FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

SCENTSATIONS DEVELOPMENT CORPORATION

Mailing Address

8 N BLVD OF PRESIDENTS
SARASOTA FL 34236

Principal Place of Business

18 N BLVD OF PRESIDENTS
SARASOTA FL 34236

AR

3. Date Incorporated or Qualified | 3a. Dale of Last Report
03/14/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
]
21] 25] 2030 GUIT sTMexice De 650484796 Not Applicabie
Suite, Apt. #, etc. 3 Suite, Apt. #, etc. §. Centificate of Status Desired O $8.75 Adc!itional
@ El Fea Required
City & Slale | City & State 6. Election Campaign Financing $5.00 May Be
'EI 2s_| 1{)&)699’1"“ %L{ 1 ! Trust Fund Gontribution u Added to Fees
p Country Zip dounlry 8. This corporation has liabilty for intangible tax under s 1989.032,
24 25 g} 3{-{ 2/2.5 m L7 Flarida Statules [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
FOUN|ER, ROBERT M B2| Street Address (F.O. Box Numnber is Not Acceptable)
FOURNIER, PRETSCHNER & REINICKE
1800 2ND ST STE 803 8
SARASOTA FL 34236 84| Cily FL 85| 2ip Code

717, Pursuant 1o e provisions of Sactions 607 D503 and 607 1505, Fiorida Statutes,
or registered agent, or both, in the State of Flarida. Such change was authorized
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpase of chan
by the corporation’s board of directors. | hereby accept the appaintment as n

ging its registered office
egistered agent. | am

SIGNATURE Lo - [ N
Slgaature, typed or prnte:d naime of registered agant and tite 1 agpdcards. (NOTE- Fegisterart Agent sgnature reduirgd when remstating: DATE

kl?. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF D [ DELETE 1 1TIILE [ Change [ Addilion
NAME SCHATZ, PETER 1.2 NAME
szt ooiess | 18 N BLVD OF THE PRESIDENTS 1.3 STREET ADDRESS
CITY ST 2P SARASOTA FL 34236 140ITY-51-2p
TINLE [7] DELETE 2.1 TILE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2 24 CITY-ST- 2P
TiE [ DELETE 3. TIILE [ Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS

| CMY-51-71° 34 0TY-81-2P
TELE [ DELETE 4.17LE [ Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STRERT ADDRESS
CITY-SI1-2IP 44CITY-8T-721P
TITLE [CJ DELETE 5 1 TILE () Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-§1-2F 5.4 CITY-ST- 2P
THLE ) DELETE 6 1TI1LE [} Crange [ Addilien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP E4CITY-SI-2P

14. 1 do hersby certify that the information supplied with this filing is voluntarily furnished and does not

oath; that | am an officer or difs
appears in Block 12 or Bl

SIGNATURE: ° |

H { or onyin attachment with an address.

! ! 7 ; ]b&-‘{e < Qc -
Sy o many N - b
{LDA0R PRINTED HAME RF SIGNING DFFICER OF IHRECTOR

T2

qualify for the exermnption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the Information indicated on this annual repoart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or of the Goemomgtion or the recaiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Stalules; and that my name

G -283-0€18

- Ylfis

Daytirme Prone ¥

CR2E034 (12/95)




