FILE NOW: FILING FEE AFTEH MAY 118 $225.00

h PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000009557 (8)

1. Corporation Name

ELIZABETH A. SCOTT, INC.

: 1A

Principal Place of Business Mailing Address
1817 BOLADO PKWY 1817 BOLADO PKWY
CAPE CORAL FL 33990 CAPE CORAL FL 33930
3. Dale Incorporated or Qualfied | 3a. Date of Las! Report
02/01/1993 03/17/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
(21] 2] 650382323 Not Applicablo
| Suille, Apl 4, elc. Suite, Apt. #, etc. 5. Cortficate of Status Desied [ $8.75 Additional
B‘lf ;_7—‘ Fee Required
City & State City & State 6. Elaction Campaig!n F!nancing 0O 35_00 May Be
’El ;gl Teust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
EJ 25.I 29—| ;ﬂ Florida Statutes Rl Yes [ JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
scorr' ELIZABETH A : 82| Street Address (P.0. Bax Number is Not Acceptable}
1817 BOLADO PKWY
CAPE CORAL FL 33990 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered offioe
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
farniliar with, and accept the obligations of, Section 6G7.0605, Fiorida Statutes.

SIGNATURE N e e e e e e e e e e e e e
Sigristure, typad or prinled name of regislared agent ard Wle it apedoable (NQTE: Rogisterec Agent signature required when renstating, OATE

12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLF ] [ DELETE 1UTLE OJ Change  [J Addition

NAME SCOTT, ELIZABETH A 1.2 NANE

sireeranoress | 1817 BOLADO PKWY 13 STREET ADDRESS

CTY-ST- 7P CAPE CORAL FL 33990 14 CITY-ST- 1P

TITLE D ] DELETE PRR(T: [] Crange [ Addition

HAE SCOTT, MATTHEW C 22 NAME

steeeranoess | 1817 BOLADD PKWY 23 STREET ADDRESS

Y- S1-2P CAPE CORAL FL 33990 24 CY-51-2P

THLE [ DeLETE 3 1TILE [ Change  [[] Addition

HAME 2.2 NAME

STREFT ATDRESS 33 STREET AUDRESS

Cry-ST-2P 34CTY-ST-2P

L [ DELETE R IR [ Change L) Addilion

HAME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

Y- §1-3p 4401Y-51-27

TILE ] DELETE 5 4 TILE [} Change  [] Addition

HaME 52 NAME

STREFT ADDAFSS 53 STREET ADDRESS

CITY- ST- 2P 54 CAY-ST-2iP

TILE [] DELETE 6.1 ILE [ Charge  [] Addition

HAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - S1- 2P 64 CY-51- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemental a-nual report is true and accurate and that my signature shall have the sare legal effect as if made under
oath; that | am an offcer or director of the corporation or the receiver ar truslee empowered to exaecute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13- changed, ar on an atlachment with an address.

SIGNATURE: __ ASust Elzalot A Sestt 41‘5% Q1851253

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4

"SIGNATURE A

CR2E034 (12/35)




