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

COMEORATION FLORIDA CCPATTVENT F STAT: May 01 1998 8:00am
ANNUAL REPORT

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000019414 (9)
SCENTSATIONS DEVELOPMENT CORPORATION

AR A B

Principal Place of Business Mailing Address
18 N BLVD OF PRESIDENTS 3030 GULF OF MEXICO DR
SARASQOTA FL 4208 LONGBOAT KEY FL 34228
us 30 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1994
2. Principal Place o! Business 2a. Mailing Address 4, FEl Number Applied For
2 I 26 850484796 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - . $8.75 Additional
a ‘;l 5. Certificate of Status Dasired [ Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
zal E Trust Fundg Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24| —2?1 ;l m Personal Property Tax due Jung 30. Elves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Registered Agent
81
FOUNIER, ROBERT M rame
FOURNIER, PRETSCHNER & REINICKE 82| Streat Address (F.O. Box Number s Nol Accepiabla)
1800 2ND ST STE 803
SARASOTA FL 34236 &3
84| City F L ESI Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalign submits this statement for the purpose of changing its registered

offica or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed o ponted rame O fegeaietad agani and Hrle if applcable (NOTE Fegistared Agen| signature required when 1ainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 2
TME D [T oELere 11TILE T change LT Addition
NAME SCHATZ, PETER 1.2 NAME
smeet aporess | 18 N BLVD OF THE PRESIDENTS 1.3 STREET ADDRESS
CIY-51-2IP SARASOTA FL 34238 1.4 CITY-§1- ZIP
1MLE [ T DELETE 21TME T T change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2 ACITY-ST-2IP
TME TToeiee 31TILE “[_TChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cmy-si-2i 34.CITY-5T-2IP
TILE “TT DELETE 41TITLE [J Change L Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDAESS
CITY-$T-21p 440N -5T-2P
TITE [T pELETE 5.1 TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 7P 5.4 01T - ST-21P
TILE [J DELETE 6.1 TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-S1-IP 6.4 LiTY-5T-2iP

14. | hereby centify that the information Eupphad with this filing does not qualily for the exemption stated in Section ¥119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor BMal annual raport Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
iver of trustee ampowered 1o exacite this report as required by Chapter 607, Florida Statutes; and that my name appears in




