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby acoept the appeintment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE I - — - -

Signature typed or printed nan € ol registerd agent and Wic | apphcablo (NOTE: Registerod Agen: signasure required when reinstal ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDNIONS/CRANGES TO OFFICERS AND CIRLGTONS IN 17
TITLE D CJ DECETE FRRTT " [Jchange [T Addition
MAME PINDAR, LELIA 12 HAME
staeeT ADDRess | 17820 NW f4TH PLACE 12 STRTET ADDRESS
CITY-§T- 2P MIAMI FL 140H1Y-3T-2IP
TLE D {J oreere 217M0LE [ change [ Addition
NAME NELSON, EUDORA 2ENAME
staeer aooress | 16513 SW 102 CT 2.3 STREET ADDRESS
Cay-1-2p MIAMI FL 3 4 0ITY-ST- 2P
TMLE D [T oecene 31TMLE [T change L] Addition
HAME MACK, J.D. 12 NAME
streeraporess | 1200 NW 95TH STREET 3.3 STREET ADDRESS
ciry-S1- 2P MIAMI FL 34, CIY-ST-2P
TITLE D [T oriete 4.1 1L [Jchange [ Addition
HAME GREEN, JIMMY 4.2 NAME
steeeTAORess | 17843 NW 40TH COURT 43 STREFT ADDRESS
cImy-51- 2P CAROL CITY FL 44 CITY-51-2IP
TLE D O veLee 51TNLE [ change ~ [J Aduition
NAME WRIGHT, LEIGHTON 57 NaMtE
stacet apbress | 10278 SW 145 COURT 5.3 STREET ADDRESS
£ITY-ST-21P MIAMI FL 5.4 CITY-S1-2IP
TITLE [J DECETE 6.1 TILE [ change [T Agaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-S1-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further cerlify that the

information indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direclor of the corparation or the receiver or rustec empowercd 1o execule 1his report as requircd by Chapter 617, Florida Statutes, and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

e e L e ke k! f o/ 3 ﬂ R 2 ;/rf...) s 90 [ § — y For s P

CR2E037 (9/96)



