FILE NOW: FILING FEE AFTER MAY 1 IS $2865.00

I Ri%%F!T o P AN FLORIDA DEPARTMENTY STATE
cC ATION a5, Sandra B Morth,
ANNUAL REPORT : W Secretary of Stal
1996 S DIVISION OF CORPOFEITIONS

DOCUMENT # P94000093864 (4)

1. Corporation Name

SCOTT LAURENT AND ASSOCIATES, INC.

AN A

Principal Place of Business Mailing Address
348 N PARK AVE 345 N PARK AVE
WINTER PARK FL 32789 WINTER PARK FL 32783

3. Date Incorporated or Qualified 3a. Date of Last Raport

12/27/1894 08/14/1995

2, Principal Place of Business 2a. Mailing Address 4. FEI Number - § i 0’5’ | Applied For
21 [26] wﬁen Not Applicabie
Suite, Apl. 4, etc. |, Sulte Apt #, etc. 5. Certi‘icate of Status Desired ] $8.75 Add-itional
EI 27] Fee Required
City & Stete City & State ' 6. Election Campaign Financing O $5.00 May Bo
;3—| E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporabon has liabilty for intangitle tax undar s 199.032,
2 25) [29] 30 Florida Statutes O ves PRNo
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstered Agent
81| Name
ALLES: BRUCE B2| Street Address (P.O. Box Number is Not Acceptable)
348 PARK AVENUE NORTH
WINTER PARK FL 32789 83
84| City FL 85| Zip Code

11, Pursuan to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abobe named corporation submits this staterment for The purpose of changing its registered ofice
or regstered agent, or both, in the State of Fiarida. Such change was authorized by the dorporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar vith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o . W . N -
Signature, byed or printec rame of regrsiered agent and tite it applcatde INQTE Regeteredl gent sigral.ire requirec whan reinstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e PSTD [ DELETE BY E [ Change [ Adgition
NAME ALLES, BRUCE 1ol
STREET ADDRESS 348 PARK AVENUE NORTH 135] £7 ADoRESS
CITY-57-2P WINTER PARK FL e B3N
TILE [] LELETE 2 1{f ) Change ] Addition
NAME s
STHEE] ADDRESS 23 S ET ADDRESS
CTY-ST- 2P 24cl.ST-7P
NLE [] DELETE 11 [J Chenge  [] Additien
NAME 2
STREET ADDRESS 33 JIRET ADDRESS
|_CiTy-sI-2ip 34 51- 2P
me ) [C] DELETE 11 [ Change  [] Addition
NAME 42
STREL] ADORESS 45 ADDRESS
CIFY-5T-2IF L 1101 7P
THLE [C] DELETE 5 [ Change [ Addition
NAME 5
STREET ADDRESS 5 ADDRESS
CITY-51-717 5 r-ap
TITLE [ DELETE £ 1 [ change 7] Addition
NAME 6 )
SIREET ADDRESS 63 ADDRESS
| GiTY-sT- 7P 5/ - 7P

14. ! do heredy certify that the information supplied with thig filing is voluntarily furished and dd: nat qualify for the exemplion stated in Section 119.07(3)K), Florida Stalutes. | further
cortify that the information indicated on this annual report or supplemental annual reprt is tBe and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recsiver or trustee empavered ta execute this report as required by Chapter 607, Florida Stalutes; and that my hame
appears n Block 12 or Block 8 Mchanged, or on an senpwith an address.

- &
SIGNATURE: - “si"gii,uuﬁs' AN TYPED DR FRINTED NANE d?s'mmnfg;:; ﬁmﬂ R ”7‘: V/' ‘r: - /{ [T 'nggéﬁgﬂqg

CR2EO034 (12/95)




