MAY 118 $225.00

T

_FILE NOW: FILING FEE AFTER

PROFIT T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1996
DOCUMENT # P93000032487 (9)

1. Corporation Narme

SCOTT BURKE ENTERPRISES, INC.

GO

Mailing Asdress

711 HOLLY LANE
PLANTATION FL 33317

Principal Place of Business

M1 HOLLY LANE
PLANTATION FL 33317

3. Date Incorporated or Qualifiec

05/05/1993

3a. Date of Last Report

06/16/1895

| 2. F’mnc—»;{al Place of Business h _Ep. Mailing Address 4. FEI Number Appiied For
L R | 65-0406562 Not Appiicabie
, Sute ApL4, et | Sute At et 5. Cerlficate of Status Desired O $8.75 Additionai
22] 27| Fee Required
| Oy &S | City & State 6. Elsction Campaign Fnancing $5.00 May Bo
‘231 S _ 23] Trust Fund Contribution Added to Feas
| Zp _ Gountry | Zp Country 8. This corporation has fiabitity for intangible tax under s 199.032,
24 25] ~ J28] [30] Fiorida Statutes 0l ves DINo
- 9. HName grid Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81} Name
BURKE, SCOTT M 82| Stiot Address [P0, Box Number 5 Not Acceplablo]
711 HOLLY LANE
PLANTATION FL 33317 83
84| Cuy FL 85| Zip Code
11, ta the provisions of Sections 607.0502 and B7. 1508, Forida Statutes, he albove named corporalion SUbmits his statermant for the purposs of changing its registered office

Jislered agent, or both, in the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appaintment as registerod agent. | am
fuminar with, ancl accept the oblgations of, Secbon 607 0505, Fiarida Statutes

CR2E034 (12/95)

SGNATURE _ . e S SR . —
SEguahre Tpiend OO fewte ] danke 67 foxpeaterind dge il @61 Wi it ag gl itk NOE Regutored Agort s.3ature regored when renstatng! OATE

M2 OFFICERS AND DIRFCTORS I ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IRT: D [ DELETE 1ATILF [ Change [ Addition
NAME BURKE, SCOTT M 12 NAME
anerraooness | 719 HOLLY LANE 13 STREFT ADDRESS
er-sze | PLANTATION FL3317. 14017-81- 2P
THLE [ DELFTE AR [J Change ] Addition
[JEANE 22 NAME
SERE-T ADDAESS 23 SIREET ADDRESS
cwestege | 24CHY-5T- 2P
i [ DELETE 3 1TITLE [ Change  [] Addition
nAM 32 N
SIAT 1 ADOREES 33 STREET ADDRESS

Tivestze | - i 3400Y-S1-2P
Tht [] DELETE 4 tTIME [ Crange [ Addition
B 42 Nt
SIHL T ACDRESE 43 STREET ADDRESS

L ovwestee 0 - 440175127
TItF [ DELETE 5 1 TLE T Change [ Addition
B 52 NANE
SR ALDHESS 5% STHEE ADURESS

e s o o ) 54 CITY-ST-21F
TIhf [C] DELETE 6 1ILE [ Change 7] Addition
A 62 NAME
SIHTT ADGRESS €3 STREET ADDRESS
Sy 51 A 640Y-51-2F

14. {1 do heroby cerlify that the information supphcd with this filing is voluntardy furnished and does not guality for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
corlity that the infornation indcated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
ogtth, that | am an offcer gremedion of the corporalion_or the rece™, or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B\ changecd, or on 2 aftmsfime ﬂ

an addrass
SIGNATURE: 2T BAKE l!;?q

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIHECTOR

Caytwra Phone i

\‘W As4-975 43"




