FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROHT FLORIDA DEPARTMENT OF STATE Ma O 6 1 9 9 8 8 . O O am
; CORPORATION SR Sandra B. Mortham y *
| ANNUAL REPORT - ) Socrotaryof St S t £ Stat
d - B
i 1998 & DIVISION OF CORPORATIONS clrctar y o atc
H e
- | DOCUMENT #
: 1. Corparation Name: P93000072553 9
! | CD. SCIBAL, INC.
{ Principal Place of Business T Mailing Address
865 SAWGRASSB&LAGE 665 SAWGRASS VILLAGE OR
. FL R F
SCS)N'I'E VEDRA 32082 ngTE VEDRA BEACH FL 32082 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/11/1993
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Apptied For
ml ] 59-3208990 Nol Applicable
Sulte. Apt. 4. et | Sute APt # et §. Certificate of Stalus Dasired O $8.75 Addiional
22 S ?ﬂ - Fee Required
City & Stalo _ Ciy & Stale 6. Election Campaign Financing $5.00 May B
;l o ) 2_8_] L N Trusl Fund Contribution Added to Fees
Zip __ Country o p Country 8. This corporation owes or has paid the current yeardplangible
E 25] L __23] o 30 Personal Property Tax due June 30. O ves END
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PEPER, RICHARD C JR 81| Name
3020 HARTLEY ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 350
JACKSONVILLE FL 32217 83
84| City 85| Zip Code
FL

11. Pursuant lo the provisions ol Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporalion submils this statement for the purpoese of changing its regislercd
office or registercd agont, or both, in the Stale of Florida. Such change was aulborized by ihe corporation's beard of direclars. | hereby accept the appointiment as registered
agent. t am Farmifiar with, and accept the obligations of, Section 607 0506, Florida Statutes

SIGNATURE e e
Signature, tygsed or prated n_tizw o' ey (NOTE - Regisiered Agent signatwe required when reinslating) DATE R-
12, OIFICEF 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE D T 11TIILE " [JChange [ Addition | 2,
HAME SCIBAL, CHARLENE 1.2 NAME §
smeevanoness | 438 OSPREY POINT 1.3 STREET ADDRESS &
CITY-5T-2P PONTE VEDRA BEACHFL 32082 1A EITE-51-2IP &
e D T otieme 21 TILE " Change [ Addition | ©
NAME SCIBAL, DAVID 22 NAME
1 staeeraporess | 438 OSPREY POINT 2 3 $TREET ADDRESS
£y ony-st-op PONTE VEORABEACHFL 32082 N PR
¢ [ e T oiiie 31TITLE - " Change [ Addition
L] e 2.2 NAME
§ | STREETADDAESS 3.3 STREET ADDRESS
P { omesrze 34 CITY-S1- 2P
HE R T T T eLeve 41TITLE [T change ] Addition
? NAME 4.2 KAME
E | STREET ADDRESS 4.3 STREF1 ADDRISS
11 civ-staw e L B aagiry-s1-7e
ooy ome [T otLete 5.1 TIILE Clchange [T Asdition
g NAME 5.2 NAME
i | staeer aoomess 5.3 SIREEY ADDRESS
£ | _cmr-st-zp e R saciny-si-zp
g TiTLE 7 oetere 61 TIILE Ll crange [T Addition
p | NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P N 6.4 CITY-ST- 7P

14, [hereby cerlify that the informalion supplicd with thes iling docs not qualify for ihe exemption stated in Section 119.07(3)(), Florida Statutes. | further cerity thal the information
indicated on this annual report or supplementatl anoual report is true and accurate and that my signature shall have the same loegal eflect as if made under oalh; that | am an
officer or diractor of the carporation o the recever o rusten ompowered 1o execule this repart as reauired by Chapter 607, Florida Slatules; and that my name appears in
Block 12 or Block 13 i changod. or on an atlachment with an addoess,
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