SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AAMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)
( PROFIT i

CORPORATION
ANNUAL REPORT

| 1996 o
DOCUMENT # P95000013163 (7)
W. W. SCOTT COMMUNICATIONS, INC.

Principal Place of Business Maiméﬁf\idaress “"“lll “ll

FLORIDA DEPARTMENT OF STATE
Sanara B Mortham
Secretary of State
DIISION CF CORPORATIONS

DA TR

1325 NE 8TH ST 1325 NE §TH ST
GAINESVILLE FL 32601 GAINESVILLE FL 32601
[ 3. Date incorporated or Qualhed 3a. Date of Last Report T
L 02/05/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number . . . " Apphied For
< o . T - B L e R
;_1—1__ el 77#’_________3617 o _ AN T 5g) (f._,,) 7 g Mol Applicable

Suite, AplT.detc 7Su—|t_e_Apt W, etc $8.75 Addiional

5, Certficate of Status Desirud D Foo Required

|27]

City & State City & Slate 6. Election Campaign Financing (] $5.00 may Be
—;.;l . m Trust Fund Cantributicn i Added to Fees
Zip | Countey ap | . Cauntry 8. This corporation has habinty for intangitie lax under s 199032
ﬂ___'_g,_,,él_ . (20 . 30! l Florida Statutes [ ves T] Mo
9. Name and Address ol Current Registered Agent | . 10. Name and Addrass of New Registered Agent |
81| Namec
OLSON, SUZANNE )
1325 NE 9TH ST B2| Gueol Address (P.O. Box Number is Nat Acceptable)
GAINESVILLE FL 32601 55 -
84 Cny B T FL BSI Zip Code

11, Pursuant o tl\iﬁr-(_:-':ﬂs‘om, ol Goolors 607 0502 ahﬁgﬂrfmﬂﬂ‘ Flonida Statutes, (he above-named corporation submits this statemsnt for the purpose of changing its registered
office o regislered agent, or botn n the Siate of Florida Such change was adathonzed by the corporahion's board of direcions V hiareby azcepl the appaintment as registerad
agent | am tamiliar wiln and accapt (e obhgations of, Secton 607.0505. Flonda Statutes

SIGNATURE e R e s e e I I
RO T G PR IE IRERTI O agF et The A CEITE B St DA g e @ o n e b st e [vhN)

12. " OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | %
e 0 [} vearre LTI [T Crage [ ] Adoton léa
NAME OLSON, SUZANNE 12 NAME g
saeer aoopess | 1325 NE 9TH ST 13 STRELT ADDRESS &
CilY-S1- 2P GAINESVILLE FL 32601 VAT 50 2P &
TR [ ] ofieie 21TIILE U] Change [ moginon |©2
NAME 22 NaMi
STREET ADDRESS 235TREE | ALORESS
CITY-§1-21P o 2 40TV 512 -
TTE [ ] oeete JUTLE [] Chenge [ ] Additon
NAME 32 NAME
STREET ADDRESS 33STREE| ADURESS
CIY-S1-21P B . 34 CINY-ST-2If
TILE U7 beekre 21TILE [ thasge [ ] Adarion
NAME 4 2 NAME
STRELT ADDRESS 4 35TREEY ADDRESS
Cily-51-4p 4407 -S1-4P
T R §1THLE [ 1 Crange [] Addiion
HAME 52 NAME
SIAEET ADDRESS 53 GIREET ADDRESS
cry-steme | o 54CITY-ST-7P
TILE [ ] Deeete 61TIILE [ 1 crange [ agdwon
NAME &2 NAME
STREET ADDRESS 3 SIHEET ADDRESS
arstae | o G40y ST-2P B
34. | do hereby cerlfy thal the infumaton supphed wath Cis Bag s voiartanily furnisned and does not quality far the exempbon stated n Secton 119.07(3)(k). Flarida Statu

further cerlify that the informanon mehicaed an this angual reporl or sapplemental annual report is lrue and accurale and that my signature sna’i nave the same leyal eft
made unader oatn, tha! | am an ofwer gf direstar o T chrpor or tha roceiver ar trustee empowered to exaecute this report as red.d et Dy Craplar 617 Fladda Staty
that my rame appears in Block 12 o Pock 1311 pfanged o*/qh anyitachment witn an address

) e 7
TED NAME OF SIGNING OFFICER OR (RECTOR ’ [ I3 ghene Phoes #

SIGNATURE: _

SIGNATUR

CTT i 5T B - - R



