 FILE NOW: FILING FEE AFTER MAY 1S $550.00

[ PROFIT &gk FLORIDA DEPARTMENT OF STATE
CORPORATION FET } e Bandra B. Mortham
ANNUAL REPORT v ] Secretary of State

N DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000059211 (1)

1. Corporation Name

SCOTT INSURANCE SALES, INC.

Principal Piace of Business

9815 D. WATERMILL CIRCLE
BOYNTON BEACH FL 33437

Mailing Address

8815 D. WATERMILL CIRCLE
BOYNTON BEAGH FL 33437-2877

FILED
Mar 06 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

08/24/1993

3a. Date of Last Aepont

02/08/1996

2a. Mailing Address
- | £

2. Pnncipal Place of Business

4, FEI Numbar

650431288

Applied For
Not Applicable

B Sule, Apt #, ele. "
22| o 27|

Suite, Apt #. etc,

0l $8.75 Additional

g. Certificate of Status Desived Fes Required

" City & Stae “City & State

$5.00 May Be
Added 1o Fees

6. Elaction Campaign Financing
Trust Fund Contribution

agent. [ arn famihar with, and accept the obligations of, Section B07.0505, Florida Statutes.

Zip . ~Country | Zip Cauntry 8. This corporation has liability for intangible {ax under 5. 189.032,
E, _25] ) 29—] ;0-| Florida Stalutes [ Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
THE LAW FIRM LAWRENCE J. SPIEGEL,CHARTERED 81| Neme
343 ALMERIA AVENUE 82| Street Address (PO Box Nurmber 1s Not Acceptabla)
CORAL GABLES FL 33134
83
B4 City FL 85} Zip Code
91, Fursuant ta the provisions of Gectons G07.0502 and 607 1606, Flonda Slatutos, the abave-named corporation submits ihis stalement for the purpose of changing its regisiared

aflice o regislered agonl, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURL

informalion indicaled on thig
Lam an ofhcer or dracior
appoars in Block 12 ar Big

SIGNATURE:

nnual cepport orfsup
e corpafion
an attachment with an adgress.

Joha T, deo

Gigeer e fyed o e nan e @ rgestones agerl and v (NDTE Hagislared Agenl sgrature reganed when feinstating} DATE
| V2. OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P | TN 11 T0LE ] change  T_ Adahion 3
A SCOTT, JOHN T. 1.2 NAME §
streen pceess | 985-D WATERMILL CIRCLE 13 STREET ADDRESS &
CIv-ST- AP BOYNTON BEACH FL ) 14 QITY-S1- 2P E
T st T oeuete 21 TLE [“VChange L] Addition |O
NEME SCOTT, DEBBIE 2.2 HAME
swneer aooeess | 9815-D WATERMILL CIRCLE 23 STREET ADDRESS
| onv s | BOYNTON BEAGHFL 2.4GiY-51-2
TilLE L] orcere 31 T1LE [J cnange T[] Addition
NAME 32 NAME
STAEET ADDHESS 3.3 STREET ADDRESS
LRI (N T 34, CITY-S7- 2P
TITLE TJ pecere 41 TLE [ change [ Addition
AanE 4.2 RAME
SIRFFT ADDRESS 43 STAEET ADDRESS
| Goystop | 44001y~ 51- 7P
L | MR 51 TITLE [T Change L] Additicn
NAME 5.2 NAME
SIREF] ADDRESS 53 STREET ADDRESS
LTS AR L e 54 CITY- §7-7F
TITLE [T bELETE 6.1 TITLE [TChange L] Addilion
NAME 6.2 NAME
SIREFT ADDRESS 6.3 STAEET ADDRESS
v 8P o 64 CITY-57- 2P
14. | g0 hereby certily hal the information supphig this fiting does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the

:mental annual report is true and accurate and thal my signature shalt have the same legal effect as If made under oath; that
hgpeceiver or truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

561 732|463

3fifs7

TURE ANF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Davtime Phana #



