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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # PG4000052617 (5)

SCOTT M. GRANT, P.A.

Principal Place of Business

3341 TAMIAME TRAIL N
&PLES FL 34103

Mailing Address

3341 TAMIAMI TRAIL N
NAPLES FL 34100

FILED
Apr 20 1998 8:00am
Secretary of State

VMM ARR

HEE

26] 20] [a0]

. This corporation owes or has paid the current year intangible
|g»fas

U DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

2 26| 650504601 Not Applicabie

Sulte, Apt. &, slc. Suile, Apl. #, etc. iti
D Ap - P 6. Celiticate of Status Desired Ol $8.75 daional
2 27] Fes Required

City & State | Ciy& Slale 6. Elsction Campaign Financing $5.00 may Beo

231 Trus!t Fund Contribution Added to Fess
Zip Cauntry Zip Country 8

Persanal Property Tax due June 30, O No

§, Name and Address of Current Reglstered Agent

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

GRANT, SCOTT M 81| Name
3341 TAMIAMI TRAIL N %
NAPLES FL 34103 o

B4| City

Zip Code

FL ]asl

agent. t am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purposs of changing its registered
office or registered agent, or holh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

SIGNATURE

indicated on 1hls annual
officar or director ol theflorporatipn or ghe '
iy gfiment with an address.

Signaire, lyned o printad narie of regrelnred agent and Wle il appicabie INOTE: Registerod Agont signalurs required whon raingtaing} DATE =

12, Orf ICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME DP T DELETE 11 TILE CJ Change [ additon | 2
NAME GRANT, SCOTT M 1.2 NAME §
streer aooress | 85900 SONOMA CT 1.3 STREET ADDRESS a
CITY-§1-29 NAPLES FL 14CITY-$1- 2P &
e [T DELETE 21TIHE T change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY-57-21P 2. 4CIY-57-21P
e [J beLere 311TMLE [ change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
{ITY-5T-2P A4 CITY-§1-20
LE [] DELETE 41 TNLE CJ change [T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZiP 44 CHTY-5T- 7P
e [T oeLeTe 1TIME [ change T Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

QT -ST2IP 54 CITY-§T-2P

UTmE [} DELETE - 81 1MLE _ T change [ Addition

| e ; £.2 NAME ’
STREET ADDRESS 6.3 STREE] ADDRESS | ; ;
CITY-ST- 2 64 CITY-51-2P ceie e
14. | heraby cerlily that the inlopmesqn supplicd wrh this filng does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furiher certify that the information

wfoort o upplemeghfl aghual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
'r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i A LD ANT AalCrd R AL 1Y 2 It L irc (SO




