[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
P94000024694 (9)
DOCUMENT # P94 4
SCOTT & WILLIAMS, P.A.
AU AR
1900 MAIN 8T 1900 MAIN ST
SUITE 205 SUITE 205
SARASOTA FL 34236 SARASOTA FL 34236
3. Dizt)ea Ilrlzcgrlr.)‘ogragl;d or Qualified | 3a. Da&ciizl_s.'}sigﬂg%on
2. Prwipal Poce of Rusiness 2a. Mailng Address 4, FEI Numbeér Applied For
2 2| 65-0484211 Not Applicabie
Sute. Ant. 4, el | Sulie Apl# ete. 5. Gertificate of Status Desied [ $8.75 Additional
22| - I Fes Required
City & State ity & State 6. Flaction Campaign Financing $5_00 May Ba
_2_:31_ S | ?ﬂ R Trust Fund Contribution 0 Added 1o Feas
M _ Country I __ Gauntry 8. This corparation has liability for intangible tax under s 199.032,
oa Le] T | P t . FoidaSwues [ Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
8COoTT, CHARLIE ANN 82| Street Address {P.O. Box Mumber is Nat Acceplable)
1900 MAIN ST
SUITE 205 8
SARASOTA FL 34236 B4 City FL l85‘ 2ip Code
11. Pursiant to Ine provisions of Seclions 607.0502 and B07.1508, Fiarida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered office
o regslened anent, or both, in the State of Flonda Such change was awthorized by the corporation’s boarg of directors. | heraby accept the appointment as registered agent. § am
farmil ar with, and accept the obhgations of, Section 60/7.0505, Flarida Stalutes
SIGNATURE A e e et et e e e e
Syt b o Traile At af i e v a0t dp e (N1 Rogisteren Agenl sgratra required when rerstating]
12 _7_7 T T Uorngens Ao picciors T T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N 177 oFLETE LATILE [ Crange  [] Addilion
hakst SCOTT, CHARLIE A 12 HAME
sieraooness | 1900 MAIN ST, STE. 205 1.3 STREET ADDRESS
RS G SARA_SQ]AF_L o i o 14 QTY-ST-2IP
{IIE: VP ] OULETE 2 1TILE [] change ] Addition
LA WILLIAMS, CHARLES E 22 NAME
srernaoess | 1900 MAIN STREET, STE. 205 23 SIREET AUDRESS
owoslar | 7SAB&SOTA”F7|L - - 24Cimy-st-zp
TIE [ DELETE 31 TILE [ Chenge [ Addition
KM 32 NAME
STREFL ADUKE 5% 33 SIREET ADDRESS
| oSt i o _J saciy-sr-ze
TILE [3 DELETE & 1TILE [ Change  [] Addition
NéME 47 NAME
SEHEL L ADDRE 'Y 43 STREET ADDRESS
Loy st-a L o 44CITY-51-2IP
L [ DELETE 5 1TILE [ Change  [] Addition
hARAE 5.2 NAME
SIMEE T ALDRESS 53 STHEE] ADORESS
| cre-siae e 5400y-81-2IF
TIF [ DiLETE 6 11IMLE {1 Crhange  [] Addilion
HAME 62 NAME
STREET ALURESS 63 SIREET ADDRESS
L OIStk 6401Y-ST- 2P
14. T d hiereby certify that the information supplod with this f|l|ng Is voluntarily furnished and does nol qualify for the axemption stated in Section 119.07(3)(K), Fiorida Siatutes. | further
centify that the informabon indcated on tais annual report or suppremental annual report is ruo and accurate and that my signature shall have the same legal effeci as if made under
oalh, thal | am an officer or director of the corparation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: - G ,ATUFIE AKD TYRED O PRINTED NAME OF SIGNING DEFIGER OR DIREGTDR e /l 3 ;'99& T T T DapmeProner
N T i

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

CR2E034 (12/95)




