FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1996 bt
DOCUMENT # N46495 (0)

1. Corporatcn Name

THE SCOTT FAMILY FOUNDATION, INC.

g FLORIDA DEPARTMENT OF STATE

' y E‘q Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

LT T

Principal Place of Business Mailing Address
17020 BROCKWOOD DR 17020 BRODKWOOD DR
BOCA RATON FL 334% B80CA RATON FL 33496
3. Date Incog;oraled or Qualifind 3a. Date of Last Regon
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 26\ 19 Not Applicabie
Suite, Apt #, etc. ta, Apt. #, et iti
Hie. Ap ele - Suite. Ap e §. Certificate of Status Desired O $8.75 Ad(:!|t10nal
rg_zl 27| Fee Required
City & Stale - City & Stale 6. Election Campaign Financing 0 $5.00 Mmay Be
23] 28 Trust Fund Gontribution Added to Fees
Zp Country | e Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20 30 Florida Statintes O ves (o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
SCDTT' STEVEN M. 82 Stroot Aduress (PO Box Nurnber is Not Acceptatile)
17020 BROOKWOOQD DR
BOCA RATON FL 33496 83
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or regrstered agent, or bath, in the State of Florida Such chan%e was authorized by the corporation's board of directors | hereby accept the apponltment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0603, Fiorida Statutes.

SIGNATURE e e e . R R T
Styrianire, lypesd of prnter narie 2l agistooid agnot ard s - apphcat b (NOTE Aegistared Agent sugiature requned when rerstatng DA™
12. OFFICERS AND DIRECTORS 13. ADDTIONSCHANGES TO OFFIGE FiS AND DIREGTORS IN 12
THLE DP [1DELETE 11T [JChange [ Addition
NAME SCOTT, STEVEN M 12 NAME
sieer aooress | 17020 BROOKWOOD DR 13 STHEET ADDRESS
CITY-S1- 2 BOCA RATON FL 1a0Tr-ST 2P
TILE ] (_JOELETE 21 T1LE [lcnange [ Adation
NAME SCOTY, REBECCA J. 22 NAME
streeragoeess | 17020 BROOKWOOD DR 23 STREET ADDRESS
oTv-ST- 2P BOCA RATON FL 2 4TITY-51- 2P
TILE D [DELETE 31 TILE CJCnarge [ Addtion
HAME SCOTT, STEVEN ROBERT 32 NAME
strcet aporess | 17020 BROOKWOOD DR 33 3TREET ADDRESS
CITY-51-2F BOCA RATON FL 34 CITY-S7-2IP
e [ IDELETE 41 TMLE v Dlchange  [#7 Addition
NAME 4 2 NAME PAVID B PLYLER
STRELT ADDRESS AASIREET ALORESS |2 M ARKE T STREET, SUITE AGEH
CITY-§7- 7P ) 44CITY-5T-21P CHAT TANOOGA, TN, FIHOS
TILE [CIDELETE 51N1LE [1Change ] Addition
NAME 52 NAME
STREET ADURESS 63 STREEF AJDRESS
CIv-51-2 B4CITY-ST-2IP
TILE [oeLee BUTIILE [JcChange [ Addition
NAME 62 NAME
STREE! ADDRESS £ 3 STREET ADDRESS
CITY-5T-2iP £ 4 CITY-SI- 7

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Saction 119 0713)1k), Florda Statutes, | further
cerlity that the information ipdicated on this annuai repert ar supplemental annual report is frue and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ofirector of the corporafion or the receiver or trustee empawered to execute this repon as required by Chapter 617, Flonida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or orddki a‘tachmient with an address.

SIGNATURE: _ .

SIGNATURE AND TYPED O FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fedunry 8,196 ( tng%g(:;;gg

CR2E037 (12/95)




