EGON‘D NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
FNOUNT OUE ON DR SEFORE 0/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

APPROY
AND Y
FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

w

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ,
Secretary of Stale
DIVISION OF CORPORATIONS

STJUL 24 PH 2: ¢
SECRETARY OF STATE

DOCUMENT #

1. Corporation Name

SCOTT BRUCE, INC.

P94000015231 (1)

TALLAHASSEE, FLORIDA

A AT A

Principal Place of Business Mailing Address

7660 NW 89 AVENUE 7860 NW 89 AVENUE
'II’JgHARAC FL 3334 TASMARAC FL 33320
U

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Dale of Last Report

02/25/1994 04/15/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L m 65'0470357 Nol Applicable
, Apt. #, etc. ite, Apl. #, .
Suite, Apt. #, st Suite, Ap et 5. Cerificate of Status Desired O 58.75 Addltional
m m Fes Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution Added to Fess
Zip Country Z1p Country B. This corporation owes or has paid the current year Intangible
;I El m E Personal Properly Tax due June 30, ves [ No
9. Name and Address of Current Reglsterod Agent 10, Name and Address of New Registered Agent
BRUCE, IAN § 1] Name
7m Nw 89 AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. | am famltiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Signature, typed ot prinled name of ragislored agenl and litle if appl-cable

{NOTE: Ragistored Agent slgnature required when reinstating)

DATE

j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE 1] [T DELETE 11TIME [T change [ Addition
NAME BRUCE, IAN S 12 NAME

seeraponess | 1960 NW 89 AVENUE 13 STREFY ADDRESS

CiTY- S1-2F TAMARAC FL 14CI1Y-51-2P

TITLE [T DELETE 21 TILE GO00022 o g AR E it
NAME 22 NAME _D?fzgfg?,ﬂu1[|19—-0ﬂ1

STREET ADDAESS 23 STHEET ADLRESS Bk 165,00 wekkok 1B5.00

CITY- 512 2 ACMY-5T-21P

THLE ] peLETE 31TLE [Jchange [T Addition
NAME 37 NAME

STRECT ADDRESS 33 STREET ADDRESS

£ATY-S1-21P 34,CA1Y-51-2IP

TTLE T oecere 417N [CJChange [ Addition
HAME 47 NAMK

STREET ADORESS 4.3 STREET ADDRESS

CITY-51-2P 44CITY-51- 7P

e 7 oeLete STTITLE [ change  {_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS mq\ZQ

CITY-ST- 2P 5.4 CITY-S1-2IF

TME [ DELETE 6.1 TITLE ™~ [T Change ] Addition
NAME 6.2 NAME

STREEVADDRESS | . 6.3 STREET ADGRESS

CITY-SI-2IP 84CITY-§1-7IP

appeaars in Block 12 or Biock 13 i?ﬂed. of on an atl
o R 45 VLI PR i ST

14, I'do hereby oeﬂiiy' that the tnformation suppliad with 1his filing does not qualify for

| by cer the exermption slaled in Section 119.07(3)i), Florida Stalutes. | further cerlify that 1he
information indicated on this annua! report ar supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiverhor truste%ampcgéered to execute this report as requirad by Chapter 807, Florida Statules; and that my name

ment with an address.

i’Q- [T A B

~— 3 O

Al My S AT e

CR2EQ034 (4/97)



