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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000066635 (1)

1. Corporation Name

JULIE SCOTT ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DWVISION OF CORFORATIONS

AR T

Principa! Place of Busingss Mailing Address
1607 SW 116TH AVE. 1607 SW 116TH AVE.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Pringipat Place of Business | 2a. Maiing Address 4. FEINumber Applied For
21 26 650522748 Not Appicable
Suite, Apt. #, etc. b— Suite, Apt. #. &t 6. Cenificate of Status Desired O $8'75 Add.itional
22 27 Fes Requirad
City & State Gty & State 6. Eection Campaign Financing $5.00 May Be
m '2_6] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has labiity for intangible tax under s 199.032,
;ﬂ _221 ;;l E)—l Florida Statutes ﬁ Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHILLIPS, BEN 83| Gtroct Addross PO Box Number i Not AGGeptable]
1607 SW 116TH AVE.
PEMBROKE PINES FL 33025 83
84| City FL g5t Zip Code

11. Pursuant 1o the provisions of Sechions 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heretyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ - T Y e o [
Slgrure, byped of printad Name of registered agent a-d the | apploabie NOTE: Fogistersd Aganl Sigaatire fedquesd when renstatrgh DATE &

i2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 12 =2

TILE P [J DELETE 1 1TIME ) Change ] Addition g

NAME PHILLIPS, BENJAMIN 12 NAME 3

sweeel aooeess | 1607 SW 116TH AVE. 13 STREET ADDRESS i

Cily-51-21P PEMBROKE PINES FL 33025 1ACITY-ST- 2P &

TLE [ DELETE 2 1TIE [ Change [ Addition |

KAME 22 NAME

SIREE ADDRESS 23 STREET ADORESS

QUTY-ST- 7P 24 00Y-51- 2P

TLE [ DELETE 3 1TME [ Chenge  [] Addition

HAME 32 NAME

STHEET ADDRESS 3% STREF] ADDRESS

CIY-S1-2P 346TY-S1-2P o

TITLE [7] DELETE 41TILE [ Change  []) Additien

HAME 42 NAVE

SIKLET ADDRESS 4.3 SIRLET ADDAESS

QIlY-51-2F 44CITY-51- 29

T [] DELETE 5 1TNLE [] Change [ Adddtion

HAME 52 NAME

SIREE[ ADDRESS 53 STREET ADDRESS

CITY-81-2IP 54 CITY-5T-2P

TITLE [ DELETE 6 1TITLE [] Cnange  [[] Addition

RAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-S1-2% 64 CiY-51- 2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the inforrmation indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if mads under
path; that | am an officer or direct 18 COrp n or the receiver or rustee empowered to execute this report as required by Chapler G607, Florida Statutes; and that my name
appears in Block 12 or Block 134 " atlachment with an address.

SIGNATURE: _ Dew [Wiset PS  ¥-13-9¢ T PF0b4F

T T pae e Phong 4

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




