FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

r S
PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 997 8 . OO
CORPORATION Sandra B, Mortham ay . dim
ANNUAL REPORT Lae Socretary of State S t f St t
1997 NI DIVISION OF CORPORATIONS cCretal Sf O alc
DOCUMENT # P94000085284 (5)
1. Corporalion Name
SCRYE, INC. |
Srnepal Flace of Busmies Waihng Addross ”""lll "I m" III"II"I Illll I|I" II’I”I"] I"I"IIII III"III”III
400 INDIAN ROCKS RD. 400 INDIAN ROCKS RD.
SUIE ¢ SUITE G
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 39720-2050
3. Date Incorporated or Qualified 3a. Date of Last Report
11/22/1994
|72, Frincipal Place of Business 2a. Mailing Atdress . 4. FEI Number Appliad For
[21] _ 26 59-3284068 Not Applicable
Suite, Apl k, olc Suite, Ap1. #, atc. ~ ] $8.75 Additional
qul ;ﬂ 6. Certificate of Status Desired O Foe Required
| Gy & Stale City & State ) 6. Election Campaign Financing $5.00 May Bs
23 ;a‘l Trust Fung Contribution ] Added to Fees
| 7w | Country 2ip Country 8. This corporation has liability for intangibia tax wrider s. 199.032,
@1 - ?5] 28 ﬂ Florida Statutes O Yes No
- 9. Name and Address of Current Registered Agent ' 10. Mame and Address of New Reglstered Agent
81 Nams
HERBL WSS 1) O STaeer 8"
100 INDIANROCKS Rb: / 82| Street Address (P.O. Box Number is Not Acceptable)
SUEE CLIBRUWATER ¥y
777
84| City FL 85| Zip Code
1. Pursuani 1o The provisions of Sections 607 0502 and 607, 1508, Fioriaa Statutes, he above-named corporalion sUBMe This statemant Tor The pUTpoBe of Changing s registerad

office or rogistered agent, or both, In the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

.SIGNATUHE

Blgratare:, typred or prrbe? fama of eagestened agent and tile | appicable (NOTE: Repista:ed AQent signature requirad when re nelating) DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tf DPST [T oeLere L1TILE O Crange ] Addition | &
NAME WHITE, JOANNE 1.2 NAME g
spcer ancness | 30617 US 10 N #700 N 135TReET ADPRESS 8
orv.sror | PALM HARBOR FL 14 CITY-§T-2P &
TILE L] DELETE 21MILE Ul change” T Addition |©
Nt 2.2 NAWE
STREE! ADDRESS 2.3 STREEY ADDRESS
CIlY-57- 2P 2. 4CITY-81-2IP
TIELF [T DELETE 34 TITLE ‘ [J Change LI Addition
NaML 32 NAME
STREET ADDRESS 3.3 SFREET ADDRESS

| CHy-s1-71p 34.CITY-ST-2p
LE ] perene 41 TITLE [T change T Addition
NAME 4, 2 NAME
STREFY ADDRESS 4.3 STAEET ADDRESS
CIY-S1- 2P 44 CITY-51-2P
e [ oeLtie 51 TITLE [.] Cnange ] Addition
hAWE I 5.2 WAME
STREED ADGRESS 53 STREET ADDRESS
CNY-S1- 2P 54 0I1Y-$T-2IP
TLe L] OFLETE 6.1 TITLE [ Change LJ Additon
NAME 62 NAME
STHEE! ABDRESS 6.3 STREET ADDRESS
CiTY-§1- 2P 64 CITV-ST-2P
4. | do hereby certdy thal tho information supplied with this filing doss not qualify Tor tha exemption stated In Seclion 119.07(3)i), Florida Siatutes. | furiher certiy that the

nnua! report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
onanstidchment with an address.

o DESOWME Dioyire  maper 24,1997 (81D 7852013 |

information incicaled on this annual rep
1 am an otticer or director of the corporat
appears in Block 12 or Block 13 if ¢

SIGNATURE:

pi supplamental




