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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000085284 (5)

1. Corporation Name

SCRYE, INC.
]
«AQG-NDHN-ROGKE-RE— S00-INDIAN-ROCKSRIY
SURS-C SYIFEC

_BELLEAIR BILEESFL-34640 BELLFAIR BIIFFS F) 34640 DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

11/22/1994
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21) 2579 HeHULLEN BOOTH RD  [36] 59-3284068 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, etc. N ) $B8.75 adoitional
-E] SUITE &/0 -274 2;] ‘p . BﬁX ég 6. Certificate of Status Desired [ Foe Haqullrec:ina
City & State City & State 8. Elsction Carnpaign Financing $5.00 May Be
Es—l wﬁf‘f/ﬁﬂﬁ' £ 2;] SAFET ‘)/ Hﬂr\aﬁﬁfq FL Trust Fund Contribution O Added to gzes
Zip Country | Zm Country 8. This corparation owas or has paid the current year Intangible
m 33 7é / E] PIVNELLI S 2;]3 %?5’09(05 E] P”/'!:A‘Lﬁ's Personal Properly Tax due June 30.  [1ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HERSEM THOMAS G 8 Namey;@gf‘f—f 7’7{
- - OMAS G-
1421 CT. STREET B 82| Streset Address (P.O.)Box Mumber is Mot Acceptable)
CLEARWATER FL 34616 IH2] CouvRT 81T eultTE
83
84 Ctty 85] Zip Code
CLEAR WA TER FL |*|3%&7,

11. Pursvant to the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglsterad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Soction £07.0505, Flanda Statules.

SIGNATURE _ . B
Signature, typed or printed rame of ragetuted agant ard Gtlc i agyicabla [NOTE: Ragistered AQont signature raquired whon ranstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - DPST [ Drcete 1 TMLE [ Shange [ Additian
NAME WHITE, JOANNE 1.2 NAME
seeraonress | 0617 US 19 N #700 VasineT aooniss | 2519 Me HULLEN BooTH RD,STE S10-Z T
OITY-ST-2P PALM HARBOR FL dav-size | CAEARWATYER, L 337&/
THLE [ 3 oeceTE 217I1LE [ Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$7-7P 24 CITY- §T-2IP
TME [T DELETE 317TIMLE [Jchange [T Adaition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$T- 20 34, CITY-ST-2P
TILE [T ceLEre 4.1 HILE [TcChange [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P A CITY-ST- 2P
TITLE [T DELETE 5.1 TILE [ ) Cranpe L[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 GITY-S1- 2P
TITLE [ OELETE 6.1 TITLE LI change [ Addition
NAME . 5.2 NAME
STREET ADDRESS ’ 3 STREET ADDRESS
LTy« 5T- 7P 64 CITY-ST-71P
14, | hereby ceﬂl that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)Xi}), Florida Statutes. | further certify that the information

indicated on this annual repart or supp! menlal anpun! roport is true and accurate and that my signature shali have the same legal effect as if made under cath; that I am an
officer or director of tho COI’pOfdllOn ar ot Husteo empowered 10 execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if with an addrass.

il Ahl AT IEw P [ ) A g~ P Y. P | ) e pey g en g

FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

CR2E034 (10/97)



