FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

f PROFIY M%g\ _‘ FLORIDA DEPARTMENT OF STATE F eb 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000009557 (8)

1. Corporation Name

ELIZABETH A. SCOTT, INC.

NN

Principal Place of Business Mailing Address
1617 BOLADO PKWY 1817 BOLADD PKWY
CAPE CORAL FL 33990 CAPE CORAL FL 338%0
DO NOT WRITE IN THIS SPACE
8. Dats Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4, FEl Number Appligd For
Eﬂ E] 6850382323 Not Applicabls
Suite, Apl. #, slc. Suite, Apt. #, etc ) i
§ —] uie. 2p . i 6. Cerlificate of Status Desired ] $B'75 Additional
I P 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
E;’ ;;l m _3—5} Parsonal Property Tax due June 30. ﬂ vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCOTT, ELIZABETH A 81} Name
1817 BOLADO PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33980

83

! 84] City F L
11, Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Stalutes, the above-named corporation subrmits this statemant for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 6070505, Florlda Statutes.

85| Zip Code

SIGNATURE
Signature, typad o panted nama ol registered agant and tile il applicabla. (NOTE: Ragislerad Agen! signature raquired when rainsteling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oeeete 1.9 TI7LE Tl Change ] Adattion
NAME SCOTT, ELIZABETH A 1.2 NAME
swreer appatss | 1817 BOLADO PKWY 13 STREET ADDRESS
CITV-ST-2IP CAPE CORAL FL 33990 14CTY-5T-2P
THTLE D ‘[T OELETE 21 1LE [T Change [ Addition
NAME SCOTT, MATTHEW C 22 NAME
- | smeeraooness | 1817 BOLADO PKWY 23 STREET ADDRESS
;| _c-st-ae CAPE CORAL FL 33080 2.4 CITY-ST-2PP
e LI DELETE 31 WE [ Changs [ Asdition
NAME 3.2 HAME /-
STREET ADDRESS 3.3 STREET ADDRESS {
CITY-ST-2IP 34. CITY-ST-2ip -
TMeE T DELETE 41TILE T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY - 5T-2IP
TTIE CJ DrETE 5.1 TI1LE [ J Change - ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CAY-S7-2P
TALE [ DELETE 6.1 TITLE LJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 87-21f 64 CIFY-§T-2IP
14. | hereby cortily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalfl have the same legal effect as H made under oath; that | am an
officer or direcior of the corporation or 1he receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan?dj or on an attachment with an address.
P hzibeit A < nil 008 QUi Ana A2

D Airdidwid A S eante:

“ISARLATI IOV,

CR2E034 (10/97)



